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ESTATE OF: y , :
L ) CASE NO.: 91PB0014-15
HERBERT HOODY HOUSTOR - ). LETTERS TESTAMENTARY

THIS CERTIFIES THAT'THELWILL OF He}bevﬁiﬁoody Houston,
- de¢eased; has been provéd and RUTH'GDRE
. has/have been and is/are at the daté‘:
hereof the duly appointed, qualified ?nd ac§1ng Personal

Representative(s) of fhe w11irand_esta£é of the decedent,

"IN WITNESS WHEREOF; I, as Clerk ofxﬁhe Circuit Court of the State
of Oregon for the County of Crook, in thchwproceedings for administra-
ticn upbn the said estate are pending, do hereby subscribe my name and
affix the seal of satd Court this 452L__‘day of February, 1992..

N : ERNEST J. MAZORAL III
' TRIAL'CQURT ADMINISTRATOR

(SEAL) ‘ i SH ,
’ BY: - A TEL AL f:kg A 44/)
T AR SE

STATE OF OREGON, Y
)Ss:
COUNTY OF CROOK )

I, Clerk of the Circuit Court of the $tate of Oregen for Crook
County hereby do .certify that the foregoing copy of Letters
Testamentary has been compared with the original, that it is a
correct transcript therefrom and the whole of such original Letters
Testamentary as the same appear on file .and of record in my office and
and in my custody and that said Letters are sti11 in full force and
effect. . .

IN TESTIMONY WHEREOfégj have herepnto set my ha‘gL?nd affixed the
seal of said Court this day of(ﬁ_ﬁ% 19{. ,

(Seal) . ERNEST J. MAZOROL III ,
‘ Trial Court Admipistrator v
By: ~¢‘fizzzi;5 Adon
Clerk’ SESDEIEEIE E




y _ CENTER FOR HEA
Local Filo Numbor Lo CERTIFICATE

3, DATE OF DEATH (Month, Day. Yean)

1. DECLDENT'S  Farst . Middio 3 3
Herbert - October 15, 1991
4. SOCIAL SECURITY NUMBER hfvﬁfl-:’aaw - &WI%&E{OWWSthFm 7. OATE OF BIRTH (idoalh, Day, Year}
N e, : Coun) . .
542-05-0260 88 B ! Franklin, NC. | November 28, 1902
BWAS DECEDENT EVER IN‘ i %a. PLACE OF DEATH {Check caly one)
U.S. ARMED FOI

RCES?
xives LClro '_M_QS_ﬂ!LL Dinpatient  DEAOutpatient  [JD0A lm}@t«nﬂm Homa {1Ducedont's Homs Cloimer (Secciy.
8c. CITY, TOWN, OR LOCATION OF DEATH od. COUNTT OF DEATH

80, FACILITY NAME [if not inshiuton, givo sliest and numoer}

Redmond Health Care Center Redmond i Deschutes
02 DECEDENT'S USUAL OCCUPATION - 160, KIND OF BUSINESS/INOUST T WAATGTAL STATUS - Hanisd |12 SPOUSE (if Marner, Wrsowed)
5 of work dona during most of woriing i, Norer Marnisd, W
Do not usa retked) Devoiced {Specily}

Logger Lumber Widowed Rosa Houshon
132 RESIDENCE - STATE |10, COUNTY V3¢, CITY, TOWN OR LOCATION 130. STREEY AND NUMBER
Oregon Deschutes Redmond 3025 S.W.Reservoir

T3e. INSIDE CITY | 131. ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? }5. AACE Amonican tndian, 15 GECEDENTS EDJCATION
UMITS? Black, Whito, etc. (Specify} (Specily only highust gre.Je compicied)

1Specity No of Yo - if yas, 5&:"1 Cuban,
Morican, Puerto Rican, elc) Gino lves White TimonianyiSecondery (0-121] Cottege (14 or 5+)

Ovea&ine | 97756 Spoct 7

7. FATHER - NAME  hirst midalo ast |18 MOTHER - NAME  first middiy  madan 70, INFORMANT - NAME 8nd relationshup (0 decoased

Elbert Houston Cincinnati Buckhannen Self (4-12-82)

S0a METHOD OF DISPOSITION (JMauscloum 200 P:;Ac%' OF )msposmou THzma of cometcry, Cramatory, of 1 20c. LOGATION - City of Town, Siate
othar N

Olsuwial L3Crsmation Clfumonal from Stale Central Oregon Cremation Assoc.| Bend, Oregon -

75 ICENSE NUMBER | 22, NAME, ADDRESS AND ZIP OF FACILITY
(01 Licenses) Tabor's Desert Hills Mortuary

3381 1441 N.E.Forbes Ave, - Bend, OR. 97701

T uom Bay, Yeus) 72 REGISTRAR'S SIGNATURE R )
16,1991 Ay, J/—.V,!;,,eﬂ e s

HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENY? . WAS GIF f MADZ?

Xino Owa

. 70 BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLLIED QLY BY MEDICAL EXAMINLE
327. TIME OF CEATH 78, WAS MEDI(CAL EXAMINER NOTHIED? 2. TBAE GF DEATH  |310. DAIE msmwwcm DEAD {Month, Day, Yesr, Hour

; 2:10 P. M Oves Bno a "

To the twst of tﬂ Knowivdge, Goath occwiod &t tho tima, date, piace and On the Dasis of gxanunation endks iTestigelion, sn thy GO desth OcCuied
Gue 10 the & 5} 4nd mannes slated. 21 the tune, date, place and due 10 the Cauuidz) and mannes stal

3 . (Signature)

> adas

¢
ii DATL 'SiBNTO-atiin, Day, Yoor)

DATE SIGNED {Manth, Day, Yeoos) COUNTY
S -

i 1ok Sy
*'¥34 NAME, TVTLE, ADDRESS AND 2P OF CEATIFIERMMEDICAL EXARUNER {Type of Prial}

—g.;mza’g Cipzie D 2t N Laccia

-J35. NAME 6F ATTERDING PHYSICIAN IF OTHER THAN ‘CERTIFIER {Typa or Prnl)

Reovmonp O G130 ’

/1 IAMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a} (o) AND (c3) Da not enter mods of dying, eg- Cardeat o Respitatorny Arrest, m:v;l Detween onsat

:”:“"’ Coon ash:vc_ M.’VL"— QG‘VML

R DUE TO, OR AS A ENSEQUENC& of: . : li\h:f:;l m'lwwﬁ onset
. . et B
; { o riheco SClovoia Weneg)  Suenns

DUE 10, OR AS A CONSEQUENCE OF:

ntenval Lotween onsel
and geath

usg contribuie 38 AUTOPSY [33. 8 YES wore ladegs
a § Catan oF dzam?

«
PART STIER SIGNIFICANT CONDIIONS - - g 7, Did tobacco.
7 Conditions coAAtuting ta doath bul not related 10 cause given in PART 1. to tho desth?

\Qu/[d [ "‘C“SLVY\ = nYnﬂNoDmbelyDuﬂa (Ives Clves Clnvo Ona
tuieddil A S

18 K. MANNHERA OF DEATH 418 DATE OF INJUAY ] 410, TIME OF &1c. INJURY 21d. DESCRIDE HOW INJURY OCCURAED

e NJURY AT WORK?

53 Bﬁ Pending (Month, Day,Yeur}
4 o _D tavestigation ;
Daccident [ Undetesmined] * u| Oves Omo .
1 Osecce Mo '

h O Legat 4te. PLACE OF IMJURY « A1 ‘homa, tarm, siroat, tactery,clfice) a1f. LOCATION (Street and Number o7 Ruial Foule fumtax, City of Town, State)
X Onomcite Easeventich truiding etc. (Specify)

7
I
R

e
/ RESERVED FOR REGISTRARS USE

ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON, COUNTY OF DESCHUTES

I HEREBY .CERTII;Y,"I‘HAT THE . FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE CRICINAL DOCUMENT
AND 1S A TRUE; FULL, AND CORRECT COPY OF THE ORICINAL CERTIFICATE AS THE SAME APPEARS ON
FILE IN THE VITAL RECORDS UNIT OF THE DESCHUTES COUNTY HEALTH DEPARTMENT AND IN MY OFFICIAL

CARE AND CUSTODY. 7
NOT VALID WITHOUT RAISED SEAL oF Il Y e Nebn, " Dep St Roqeiian
DESCHUTES COUNTY HEALTH DEPARTMENT . VIKI ST.7JOHN, DEPUTY RECISTRAR Y J _
. t Cuclaben Jb 193¢
- DATE . ..




Altorney at Law
/200 N. Belknap
Prineville, OR 97754-1998
(503) 447-5697

James W, Powers

W‘m

r~~ '-!cq,
Lo g

-IN THE CIRCUIT. COURT. OF THF STPTF OF OREEON-Un-“r”

Foee LY G

FOR THE COUNTY OF CROOK

In the Matter of the Estate of o
CASE NO. 91-PB-0014-15

MOTION AND ORDER
APPROVING SALE OF
VENDEE'S INTEREST

BERBERT MOODY HOUSTON,

)
.
)
)
)
)

Deceased.

Comes now'Ruth é; Gbré,;ﬁhe duly appoihted Personal
Representative 6f the estate of Herbert Moody Houston, by and
through her attorney'“Jamesb ﬁ Powers, and based on the
attached affidavit, respectfully ‘moves the court for its order

approving the sale of Lot 7, Block 4, River Pine Estates in

‘Klamath County, Oregon “to Sandra J. ”McLeanv for the sum

$33,500.00 ($10,000.00 down and balance to be paid via a land

sale 1nsta11ment contract with’ payments of S310 ‘57 per month

which includes interest at lo,percent per annum).
Respectfully‘submitted,

P % Q@

MEE W.  POWERS, OSB #71138
Att rney ‘for Ruth E. - Gore,
sonal: Representatlve of the
Es late of Herbert Moody Houston

1 - MOTION AND ORDFR APPROVTNh QAIF OF VFNDFE S INTBRFST




James W. Powers

Attorney at Law

0 R D F‘ R
IiT IS HEREBY ORDERED that the above named court
approves of the sale of Lot 7, Block 4 Rlver Pine Estates in
Klamath County, Oregon to Sandra J.r McLean for the sum

$33,500.00.

DATED this 5/ aqay of T zen cecd o 1992.

~ CIRCUIT, COURT: JUDGE e <l

10 %R’ﬁ?isi}_ TRE
11

AooTey
12 orivey

13 ,
STATE OF OREGON: COUNTY OF KLAMATH: - . ss.’

Filed for record at request of Mountain Title Con i T the 17th

of March AD,19.92 at__1l: 202~ oclock S ACM, and duly recorded in Vol. M92
A e amp I
e Evelyn Biehn. ~ County Clerk

day

s

FEE $25.00 i o By (;DﬂJAL Ag‘lm;l; o 4./,4!./1.-

{503) 447-5697
[y N ™~ Lo
o © O

N
LY,

200 N. Belknap.
Prineville, OR 97754-1988
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