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IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF CLACKAMAS
PROBATE DEPARTMENT

IN THE MATTER OF THE ESTATE OF

GLENN FLEET LETTERS OF ADMINISTRATION
Deceased. CASE NO. P94-10-15
STATE OF OREGON. }
County of Clackamas }

TO ALL PERSONS TO WHOM THESE PRESENTS SHALL COME, GREETING:
KNOW YE that it appearing to the Court aforesaid that

GLENN FLEET has died intestate, leaving at the time of

death property in the State, such Court has duly appointed

ANITA FLEET personal representative of the estate of said

deceased.

This, therefore authorizes the said ANITA FLEET
to administer the estate of said deceased according to law.
IN TESTIMONY WHEREOF, I the Clackamas County Court Administrator

of the Circuit Court, have hereunto subscribed my name and affixed the

gy

it -Court this 10th day of NOVEMBER 19 94 .

CLACKAMAS COUNTY COURT ADMINISTRATION

By /ﬁ'ﬂ/ az f) W/)/{//y DePUtY

I, the Clackamas Court Administrator of the Circuit Court of
Clackamas, State of Oregon, do hereby certify that the foregoing <CpY
of Letters of Administration has been by me compared with the original
and that it is a correct transcript therefrom, and the whole of such
original as the same appears on file and of record in my office and in
my care and custody.

IN TESTIMONY WHEREOF, I have hereunto t my hand and affixed the
seal of the Circuit Court this lgz'day of /ﬁﬁ&éﬂ@//l&ﬁllrlg fZ#

CLAC S COUNTY,COURT ADM)NISTRATOR I
SEAL / ° ) 1/
By f JAHAHL) &///mv) Deputy |

After recording return to:

Anita Fleet
23000 S Hwy 99E
canby, OR 97013
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; 10. TAG NO. HEALTH DIVISION
I~ 1 CENTER FOR HEALTH STATISTICS [Tas
Locat Fie Numser CERTIFICATE OF DEATH

3 DECEDENTS  fFuyr Meogie
NAME

Siale Fie Number

F AT W ¥

tast 2. SEX 3 OATE OF DEAT™ isgnrn Day, vear

Glenn - FLE Male October 3, 1994

4 SOCIALSZCURITY NOMBER|Sa AGE Last 8incar [ 50 Under ¥ Year | Sc Under T Gay 8 BRTHPLACE (Cty a0 Suate o Foraegn |7 OATE OF BIRTH iMonin Dy, vea

540-88-5427 7 N G i o s WV ;

! ' Bangor, Maine May 2, 1952

Fras D‘%ﬁ’&gi‘ A 92 PLACE OF DEATH ICheck onty onel

J6 AR -

Cres Eno Im Sigpatent JerOumiont  Cooa | OTHER OiNursing Home (T Decedent's Home Iomer Soeetn
P FACHITY NAME (if not INEIitON, Grew Sireet 3nd Number) . CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH

Emanuel Hospital Portlan Multnomah
Cn CECEDENT'S USUAL OCCUPATION 106 KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Married |12 SPOUSE (1 Marrrac, Widowed}

(G kind of work done duang mest of workung iite. Never Ma’mod ’lv;aam.

Orrorced (Specity)

13a. RESIDENCE - STATE 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER

Or%gn :
T3e. INSIGE CiTY X 4. WAS DECEDENT OF HISPANIC GATGING 15. RACE American indian, 16 DECEDENT'S EDUCATION
LMiTS? iSpecify No or Vtg - it yes, s%cdy Cuben, Black, Wnite, #tc. (Soecify) (Soecify only highest grace Completec
mncl-re_a. Pusrto Rican, etc) Xino Lives ElementaryiSecondary (012 | Corage (14 o7 557
White i2
19 INFORMANT - NAME ang 1BIALONSND 1o deceased
i i Dorothy Fleet Dorothy Livingston- Mother
a. METHOD OF DISPOSITICN () mausateum

0. P;.hAC‘E’I OF ‘msposmou {Name of cemerery, cremafory, a7 [ 20c. LOCATION - City o Town, State
other place)

AR S

Do not use retad )

[IX

\, ves One 97045

iOFATHER - NAME  Tug) micdie ast 18, MOTHLH - NAME  firgt mdale maicen

L)

Osurtat K Cremation ClRsmoval trom State
Dlonation Clower fsoseityp Valley Cremato; __J__Woodburn, Oreqon
21a. SIGNATURE OF FUNERAL BERVICE CICENSEE N 21b UICENSE NUMBER 22 NAME, ADGRESSWWYJ-“_-—
N ACTING AS SUCH {Of Licenses) Canbg Funeral Chapel
160 5. Grant st. ' p.o. Box 1148
3424 297013-1148
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25. 0ID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENTY? 26. WAS GIFT MADE?
Oves  Owno X Oves  Owno  Dhuw

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? M 312, TIME OF DEATH  [31b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour)
M] Oves Owo £ 3:25P m|October 3, 1994
2. To the best of my knowledge, death occurrad ai the time, dale, place and 32 On the basis of examination and'or nvess oA, My 0pinicn death accurred

oat
due 10 the causais) and manner statad. i a1 the time, dale, place and due to the CRuSAS) and manner stated.
» (Signaturs) ‘ >(Sog;mm ),

08-18-95p01

TO BE COMPLETED BY CERTIFYING Piivoiciay

-

30. DATE SIGNED (Wonth, Oay, Yeur}

STATE OF OREGON

34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERVMEDICAL, EXAMINER (Type or Print}

KAREN GUNSON, M, D., DEPUTY MEDICAL_EXAMINER, 301 N. E. KNOTT, PORTLAND, OREGON 97212
35 NAME OF ATTENDING PHIVSICIAN IF GTHER THAN CERTIFIER Typg3r Print}

( 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR fa) (b} AND (c)) Do ol enter mode of dying. e.g. Cardiac or Respiraiory Amresr

P @  HEAD INJURIES WITH SUBDURAL HEMORRHAGE .
DUE TO, OR AS A CONSEQUENCE OF: lnleﬂlﬂ:la?:maen onset

Interval between onset
and geath

and
{b)
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset
ath

and de;
fe)

PAllﬂ-r OTHER SIGNIFICANT CONDITIONS - 37. Did 1obacco use contribute 38. AUTOPSY [39. 11 YES ware 1 cons
Conditicns centributing 1 death but not wsulting in the undertying cause given in PART |, 1o the death? In Oetermuning cause of geain?
Ows O Provabyy
WX wo O unknown Oves Do Dves Ono D

43¢ INJURY 412 DESCRB|
NS X SCRIBE HOW INSURY OCCURRED

40. MANNER OF DEATH 412 DATE OF INJURY | 41b, WSROYF
ONatwral O Ponding il

Investigation Driver in multiple vehicle crash
XFaccioent O undeterminen) O ves o

i Manner
Osuicide O Legai 416, PLAGE OF INJURY - Athome.fam.strael factory.offica]4 W, LOCATION Shesrang Number or Rural Route Number, Gity o Towa: STarey
O Homicide intervention buitding elc. (Specity} Highway 99~E, Milepost 19.5 N

(+)

N £ Canhy R
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ORIGINAL-VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.

ARTHUR W, BLOOM
D: COUNTY REGISTRAR
DATE ISSUE g MULTNOMAH COUNTY, OREGON

0cT 1 2 199 CECWINIE N

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Dorothy Livingston the
of August AD.,19_95 at__1:30 o’clock P_M., and duly recorded in Vol. _ M95

of Deeds on Page 22092 .
Bemetha G. Letsch, County Clerk

FEE $15.00 By (st lle. D)uelieq




