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NAME

roonzss MARGARET BILLINGSLEY
8870 EL PRESIDENTE

~ame pOUNTAIN VALLEY, CA.

' L 92708 .

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT— DEATH OF JOINT TENANT

T-427

STATE OF CALIFORNIA, }
§S.

Countyof . I.0S ANGELES

MARGARET BILLINGSLEY , of legal age, being first duly sworn, deposcs and says:
That JAMES DONALD BILLINGSLEY , the decedent mentioned in the attached certificd copy of
Certificate of Death, is the same person as JAMES D. BILLINGSLEY

named as one of the parties in that certain  DEED dated OCTOBER 26 1971 .
executed by VALIANT DEVLOPMENT CORP. AND OUTDOOR DEVELOPMENT CORP.

to JAMES D. BILLINGSIEY AND MARGARET BILLINGSLEY ’

as joint tenants, recorded as Instrument No. = 58329 ,on NOVEMBER 12,1971 ,in

¥axVOL M71 , page11886 , of Official Records of KLAMATH

County, CAK&B¥¥a, covering the following described property situated in the
County of KLAMATH , State of KUXAKNX OREGON

LOT 8, BLOCK 15 KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT,
PLAT NO. 1, AS RECORDED IN KLAMATH COUNTY OREGON

. GOMMON ADDRESS-LAND ONLY

MARGmT BILLINGSLEY ‘ ’ j

AIN #

Dated: [7-3 ) — 7/

SUBSCRIBED AND SWORN TO before me, the yndersigned,
,_g# FOR NOTARY SEAL OR STAMP

a Notary Paplic in and for said State, this (\8[
///M. 19. PSP PODUOUUA N
, A

day of
t
;LL( M/M

Notary Public in and for said State

PP WP

Signature.

My Comm Excirag-5CY 1. 1592 £
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: CERTIFICATE OF DEATH '3-89-30-007101
: I N I . STATE OF CALIFORNIA: . :
STATE FILE NUMBER - USE BLACK INK ONLY.
1A. NAME OF oEcaoENT—-(gnsr“ 1D. MIODLE TC. LAST (FAMILY)
IVEN)

' ponald B

5. SPANISH/HISPANIC

Ipuy DIURS .

t

LOCAL REGISTRATION DSTHICT AND CERTIFICATE NUMBER
2A. DATE OF DEATH-— .. @ 1 T3 sex
MONTH, DAY, YEAR ) 1

. . : St
TLLINGSLEY June 25, 1989 - 11340°1 Male
(1= ynoen 24 voUns

o1 St SiHL

James
4. RACE

v 61 SIHL AV
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a. hDAATE OF BIRTH—— 7. AGE IN V I mﬁq 1 YEAR
JONTH "

. 0 ves 5 NO 1, DAY, YEAR YEARS H MONTHS DAYS

' __Caycasian SesciFy Oct.4,1929 59

8. STATE OF| 9. CITIZEN OF WHAT

1 1
10A. FULL NAME OF FATHER OB, STATE OF| 1 TA. FULL MAICEN NAME OF MOTHER
BIRTH COUNTRY ! BiaTH

S, A, H.L. Billingsley ' AR Faye Shepard
12. MILITARY SERVICE?

15, SoCiAL SECURITY 14. MARITAL 5 NAME OF SURVIVING SPOUSE
10 _tiTro 101701 none

UMBER STATUS
16A, USUAL QCCUPATION

D]UIO’”OD

(KFWE.WHA.\DENM

N N
4,48-24-5867 Married Margaret Linton

; 168. USUAL KIND OF BUSINESS ; 16C. UsUAL EMPLOYER
]

OR INDUSTRY

TT65. YEARS 1M USUAL] 17.NUMBER OF HIGHEST
' occ

\ V UPATION rETED{1~120RC 13-17~)
+ 1.S. Government U.S. Navy 1 28 7Y
1BA. RESIDENC:—STREET AND NUMBER OR LOCATION

" 188. CIvy

d suumw/\ﬁgglors Z

:wC. P CODE
dente ! Fountain Valley 1 92708
18D. COUNTY 20. NAME, RIEL

AND 1P CoD&
Qrange CA

: I.MA:JA!:‘.;

\ Margaret“B{'fllngsley/Wife

T9A, PLAGE OF DEATH. ./ -0 o 1 oos TVec. COUNTY. 8870 El Presidente

Residence = - - R i Eereuscs e :)-Orange. : - - Fountain Valley, CA 92708
on —

18E. NUMBER OFf Yuus: 16F. STATE OR FOREIGN COUNTRY

~upn 403110 YWiu9H
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AND DEATM

113870 E1 Pre sidente’ 8
21, DEATH WAB CAUS!D ay: (EN‘!‘ER ONLY ONE GCAUSE PER LINE FOR A, B, AND_

Q—II”OQPINT

o Hypertensive cardiovascular disease | &
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{ CERTIFY THAT DEATH OCCURRED AT THE HOUR, DA'I:‘ AND \

28A. SIGNA';'URE ‘oF CORONER OR DI
BRAD GATES
» SHERIEE-C

\ 30A. PLACE OF INJURY

PLACE STATED FROM THE CAUSES STATED.
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{29, MANNER OF DEATH—speaty one: fatural, acadent,
7 suitrde, homicide. pencng investigabion of could not be Getermined
atural

32. LOCATION (STREET AND

-
;305‘ INJURY AT Wi
1
1 O Yes

33, DESCRIBE HOW INJURY

NUMBER OR LOCATION AND CITY)

3aA. DISPOSITION

: 348, PLACE OF FINAL DISPOSITION : SAC. DATE OF Dispaaimion | 3SA- SICRATUTE OF ENJALMER
\Riverside National Cem. i M™% Cav. Yaar
Rurial Q

192408 UYanVurnBlw
SGA. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 368. LICENSE NO-

addlehack Chapel ! 1099 - JU
Al B.

o.

CENSUS TRACT
vS-11 (REV. 1-89)

MAKE NO ERASURES. WHITEOUTS, OR OTHER ALTERATIONS
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EGON: COUNTY OF KLAMATH: 55 '
Oliver Law pffices
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on Page 25&88
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