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Pecree of Fimal Distribution
probate Case No. PRDI06-93

The Administratrix is authorized and directed teo

distribute the sole assets of the Estate described as:

Lot No. 7032-1-3, Yige, Guam, Estate HNo.
53848, Suburban, together with 2 building
thereon, as said lot is marked and designated
on Drawing No. M20-76, dated August g8, 1976,
recorded September 21, 1976, 1in the Depart-
ment of Land Management, Government of Guam
under Document 271738, containing an area of

10,524 square feet, Certificate of Titls No.
555923

Lot 16, Block 28, Tract 1113, Oregen ghores
Ugnit 2, County of Xlamath, State af Oregon,
as shown on the map fiied on December 9, 1977
in Volume 21, Page 20 of Maps in the cffice

of the County Recorder of Kiamath Ccunty,
State of Oregon

and the same 1is hereby distributed to %az‘gatita'lg Sablan, as

her sole and separate property.

“e ]

G Authorizing and directing that =any other property,

whether real oF personal or mixed, not Row Knowi oOT discovered,

which'nay belong to said estate or 1in which said estate may have

an interest, be and the same is hereby distributed to HMargarita

1. Sablan, as her sole and separate property.

4. Authorizing and directing payment of the attormey's

fees and costs of probate oul of the estate.
T 1S FURTHER ORDERED, ADJIUDGED AMD DECREED that

Margarita 1. Sablan be and she 1is Therteby discharged 2as
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GOVERNMENT OF GUAM
1S, STANDARD
CERTIFICATE QOF DEATH s wnesr 160~93~0249

ﬁ. DECEDENT'S NAME (First, Midcie, Last) 3. DATE OF DEATH fhforit Day, Yoes)

NSTRUSTIONS JOSE _QUICHOTHO SARLAN JUNE 15, 1993

SEE OTHER SIDE | 4. SOCIAL SECURITY NUMBER [Sa. AGE~tast Birtheay] 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY } 8. DATE OF BIATH (Afon 7. BIRTMPLACE fCity and State or
{Years}

AND HANDSGOX Months | Deys Hours TNinutas Oy, Yoyl Foreign Country)
55 ! ; el 38, 1937 |GG

1
8. WAS DECEDENT EVER IN U.S. Sa. PLACE QF DEATH (Chock only one, sea MSI2UTTONS 0N OLhes sidel
ARMED FORCES? YES HOSEITAL

OTHER:
(Yes ar naj D ir D ER/O t !Z{ DOA , D Nursing Home D Residence D Qther (Specifys
. FACILIYY NAME (i not institution, 2ve strae? and number) Se. CITY. TOWN, OR LOCATION OF DEATH Bd. COUNTY CF DEATH

GUAM MEMORIAL HOSPEITAL

10. MARITAL STATUS —Married, 11, SURVIVING SPCUSE 122, DECEDENT'S USHIAL GCCUPATION 12b. KIND MF BUSINESSHKRDUSTRY
Never Marned, Widowed, 1if wils, give maiden neme) {Give kind of work done during most of working Efe.
Civorced (Spacity) MARGARTTA CEPEDA | 0o nor use rerredt)

MARRTED IRTIAR AVTO-MECHANTC LOCAL GOVERORMENT
13a. RESIDENCE--STATE 13b. COUNTY 13e. CITY. TOWN, 03 LOCATION 13d. STREET AND NUMEER
GusM YIGD {653 GAVINERD ROAD

13e. INGIDE CITY]13i. ZIP COOE 4. WAS DECEDENT OF HISPANIC GRIGIN? 15. RACE~Amarican Ingian, 18. DECEDENT'S ECUCATION
LMITs? (Specity No or Yes--It yes. specily Cuban, Black, Whita, otc. {Specify only tighest grede completed)
{Yes or ro} Maexican, Puerto Ricor. stc.) 3 Ko O Yus (Specity)

Q6929 Savcty: CGUAMRINIAN
17. FATHER'S NAME (Sieat, Midcle, Lag2] 18. MOTHER'S NAME (First, Alidcte, Maidan Sumarnes
JOSE _DENAVENTE  S2RLAN TOMASA QUICHOCHD
ggf&%l 4 183, INFORMANT'S NJ:';E {TyzefFring 125. MAILING ADDRESS (Strec? ancd Number or Rurat Routs liumber, City or Tows, Siarte, Zip Codel
NG IARGARTTA I. SABIAN P08 6282, TAMUNING, GUAM 96931

20a. METHOD OF DISPOSITION 06_26.—93 205, PLACE OF DISPOSITION (Rame of Camscery. cremstoty, or | 20c. LOCATION~City o Town, Swrte
athar pisce}
@& awia O cremation  [] Removal tom State {Guam Veterans Cemetery -

[ Donation [T} Other iSpecifys Sec. M Row A #13 Nimitz Hills, Piti. Guam
21a. SIGNATURE CF FUNERAL SERVICE LICENSEE OR 21k, LICENSE NUMBER 22. NAME AND ADSRESS OF FACILITY
PERSON ACTING AS SUCH fof Licanses) San Agustin's Funeral Home

gffé’f;‘t.’:.";&’é Y b@ O e Q U._A:_nQ OJL/Q\OLM p8-00036210 Harmon, Guam
_ SLien, Guam

Complate items 232-c onty " {238, To the bt of oy h\ewb&a&)mm occutied 2t tha thne. date, and placa stxted. | 23b. LICENSE NUMBER 23¢c. DATE SIGRED
a when certitying physicien u Manth.Day, Yesr)
XAl not available at time of dasth

10 carmty cause of death. Signature end Titte B>
ITEMS 24-28 MUST
8 COMMETID BY 24. TIME OF DEATH 28, DATE PAONOUNCED DEAD Month,Day. Year) 28. WAS CASE REFERRED TO MEDICAL EXAMINERSCOAONER?

moncunces oeamg). 11225 A, w]| JUNE 15, 1993 Yes or no)

27. PARY . Enter the disenscs. injurias. o complications that ceussd the death. 0o not enter the mode of ¢ying. such ss cardisc or respiratory t Approximaza
arrest. shock, or hesnt feilure. List cnly one cauze on each line. Intervsl Between

- Cnzet ond Death
IMMIDIATE CAUSE (Final . F .
disesse of condition g, « > @by D hire, 5 T. iy W-!-Q_‘

ere s . reeuiting in gRath) DUE TO (OR AS A CONSEQUENCE OF): . ¥
EE SNSTRUCTION ¥ s - : y
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equentially hst con 4 v v
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ON OTHER SIDE

Elemomivl'&econdnrv (0-1211Colsge (14 o 5 ot
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ceuse. Entar UNDERLY®IG
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PART t. Other aignidicant conditions cantributing o deatt: but not resulting in tha undertying cause givan in Part 1, 28a. WAS AN AUTOPSY |28B. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRICR TO

Loce . 7o 2z /ce s v Hgpectoegeiie Crary yglhly OF DEATHY ves or mr
- A 5

29. MANNER OF DEATH 30e. OATE OF WWJURY | 306. TIME OF {30c. INJURY AT WORK? | 304. DESCRIBE HOW INJURY OCCURRED
. {Month, Dey, Year) INJURY tYez or nc)
m Natursd D Panging iy ]
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D Accident tnvastgsuon M
Q Suicide D Could not be | 30e. PLACE OF INJURY At homs, farm. strewt, Yoctoty, cflica 306, LOCATION (Street arg Number or Rural Route Numter, City or Town. State)
vt busicing, ete. (Specity)
\ D Homde Oserm g “ .
35s. CERVIFER I ceamevin ICIAN  (Phyzician certifvi ause 0f Ceath when » hes o Srath and complered ftam 23
Check onty SERTIFVING PHVRICIAN certitying ¢ P
oned T3 the bert ¢ my DO, iy d chon 10 e c2u0els) and faanmer £3 stated.

T WO S e rtring v it St —" it ——— v oaE— o s S— . Tar — AN TRt E—— tr_— Ap— —— rerr— Sovo—— m———

D PEONOQUNCING AND REANIEING PHYSICIAN tPhysician both ing dedrh and certilying to couse of caesn
Yo the bwet of my k D, dasth 21 tha Mo, date. and [izce, ond Sus 1o B causeis) oad vannar £ stetrd.

ST NS e v it —— — —— — —— ———" —— —_—PAt" m— S’ . s e R ——
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On the bosis of anal
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iy OF/% sG] §219 :,/Zu_,.,p Lé. [ A RS

s o
32. NAME AND ADDRESS GF PERSOM WHO COMPLETED CAUSE OF &ATH AVEM 27} {TypasSronn)

ARTHUR J. LOERZEL, M. D. (ACTING Q4E) POB 7020 TRMRING GUR2 96931
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