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[~ /6 7 CENTER FOR HEALTH STATISTICS r
CERTIFICATE OF DEATH 136-

Local File Number State File Number

/1. DECEDENT'S First Miodie Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
NAME

Roy Herman RODGERS Male January 11, 2000

4. SOCIAL SECURITY NUMBER | 5a. ?YGE-L’II Binhday 5t Under 1 Year 5¢. Under 1 Day 6 BIRTHP)UCE {City and State or Foreiga] 7. DATE OF BIRTH (Month, Day, Year)
f8r8,

543-10-1251 97 ¢ P Hows fies Purdy, Missouri | September 2, 1902

8. WAS DECEDENT EVER IN| 9a. PLACE OF DEATH {Check only one)
U.S. ARMED FORCES?

HOSPITAL . QIHER .
Zves Ono (inpatient (] EROuipatient  (JDOA D3 Nusing Home ] Decedent's Home ) Oiher (Specity)
90, FACILITY NAME (¥ not institution, give stree! and number) ! 8¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center Klamath F; : Klamath
10a DECEDENT'S USUAL OCCUPATION 106. KIND OF BUSINESS/ANDUSTRY 1. MARITAL STATUS - Mared, | 12. SPOUSE {1f Married, Widowed)
Never Marned, Witowed, i

1Give kind of work done during most of working life. i
Do ot use retired.) Divorcad (Specity)

Farmer Agriculture Widowed | Pauline Sanders

13a. RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath “Fallg - 5608 H jr:lan Drive

: 0

9

|

6.1

-
EN

13e. #SIDE CITY 131, 2iP CODE F WAS DECEQENT OF HISPANIC omGlm RACE Amencan Indian, 16 DECEDENT'S EDUCATION
LWITS? fSpecily No or Yes » H yes, spacity Cuban, ch, White. elc. (Specily) {Spacily only highest grade

:encan Puerto Fican. etc.} ENo Dves e . Elementary/Seconaary (0-12) | College {13 o1 5 +)
pecily:

\D ves 5 No 97603 . e Sy s 8

17 FATHER - NAME  lusi middle last 18. MOTHER - NAME  first middle " - - | 19.INFORMANT - NAME and relationship to deceasad
Thomas Jefferson Rodger: ) . _Mary Ellen. Bmklev -1 _Sue Wolf - Daughter
20a. METHOD OF DISPOSITION () Mausoleum 20b. PLACE OF DISPOSITION (Name of cemelery. crematary, o 20¢. LOCATION - City or Town, Siate
other place) PR
DISPOSITION O 6znat  (F Cremation Dvﬂemovallrom State ., 3 Y

. < S E e,
Q) Oonation [J Other (Specty) .. = Klamath Crematlon Service .| Kldmath Falls, Oregon
212,31GNATURE OF OREGON FUNER, VICE LICENSEE OR , 21b. OREGON LICENSE NO. | - 22 NAME, ADDRESS AND ZIP OF FAC!LITY

FISONACTING AS SucH f (Ortonses) O'Hair & Riggs Funeral Chapel
. CO-3572 - | 515 Pine St, Klamath Falls, OR 97601

ynemeo(umgay Year) . K ] TR zq,nee massaam’rune
i dAN, 132000 ... /Sy

f RESERVED FOR assts'mms USE -

@, APR

z

— TO BE COMPLETED BY CERTIFYING PHYSICIAN . ~TO'BE COMPLETEDONLY BY MEDIGALEXAMINER - 0.5
27 TIME OF DEATH 28 WAS'MEDK:AL EXAMINER NOTIFIED?. s Lhidta TIME OF DEATH |31 DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
4:30 A.M 0 ves B o B L b j & } i i " . ; “

29. To the best of my knowledgd, death occurved at the llﬂ\Q‘ datu. plu:e lnd % i 32.:0n the basis of » and/or , In My opinion death occurred
due Io the cause(s) and magner staled. e B A thp me. date, place and due to the cuuss(s) And manner slated.

Signat N~ ¢ (Sonaiue) -
>4'QMUV . _ R v ’ ”

LS

30. DATE SIG 7(Morun_ y. Year)

o

B | S name, Tmé ADDRESS mo 2P OF CEHTIFIERIMEDICAL §XAM|NER (Type or Prin) ¢ 512 e ’

4______| F. Geoffrey Marx, M.D . 3614 £I§ver Stteefé Klamath Falls, OR 97601

CONDITIONS 35. NAME OF ATTENOING PHYSICIAN IF OTHER THAN cennﬂgn v maarf’nnll e
IF ANY . -

WHICH GAVE

RISE TO ( 36 IIMEDIATE CAUSE (ENTEf! ONLY ONE CAUSE PER LINE FOR (a), (). AND (6).) Do not enter mege of dying. & 9. Cardiac or Respiratory Arcest Interval batween onset

IMMEDIATE ART A and death
gt | P AoaiccTion P o Sepsig o
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: N Inlerval between onset

CAUSE LAST and death

L )
DUE TO, OR AS A CONSEQUENCE OF: Interval between onsel

. . and death
ic)
PART OTHER SIGNIFICANT CONDITIONS - 37 Did tobacco use contribute 38_AUTOPSY|3g & yES ware findings conssdered
h?

Conditions contribuling 1o daath but not resulling in the u\nying cause given in PART 1, 10 the dea  delermining cause of dealh?

5 G’ I B \_&ei u:) ;>Q Oves  [JProbaby

QGD .SE-JW@W"" B3 Unknoun OvesKno | Oves Ono O wa
16— | 40 MANNER OF DEATH 41a. DATE OF INJURY 416 TIME OF ¥ [a1c. iNJURY 41d. DESCRIBE HOW INJURY OCCURRED

(Moaih, Day. Year) INJURY AT WORK? , ,
X Nawrat OPencing AR S
3 Accigent Invesligation [ X S IETENR
3 Undetermined : M ' -
7] Sucide Manner D ves O
a . Otegal dle. PLACE OFI INJURY - ;u home, lam, siraet, factory, ofice | 41t LOCATION (Straet and Number or Furat Route Number, City or Town, State)
Jo Intervention building, eic. (Speciy
ther
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TRUSTOR NAME AND ADDRESS: Roy H. Rodgers and Pauline Rodgers

TRUSTEE NAME AND ADDRESS: V. Sue Wolf, Successor Trustee
P.O. Box 7759
Klamath Falls, OR 97602

SEND TAX STATEMENTS TO V. Sue Wolf, Successor Trustee of the Rodgers Living Trust
formed by the Declaration of Trust Agreement dated May 11,
1992 (currently known as the ROY H. RODGERS REVOCABLE TRUST
dated May 11, 1992) at address denoted hereinabove

AFTER RECORDING RETURN TO Neal G. Buchanan, Attorney at Law
435 Oak Avenue
Klamath Falls, OR 97601

CERTIFICATION OF TRUST
ROY H. RODGERS AND PAULINE RODGERS REVOCABLE TRUST
(Under Agreement dated May 11, 1992)

STATE OF OREGON, County of Klamath) ss.

I, V. SUE WOLF, pursuant to the provisions of ORS 128.232 through 128.246, being
duly sworn, depose and say:

1. That an unnamed trust which has subsequently been referred to as the Rodgers
Living Trust Estate (or the Roy H. Rodgers and Pauline Rodgers Revocable Trust),
dated May 11, 1992, was established by an Agreement dated May 11, 1992, between Roy
H. Rodgers and Pauline Rodgers as Initial Trustees and as Joint Trustees.

2. That one of the Initial Trustees, Pauline Rodgers, died on April 12, 1993.
A Certificate of Incumbency. together with a certified copy of the Certificate of
Death with reference to Pauline Rodgers was recorded in the Deed Records of the Clerk
of Klamath County, Oregon, on January 22, 1997, at Vol. M-97, page 1918, or as
instrument number 31666.

3. That the other Initial Trustee, ROY HERMAN RODGERS, died on January 11,
2000. A certified copy of the Certificate of Death of Roy Herman Rodgers is attached
hereto and made a part hereof.

4. By a certain SECOND AMENDMENT TO ROY H. RODGER REVOCABLE TRUST, dated
January 21, 1997, the terms and provisions of the trust were amended in certain
particulars. Included among the amendments were the following:

A. The name of the trust was amended such that the trust would be called
the ROY H. RODGERS REVOCABLE TRUST, dated May 11, 1992; and

B. The Trustee provisions were amended such that in the event of the death
of Roy H. Rodgers, V. Sue Wolf was nominated to serve as Successor Trustee, to serve

without bond.

5. The Trust powers include at least all those trust powers contained in the
Uniform Trustees Powers Act set forth in ORS 128.003 to 128.045.

6. The mailing addresses for the currently acting Trustee are as follows:

V. Sue Wolf V. Sue Wolf
5608 Harlan Drive P.O. Box 7759
Klamath Falls, OR 97603 Klamath Falls, OR 97602

7. Rights of revocation, withdrawal, alienation and amendment were reserved by
Trustor, Roy Herman Rodgers. At the time of death of Roy Herman Rodgers, the
provisions of the SECOND AMENDMENT TO ROY H. RODGERS REVOCABLE TRUST became

irrevocable.

8. The social security number of the decedent, Roy Herman Rodgers, is

NB/2 - CERTIFICATION OF TRUST - 1
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543-10-1251. An application for the assignment of a tax identification number is
pending with the IRS.

9. Assets of the trust may be held either in the name "Trustees of the Rodgers
Living Trust Estate", formed by the Declaration of Trust Agreement dated 5-11-92, or
by the Trustees of the ROY H. RODGERS REVOCABLE TRUST dated May 11, 1992.

10. The SECOND AMENDMENT TO ROY H. RODGERS REVOCABLE TRUST, dated May 11, 1992,
(amended by Agreement dated January 21, 1997) has not been revoked, modified or
amended in any manner that would cause the representations contained in this
certification to be incorrect.

DATED: This (p day of (/{,0/7"/ , 2000.

V) Sue 1oty

V. SUE WOLF I/

SUBSCRIBED AND SWORN to before me ))ro cil G , 2000, by V. Sue Wolf.
\|

w&a%

NOTARY PUBLIC FOR OREGON

T e DL To BN T TP il
OFFICIAL SEA
VIVIENNE i. HUSTEAD
NOTARY PUBLIC - QREGON
X COMMISSION NO. 062152
Y COMMISSION EXPRES APRIL 11, 200

K ARSI AR S S

State of Oregon. County of Klamath
Recorded 04/06/00, at_4:08 a..m.
In Vol. MOO Page_//273

Linda Smith, 40
County Clerk Fee$_21
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