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Mail to:

THE WILLIAM K. McFARLANE LIVING TRUST
c/o: Mr. William K. McPFarlane

231 N. Carol Drive

Anaheim, CA 92801

AFFIDAVIT OF DEATH and SURVIVORSHIP

NAME OF DECEASED: ELIZABETH J. McFARLANE .
————=22onbLIR J. MCFARLANE =

I, WILLIAM K. McFARLANE of (address) 231 N. Carol Drive
Anaheim, CA 92801

affirm from personal knowledge that the above named decedent is the person named in the
certified copy of the CERTIFICATE OF DEATH attached hereto and made a part hereof.

220 W

Further, that the name(s) of the survivor(s) is/are WILLIAM K. McFARLANE

Further, that said decedent on date of death was an owner as a joint tenant/life tenant of the real
property legally described as follows:

Lot 1, Block 98, Klamath Falls Forest Estates Highway 66 Unit, Plat No.
4 as recorded in Klamath County, Oregon

WITNESS my signature this =0~ day of &W , 1992 .

M/@z/&«/

Affiant: WILLIAM K. /écFARLANE

NOTARIAL VERIFICATION:

State of CQJA.Q(

U

)

)ss.

County of )

R_J
)
The undersigned, being duly sworn, says: That he/she has read the foregoing document, and knows the contents

thereof, and the same is true of his/her own knowledge.

I

Signature of Affiant

C. < name o como; partners 1p, elc, 1 any

Subscribed and sworn to before me this L‘{t\'e/‘day of mu , quzw
J

WITNESS seal. .
[ /\;-@Q«LQ 3 ;—%
NS

otary Bublic
ORANGE COUNTY w

My Gomm. Expires June 23, 1985




CERTIFICATE OF DEATH

TIFICATE OF DE 3-92 3o-oo7us| 2211’7

STATE FILE NUMBER - - USR BLACK INK ONLY - - e Pl
1A. NAME OF DECHEDENT—FNST 18, Mool 1C, LAST (Faamy) M DATI OI DIA'I’N——MO\ DA\'. VIIR‘

:£1izabeth Jean McFarlane June 29, 1992
4. RACE 5. FRCPANIC—BPECUFY . DATH OF GINTH-—Mo0, DAY, Yn|7. AGE IN )
White vas X] no| September 8,1928 | 63 L
ORCHOENT | 8. .TATI or| 9. CI‘I’IZ!N OF WHAT 10A, FULL NAME OF FATHER :|OB. m Of] 11A, FULL MAIDEN NAME OF MOTMER : 118, .:\:;l‘ or

I L I

A . SoA. Danijel Lawton vOIL Gertrude Wetmore ! IL

12. MILITARY SERV.ICHY 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (F Wi, EXTER MUOEN Nana)
6 ‘// 1o e 10 [X] nona| 353-16-0689 Married Ken McFarlane
18A, UBUAL OCCUPATION 168, UNAL K'D P BULINGGS 18C. UsualL BuPLOYER H lBD YHARS 1N 17, EGUCATION—YEARS COMMETED

H QCCUPATION
Homemaker U Home Self i 40 12

18A. REKOANCE---STRESY AND NUMBER OR LOCATION

UsUAL 231 No. Carol Drive

RESIDENCE } 18D. COUNTY

:mc. t? COuR
! 92301
182, m:' YEARS ; 18F. STATE OR FORRIGN COUNTRY| 20. N%Rm@:ﬁ. MA:.:‘:; ADDRESS

2 Ken McFariane - Husband

Qrange 3 i California ‘
B, IF HOBPTAL, Breci 1 16C, COUNTY 231 No. Carol Drive

10A. PLACE OF DEATH H
Residence o mSen POk Orange Anaheim CA 92801

19D. STREET ADORESS—STREKT AND NUMIER CR LOCATION : 108, CHY YIMT INTERVAL 22, WAS DEATH REPORTED TO CORONTRT
AEPARNAL NUMBER

231 No. Carol Drive I Anaheim - oo | DX ves, 92-03058 [ wo

!
21. DEATH WAS CAUSED BY: (INTER ONLY ONE CAUSE PER LINE FOR A, B. AND C) 23. YWAS BIOPSY PERROAMEDT

IMMEDIATE CRRoNIC  JlYerocentus ceuk /A 18 /108 yus No

Z4A. WAS AUTOPSY PRRFCRMIDT

D yas E NO

pusro &
’Q'. WAS (T USED ™ DAETERMINING CAUSR

bl D Y!lumm No

rOR ANV INTTER 21 OR 287

DUE TO  {C)

28. OTHER 70 DEATH BUT NOT REILATED TO 4 GIVEN IN 21 | 20, WAS O
IF YRS, LIST TYPK OF OPIRATION AND D/

NNE Aone /imans Fropty /1 /1

Lcanmr To ST OF MY KNOWLIX ' ou | <= TITLE OF CERTIFEN : 27C. CERTIFIEN'S LICENSE twuuT: 27D. DATE SiGNED

D T2 C!

::\v:_: e Srare. ™ o, O ; ATED FROM THE] ! 3Ivere ! &/r0 [rn
74, DHCSOINT ATTENDSD BINCh) D'c:,“ i -y 3 FHYBICIAN'S NAME AND ADDRESS

$ CERTURY THAT TO THE BEST OF MY KNOWLEDOE v a7s,

CERTIFICA. MONTI, DAY, Yoan | DAY, YEAR
ion tzfrefre 1 Ef23/72 ester, M.D. 1801 W. Romneya, Anaheim CA

I
1 CERTIFPY THAT (N MY OPINON DEATH OCCURRED AY 2BA. BIGNATURE AND TITLR OF CORONER OR DEPUTY CORONER } 200, DATE SIGNR0D

THE HOUR, DATE AND PLACH STATED FROM THZ CAusas . H
STATED. } !
CORONER'S | 29. MANNER OF DEATH—pcly ona: matuisl, scodent, BO0A. PLACE OF fNJURY 'aos. INJURY AT WORK :aoc DATE OF INJURY
usy sucide, homitide, pending investigalicn ee cm nt bt mumed . DAY, YEARN
t D YaS l l NO |

ONLY
32, LOCATION (tfnll’r AND NUMBZR OR LOCATION AND CITY) 33. DESCRISE HOW INJURY OCCURRAD (EVENTS WHICH REBULTED IN INJURY)

388, LICENSR

IGHATURE OF EMBALMHIR

I4A. DISPOSITION(S) | 341, PLACE OF FINAL anD
runmmAL | Yy Feitrasd

34C, Oata 1
Tuvense | Burial | Holy Sepulcher Cemetery-Orange CA ! July‘2,1862" ! £6308
LQ::L 30A. NAME OF FUREIRAL DIRECTOR {OR PEREON ACTING AS JUCH} ; 388, LICENSE NO. | 37, SIBNABY L L !ol AATIC %TE
AAGIBTRAR McAulay & Wallace Mortuary ! FD-190 | i ;g ;SI&#QQOO [ 7 1- 92%’})

o. L4 CENSUS TRACT

- - T
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

the 24th
of Sept. AD,19_92 at 2:50 oclock __ P M., and duly recorded in Vol. M92
of Deeds on Page 22116 .

Evelyn Biehn - County Clerk
FEE $20.00 By At fenna I Y e 5o

cafane

day

»




