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Recording Requested By and Return to:

DONALD V. HEALY
24455 Arcadia Street
Newhall, CA 91321

MAIL TAX STATEMENT TO:

DONALD V. HEALY
24455 Arcadia Street
Newhall, CA 91321

wmae 13ae- 0424
AFFIDAVIT

DEATH CF ORMA K. HEALY, WIFE OF DONALD V.
HEALY, WHO HELD REAL PROPERTY A8 TENANTS BY

THE ENTIRETY IN KLAMATH COUNTY, OREGON.

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES
SsS.

DONALD V. HEALY, of legal age, being first sworn, deposes and
says:

That ORMA OLGA-KESTNER HEALY, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person
as ORMA K. HEALY, named as one of the parties in that certain

Bargain and Sale Deed dated December 8, 1977, executed by Wells

Fargo Services, Inc., a california Corporation, as Trustee, Who

Acquired Title as Grayco Land Escrow Ltd., as Trustee, a California
Corporation, to DONALD V. HEALY AND ORMA K. HEALY, HUSBAND AND
WIFE, AS TENANTS BY THE ENTIRETY, recorded as Instrument Nc. 43198,

on February 16, 1978, in Vol. M78 of Deeds, Page 2905, of Official
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Records of Klamath County, Oregon, covering the following described

Property situated in the County of Klamath, State of Oregon:
LOT 2 IN BLOCK 3 OREGON SHORES SUB-DIVISION-
TRACT #1053, IN THE COUNTY CF KLAMATH, STATE
OF OREGON AS SHOWN ON THE MAP FILED ON OCTOBER
3, 1973 IN VOLUME 20, PAGES 21 AND 22 OF MAPS
IN THE OFFICE OF THE COUNTY RECORDER OF SAID

COUNTY.

Dated:yf%/ﬂ,@ 3/ /??3

DONALD V. HEAL

SUBSCRIBED AND SWORN TO before me .,

this id day of ,Jtno. - ptaigtey

;2;. bredeR8\ LISAW. PEDERSEN
M)TARYPUBLE-WORNM

W (W, 2 Aetraen ) s

Signature iy My Commisaion Exp. May 20, 1904

Lisa W. Pedersen

Name (typed or printed) (this area for official notarial

seal)




CERTIFICATE OF DEATH
3 STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL GEGISTRATION AND
1A. NAME OF DECEDENT-—(ngo 18, Mioowx 1C. LAST (FAMLY) 2A. DATE OF DEATH—MO, DAY. Yr 2B. Hour] 3. sEX
ORMA |  OLGA-KESTNER HEALY APRIL 1. 1993 10630 F

4. RACE 5. HISPANIC-—SPECIFY 6. DATE OF BIRTH-—MO. DAY, YR| 7. AGE IN ¥ UNDER 1 YEAR |if UNDER d

YEARS luON'ms DAYS HOURS
CAUCASIAN [¥] wol JULY 11, 1915 77 1T ;

[ —

DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER Ti0B. STATE OP| 1 1A. FULL MAIDEN NAME OF MOTHER ¥ 31B. STATI OF
BIRTH COUNTRY ! BINTH 1 -

PERSONAL ]

DATA MN USA FERDNAND KESTNER i MN ISABELLE MITTWER 1 IA

12. MILITARY SERVICE 13. SOCIAL SECURITY NO. l 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F wirg, ENTER HMAIDEN MAME)

vo 7o 1o %] wone] 470-05-5993 MARRIED DONALD VERNON HEALY

18A. USUAL OCCUPATION T ya8. UsuaL KIND OF BUSINESS 16C. UsuaL EMPLOYER V16D. YEARS IN 17. EDUCATION-—YEARS COMMITID
OR INDUSTRY ! ©OCCUPATION

)
]
HOMEMAKER | HOMEMAKING | SELF V47 12

$8A. RESIDENCE—STYREET AND NUMBER OR LOCATION 11e8. Crry :‘eC. 2P Cook

\
1 |
UsUAL 24455 ARCADTA ST. } NEWHALL ! 91321
RESIDENCE | 18D. CounTY T18E. NUMBER OF YEARS l' TBF. GTATE On FORKIGN COUNTRY| 20. NAME, RELATIONS:aP, MAING ADORESS
IN THIS COUNTY AND ZIP CODE OF INFORMANT

LOS ANGELES 39 | CALIFORNIA DONALD V. HEALY — HUSBAND

ToA. PLACE OF DEATH 195, Ir HosmaL Srecry | 19C. COUNTY 24455 ARCADIA ST.

NEWHALL COMM. HOSP. 1P ' LOS ANGELES NEWHALL A 91321

79D, STREET ADDRESS—STREET AND NUMBER OR LOCATION ‘| T9E. CITY TME INTERVAL | 22 ¥iA3 DEATH RIPORTED 1O CORONER
|eeTWEREN O

24237 N. SAN FERNANDO RD. \ NEWHALL Mo [ T ) o

21. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 23. Was BioPsY PERFORMED

IMMEOIATE (», CARDIOPULMONARY ARREST 10 MIN| [ ves No

CAUSE
24A. WAS AUTOPSY PERFORMED

1
P!
T
1
oe o ® PULMONARY EMBOLUS P, 10 MIN
[}
)

oF DEA™
oveto © ARTERIOSCLEROTIC HEART DISEASE ! yRS. (1 el

2%5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 CAUSE GAVEN IN 21 | 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 23,
TYPE OF OPERATION

I* YES. UST AND DATE.
SMALL BOWEL_NECROSIS ,HYPERTENSION BOWEL RESECTICN 3-30-93
Iotézn'nn THAT TO Lvl: Bs;*r OF MY l;(.nowt.lsprcu D:;n; TN!: 278. SIGNATURE AND DECREE T or CERTIFIER T27C. CERTIFIER'S LCENSE NUMBER ! 270. DATE SIGNED
- CURRED AT THE HOUR, DATE AND PLAGE STATED FROM . I LI .
el b - o (o e Dol 1) C25692 ¢,/ 5 3
CERTIFICA- Z7A ,:g;‘;,,‘f‘;::_’?‘;i" smeey “i:’;:'m“g}:ﬁ,‘;‘,:”"'l Z7E. TYPZ ATTENDING PHY SICIAN'S NAME AND ADDRESS CLYDE JOHNSON,MD

TioN 5-3-68 ! 4-1-93 ! 24237 X. SAN TERNANDO RD., NEWHALL, CA 91321

1 CERTIFY THAT IN MY OPMNION DEATH OCCURRED AT DHA. SIGNATURE AND Tt OF CORONER OR DEPUTY CORONER ; 288. DATE SiGNED
THE HOUR, DATE AND PLACE STATED FROM THE Cavses '
STATED. > \

COROMNER'S | 29. MANNER OF DEATH—spealy one. ratural, acodent, 30A. PLACE OF INJURY :303. INJURY AT WORK ; 30C. DATE OF INJURY | 31. HOum
USE nscide, M.anhuuwam(kw \ D D \ MONTH, DAY, YRAI
1 YES NO |

ONLY
32, LOCATION {STREET AND NUMBER OR LOCATION AND CITY) i X3. DESCRIBE THOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURT)
I}

1

FUNERAL 33A. DISPOSITION(S) ll 340, PLACE OF FINAL DISPOSITION-—NAME AND ASORESS 3AC. DATE MO, DAY, YR.| 35A. SIGRATURE D EMBALMER ":ISB, LCENSE NO.

mrector | CR/RES. ! 24455 ARCADIA ST.,NEWHALL.CA 04-07-93 NOT EM3ALMED i

AND NAME OF FUNIRAL DIRKCTOR (OR PIRSON ACTING AS SUCH) I| ase. UCE."JSE NC 37 SIGNA E OF LOCAL REGISTRAR 38. REGISTRATION DATE

36A.
LOCAL ETERNAL VALLEY MORT Y -1:
REGISTRAR L RTUAR ! F 63 | 3 'M [d M PR 07 19&3

A B. c. c . . CENSUS TRACT

STATE
) REGISTRAR

2 _ :
YS-11 (REV. 7-920 - [4 o MAKE NO ERASURES, W EOUTS, O/ CT-ER ALTERATIONS 7o -7 - )= - -—(‘5’?

A TRUE CERTIFIZD copPY OF TV
i\ « COUNTY CI LOS ANTELES Dien
. TH SERVICES F 17 BEARS 1HIS &

Direcior of He

amor

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title co the 21st day
of June AD.19_93 at__1:22 oclock ___P M., and duly recorded in Vol. _M93 .
of Deeds on Page 14623 .

Evelyn Biehn . County Clerk
FEE $20.00 By Sdoecless Yo o ren’e




