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In the Probate Court of the County of ...\ ( 2 }N.QA. 71 %‘ , Oregon

Small Estate of:

Egtate No. ...vveoeneeeeerereene
€ﬁ7ma,,£/gpo/ 9,6}"5 AFFIDAVIT OF CLAIMING BUGCCZ350H

Daceased. INTESTATE ESTATE

STATE OF QREGON, County of , K/Qf?’)aj/)) "

I .. Hnne 4 ans é) L o s VA , being first duly sworn, depose and say that: I am an
heir of the above named decedent and a “claiming aucc:uér" to a portion of said decedent’s estate as set forth below.
This aftidavit ia made pursuant to Oregon Rew’ue? Statutes, Sectiona 114.505 to 114.560.

(1) Name of Decedﬁnt%}
Domicile/Post Oftice Address .

(2) Dacedern‘dwd/4[,{25181Z QZ/ s 19, ?0&1’ 335‘%/4/}76[1/& ..... b‘f/n .....................

A certified copy of decedent's death certificats is attached hereto.

(3) A description of all of decedent's property, mcludmg the fair market valus of the real property and the
tair market vaiue of the personal property, is:

Lot G BIRSTE "W‘m W%))rmy\s Aot itvan, k/dﬂf i #(a. 3 """"?"'23

\h'}'f_r‘

Persanat Progerty Description Folr Markat Valus

(4) No application or petition for the appointment of a parsonal representative haz bsen granted in Oregon.
(5) The decedent died intestats.

(6) Decedent's hsm and the Jast address of each ae known to affiant are:

nt K 'n dun

nal e ez;;s....é.@?/.? .//ma/t’ K /d/m 6 Ope ¢
. 0 O.. K]
e’ % % éﬁﬁﬂz i o i

A copy of this affidavit showing the date of filing will be delivered to each heir or mailed to each heir af the
heir'a fast known address stated above,

(75 The interest in decedent's said property to which each heir is entitled is:

Anne. K. Hambe,my ......................... 4
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*.'(8) Reasonable eflb?rts’ll{én%'e-bge'nrm'atde 16 ascertain ,crsii,ifbr,s ofy-t'h‘e'gs-‘mkte.k The expenses of and claims against
the estate remaining unpaid or on account of which the aifiant or any other purson is entitled ta reimbursement
from the estate, including the known or estimated amounts thercof and the names and addresses of the creditors, &s

known to the affiant are; :
i ul Creditor Addren2 Nature of Eapense/Claim Known or Estimated Ammount

sreessabild

A copy of the alfidavit showing the date of filing will be delivered to each creditor who has not been paid in
full ur mailed to the creditar at the last known address.

(9) The name and address of each person known to the alfiant to assert a claim against the estate which

the affiant disputes and the last known or estimated amount thereof:
Name Ashilress Known cr Eetimated Amount

Mohe.....

A copy of the affidavit shawing the date of filing will be delivered to each of the above or mailed fo each person
at each person's last known address. :

(10) A copy of the uffidavit showing the date of filing will ba mailed or delivered to the Adult and Family
Services Division, Estate Administration Section and to the Department of Revenue, Sulem, Oregon.

(11) Claims againet the estate not listed herein or in amounts larger than those listed herein may he barred
unless: . .

Ca) A claim is presented to the aftiant within four months of the filing of this affidavit al the following address:
yor -

(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.

|
|

(12) The claim(s), if any, listed in Section (9) may be burred unless:
(a) A petition for summary determination is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is appointed within the tine alowed under ORS 114.555.

OFFICIAL SEAL
JAMES R. LANNIN, JR.
/‘ NOTARY PUBLIC - OREGON
f COMMISSION NO. 014284
MY COMMISSION EXPIRES MAR. 30, 1996

. LR

CNotary Public for Qregon. My comnussion expires j’ [ g,

ORS 114.545{1) requires that an offiont or claiming svesessor's dead exarutad in the monnet requirad by ORS Chopter 93 be recorded In the deed records
of any eouaty In which real property belonging fo the dacedent iy sitvaled.

EXCERPT EROM ORS 114.515: “'H the calate consists of personal proparly having a foir market value of $25,000 or less, or roal preperty having o folr
market -velue. of $60,000 or less, or @ combination ef pessunal property having o fair market vatue of $25.000 or lats, and recl preparty haviag a fair
marke! valuaof $60,000 or less, not lass than 30 doys eftwt the death of the decaden!, one cr more of the daiming tutcessors moy lile an affidavit
with tha clerk ‘of the probata court in any county where there It vanue for @ procacding tesking the appuintment of @ personol represcnictive for the
astate. The nllidfsvn shall contain the information required by OR§ 1145258+ 2.
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1.D. TAG NO.

r 355

Local Fite Number

HEALTH DIVISION

| Vital Records Unit

CERTIFICATE OF DEATH

~—]OREGON DEPARTMENT OF HUMAN RESOURCES

{36

State Fue Number

TS Fust Midule

Martha Emma

/1.0 Last
NAME

RODGERS F

2. SEX 3 DATE OF DEATH (Month, Day, Year)

August 21, 1990

3 SOCIAL SECURITY NUMBER]5a AGE - Last Binthday| _Sb. Undet 1 Year I
(Yours)

5¢. Under | Day _[6. B

RTHPLACE (City and State or Foreign

I 7. DATE OF BIRTH (Month, Day, Year)
Counity)

542-14-5282 77 L i

{Mins.
L

| Hermitage Arkansas

May 18, 1913

8 WAS DECEDENT EVER I
us. 7

3a. PLACE OF DEATH (Chech only one)

ARMED FORCES'

HOSP
{0 Yes (¥ no ———— 1 Inpstient [} ER:Qutpatient [m] DOA|

OTHER:

I} tiuesing Home [ Decedent’s Home [} Otnet (Specity}

a6, FACILITY NAME (if not instifution, give street and aumber)
335 Alameda Avenue

gc. CITY,

Klamath Falls

TOWN, Ofl LOCATION OF DEATH 93 COUNTY OF DEATH

Klamath

10a. DECEDENT'S USUAL OCCUPATION
(Give kind of work done during masi of working
hte. Do ot use ietied.)

Homemaker

700, KIND OF BUSINESSINDUSTRY

Own Home

11.MARITAL STATUS - Marned |12 SPOUSE (1 Marned, Widowed)
Never Mattivd, Widowed,
Divorced {Specily)

Married Luther E. Rodgers

132. RESIDENCE - STATE
Oregon

13h. COUNTY

Klamath

13c. CITY, TOWN, OR LOCATION
Klamath Falls

130, STREET AND NUMBER
335 Alameda Avenue

131. 2IP CODE 14. WAS

OF H ORIGINT -
(Spucity No or Yes - It yos, specity Cuban,

Moxican, Puarto fican, etc) Bt No [ Yes
Specily:

13¢. INSIDE CITY
LMITS?

gves  Dno | 97601

15, AACE Ametican Indian, 16. DECEDENT'S EDUCATION
Black, While, etc. 1Specityll (Specily onfy highest grade complersdl

ElomentatyiSocondaty (0-12)| College (14 of S5+}
White

17, FATHER « NAME tirst middle
Samuel Augustus Bryant

last ]18. MOTHER - NAME kst middgie

Pansy J. Lewis

12
maidon 19. INFORMANT - NAME ami folationstup to Jdecuased
Anne Hansberry, daughter

204, METHOD OF D ]

- . cthur place}
X gurial 1 Cromation 173 Romoval trom State

[J Donation [1] Othes (Specity)

200, PLACE OF DISPOSITION (Namvu of ceniutery, Crematoly, of

Eternal Hills Memorial Gardens

20c LOCATION - Cily vt Tuwn, Stale

Klamath Falls,” Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON/ACTING AS SUCH
;g
/

21b. LICENSE NUMBER
{Of Licensve)

3287

22. NAME, ADDRESS AND 2IP OF FACILITY
O'Hair's Funeral Chapel, Inc.
515 pine St., Klamath Falls, OR 97601

. DATE FILED (Montn, Day, Ye.

UG 2 2 1990

5. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Oves Owo %

Qt REGISTRAR'S SIGNAzi
T onery HSenmadiy
2. WAS GIFT JJADE? J

K nia

>—

70 BE COMPLETED BY CERTIFYING PHYSICIAN

Dyes Ono
. =

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

ST THEOF DEATR |25, WAS MEDICAL EXAMINER NOTIFIED?
3:35 P. vl Koveslno

1a. TIME OF DEATH

31b. DATE PRONOUNCED DEAD iMoniti, Day, Yedr. Hour}

M M

29. To the bes! af my knowledge, death occuried st the time, date, place and
due 10 the cause(s) and manner stated.

i {Signal]
- p
B JO L s <\ ,}\'
0. DATE SIGNED (Month, Day. Year

August 21, 1990

f~ "/"""\~M.D.v

12—

2.
at the tims, date, place end due 10 th

i 13. DATE SIGNED (Munth, Day, Your}

On the basis of exa n and/os lave Tion, In my opinion death occurfed
se{s) and mannar staled.
(Signature)

COUNTY

P dobual - Rupbuativdihatel B o
13______ | TAWAME, TITLE, ADDRESS AND 2IP OF CERTIFIEAIMEDICAL EXAMINER (Type or Prini)

14

Kenneth K. Magee, M.D., 1900 Main Street, Klamath Falls, Oregon 97601

S5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Puint)
CONDITIONS
IF ANY

\

WHICH GIVE
ISE TO

IMMEDIATE
CAUSE

PA|R1’ (@ (RWE

/ "%, IMMEDIATE CAUSE (ENTER ONLY. ONE CAUSE PER.LINE FOR (a) th), AND (c).} Do not enter moda of dying, ¢.¢. Cardiac ¢¢ Rexpuatory Atiest.

Inervist Lelweot ORLet
and death

I R

STATING THE
UNDERLYING

T T e
NSEQUENCE aF:

R
»
DUE 1O, OREA
s

W

Olmip e P SomAl ekl Corermerv ol JK- -e‘*'“] - weefeafsf

nferval bulween onsel
and m:;tn

—

CAUSE LAST %

DUE TQ, OR AS A CONSEQUENCE OF:

ntervat between onsel
and dgeath

©
PART 'GTHER SIGNIFICANT CORDITIONS -
W Conditions contribuling 10 dealh but not felated to cause given in PARY 1.

[A.).I‘V (\‘LL‘/( ("_‘(,-Ak.\q-"‘:\ erc""? s “'7/”

37. Bid tobacco uss contribute
1o the death?

38. AUTOPSY 39. 11 YES weie bindings consdated
n

cause ot geath?

3 Yes Ddnvo [ Produdty Duna Clyes DENo| L) ves i o [1 Mia

40. MANNER OF DEATH

Knaturat
3 Accident

41a. DATE OF INJURY

41b, TIME OF 41c. INJURY
- isonth. Day. Year) INJURY AT WORK?
03 ponding
investigation | O ves O W

210. DESCRIBE HOW INJURY OCCURRED

3 suicide sanaer

41, PLACE OF INJURY - Alhoms, Yarm, sliel, faciory, office!
€1 Homicide C Legal puilding, slc. (Specily)

intervention

431, LOCATION (Swoet and Humbet or Rurst Route Humbur, Ciy of Town, State)

/ BESERVED FOR REGISTRAR'S USE

-

ORIGINAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
e SISTERED AT THE OFFIGE OF THE KLAMATH COUNTY REGISTRAR.

AUG 2 4 1990

DATE ISSUED..

oy

,(Om&a 0 e

DONNA A VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: s

Filed for record at request of

Mountain Title Co.

the 28th

9 92 9:45

Deeds

of Sept. AD.,
of

at o'clock

—___ AM., and duly recorded in Vol.

Evelyn Biehn
By &

$40.00

M92
on Page ___22_3‘_3§—__
.~ County Clerk

(o TR SIECY IR i }’7 aeifem alote




