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AFFIDAVIT-DEATH JOINT TENANT

State of Hawaii

Ccity and County of Honolulu

PATRICIA M. OKAZAKI, of legél age, being first duly sworn,
deposes and says: That GEORGE S. OKAZAKI, the decedent mentioned in
the attached certified copy of Certificate of Death, is the same
person as GEORGE S. OKAZAKI, named as one of the parties in that
certain Bargain and Sale Deed dated January 23, 1583, executed by
WELLS FARGO REALTY SERVICES, INC., as Trustee, under Trust No. 7219,
a California corporation to GEORGE S. OKAZAKI and PATRICIA M.
OKAZAKI, husband and wife, as Tenants by the Entirety, recorded in
Vol M83, Page 1606 and Vol M83, Page 7917, of County of Klamath,
State of Oregon, covering the following described property situate in
the said County, State of Oregon:

The following described real property in the County of Klamath, State
of Oregon:

Lot 14, Block 12, Oregon Shores Ssubdivision Tract 1053 as shown on
the map filed on October 3, 1973, in Volume20, Pages 21 and 22 of
maps in the office of the county recorder of said county.




SUBJECT TO: Covenants, conditions,

restrictions, rights, rights of way,

reservations, easements,
record.

and all matters appearing of

Being the same Premises conveyed to Grantor

dated January 23, 1983, recorded in Vol M83

by Bargain and Sale Deed
Page 7917.

» Page 1606 and Vol M83,
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PATRICIA MARIE OKAZAKI (/

Subscribed ang Sworn to before me
this _ 23 day of AP
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DEPARTMENT OF HEALTH
RESEARCH & STATISTICS OFFICE STATE
} reno. 151

- .
1. DECEASED - FIRST MAME MIDDLE NAME LAST NAME 2 SEX 3. DATE OF DEATH (MONTI, DAY, YIAR)

GEORGE SAKAE OKAZAKI MALE OCTOBER 18, 1991
42. RACE ' 4. IS PEASON OF SPANISH ORIGIN? | 5a AGE-LAST [ 50. UNDER 1 YR {5¢. UNDER 1 DAY| 6 DATE OF BIATH (mONTH, DAY, YEAR, 7a. COUNTY OF DEATH
C\- 132 - 20 IRTHDAY {YEaARSY  wmOS. DAYS | HOLRS N
Japanese 51 - February 11, 1940 Honolulu

7a-1. 1ISLAND OF DEATH 7b. CITY, TOWN OR LOCATICN OF DEATH 7¢ HOSPITAL OR OTHER INSTITUTION NAKE (¥ NOT IN EITRER. GIVE STREET AND NUMBER: 7¢.1F HOSP. OR'INST. tNOCATE
DOA, OF. EMER. RM_. INPATIENT (SPECKHY,

Oahu Aiea Pali Momi Medical Center Emergency room

8 STATE OF BIATH (F NOTINUSA. | 9. CITIZEN OF WHAT COUNTAY 10. MARRIED, NEVEA MARRIED. 11. SURVIVING SPCUSE (¥ WIFE, GIVE MADER NAME) 12 WiS DECEANT DVER
NAME COUNTRY) 2 WIDOWED. DIVORCED 1$2¢CiFY) T US A FORCES?

Hawaii U.S.A. ' Married Patricia Marie Sardinha (&%) No
13 SOCIAL SECURITY NUMBER 1da USUAL OCCUPATICN :GIVE er:: OF WCRE DONE DURNG MOST OF WORRING 140 KIND OF BiSlNESS OR INDUSTRY . 4c EDUCATION

we bven e s A t Airlines . ety Sren yode
575-38-8502 —G-Paggr}?echanic T —A—i—r—rL—igeeﬁ- . ores Col 2

15a. RESIDENCE-STATE 1585 COUNTY 15¢c. CiTY, TOWN. CR LOCATION 15 PaOS (Y LTS 15e¢ NUMBER AND STREET
(SPECIFY YES OR Oy

Hawaii @fq Honolulu Pearl City Yes 1962 Hoolehua Street 96782

16 FATHER - FIRST NAME MIDDLE NAME LAST NAME 17. MOTHER - FIRST NAME MIDDLE NAME MAIDEN NAME

Kivoshi Okazaki Fuuko Takagi

18a. INFORMANT - NAME 18b. MAILING ACDRESS (STREET OR RF D ~NO . CITY OR TOWN, STATE, I

Patricia Marie Okazaki 1962 Hoolehua Street, Pearl City, Hawaii 96782

19a. BURIAL, CREMATION, REMOVAL 19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION LY OF TOWN STAN

SPECHT)
‘ Burial Mililani Memorial Park Waipio  Hawaii

190 DATE (MOMTH, DAY, TEAR) 19e PERMIT NUMBER 20a FUNERAL HOME - NAME 200. FUNERAL DIRECTOR ~SIGNATURE

October 28, 1991 | 431 Mililani Mem. Park & Mortuary Joadley T it

28, On the basts Of examInation anc/or investigation, IN My OpION Céath oCcurred at the bime, cale and
place and due 10 the cause’s) and tircumstances stalec and cescnbed below {(items #22b through €279
where applicabia) >

[S:gnature and Title)

STATE OF HAWAI CERTIFICATE OF DEATH 16538

/

212. To the best of my knowledze. death occurred al the ims, date and place and due to the
cause(s) ana stated and below (items #21b through #27g where
applicadble)

+ . -
(Srgnature and 7:1/«,92‘)\ Iy }'H . (L‘b,\_, Ldad~ /t‘ _‘L\
210 DATE SIGNED (mO. DAY, v&; 7 21c. TIME OF DEATH
I
S22 6:48 P

218 NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPe OR PEINT

¥

I
i}
=

ed b

COAONER'S PHYSICIAN only

225, DATE SIGNED ;MmO . Day, ¥R 22¢ TIME OF DEATH

To be Completed b

CERTIFYING PHVSIC{AN
ONLY

To be Complet
MEDICAL EX

22¢. PRONQUNCED DEAD (MO, DAY, YR) [22¢ PRONOUNCED DEAD (TiwE;

oN AT

23. NAME ANC ADDRESS QF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER CR CORUNER) (TrPf OR FONT

Melvyn M. Kaneshiro M.D., 2055 North King, Honolulu, Hawaii 96819

242 REGISTRAR - SIGNATUA 24b. DATE RECEIVED 8Y LOCAL REGISTRAR 24c. DATE FILED 8Y STATE REGISTRAR
7 Chaw 0CT 21 1991 0CT 2711991

PART 1. DEATH WAS CAUSED 8Y. ENTER ONLY ONE CAUSE PER LINE FOR (8), (). AND (¢} TR
IMMEDIATE CAUSE

w PIL&QAQ._@ Cﬂﬂo;ek fTﬂ/lH‘-['—(HMl/)—»

GUE 70, OR AS A CONSEQUENCE OF -
25 CONDITIONS. IF ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE (a), {5}
STATING THE UNDER- OUE TO. OR AS A CONSEGUENCE OF.
LYING CAUSE LAST

{)
PART {|, OTHER SIGNIFICANT CONDITIONS. CONDITIONS CONTR:BUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART ko) 262 AUTOPSY (YES Of NO}

NPELTEY Jien

26b IF YES. WERE FINDINGS
CONSIDERED IN DETERMINING

HYP&ACHH—{-»W&AU-—EMI/'t-\ CAUSE OF DEATH?

27a. ACCIDENT, SUICIDE, HOMICIDE, 1270 DATE OF INJURY (MONTH, DAY, YEAR 2Tc TIME OF INJURY 274. DESCRIBE HOW INJURY OCCURRED
UH UNUE | EHIMINED (WECRT)

27e. INJURY AT WORK? | 271 PLACE OF INJURY-AT HOME, FaR%, STREET, FACTORY. OFFICE B1DG . E1C. .SPECHY)
(SPECIFY YES OR NO)

279 LOCATION {STREET CR RF.D. NO. CITr OX TOWN, STATE}

CIT &3 1591

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the
of July AD, 1992 _ar__3:13  o¢clock ___B._M., and duly recorded in Vol. M92 .
of Deeds onPage __16536 .
Evelyn Biehn *County Clerk
FEE $20.00 By _cediae “7 Vi eden mat,




