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Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of Sk, B 1P

Name of deceased 70 HH . _D Vi)W u/
I, (survivor’s name) /’/5’{/0, é { //t) f affirm

that [ am the sole and rightful heir to the propen}/ describe
Parcel number(s) OL ol Y 060 jo T OO@
SKWAMANIA COUNTY
REAL ESTATE EXCISE TAX
N/A
DEC 19 2017

PAID

SKAMANURC;U@;VTREAS%HEE

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed this LKZ day of /)ﬁ& at ffe vén Lo/, WA
(mon /1) ) (vear) (city) (state)
% ,/Z Qc/w/w V

7 A(Signature of surviving spoifSe or registered domestic partner)

é/&e/ /3) /231274

(Printed name of surviving /pouse or registered domestic partner,)

Do Lox 10¥  Pocksropy Bty (7 __27/3¢

(Address of surviving spouse or domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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. 4.7 i OREGON HEALTH AUTHORITY
592448 CENTER FOR HEALTH STATISTICS

CERTIFICATE OF DEATH . e o T STATE FILE NUMBER, |
: ueath Dale )

December 05,2011

. County of Death
Tillamook®

9. Decedent's:Education

Ft. Belknap, Montana Looow o Bachelot's degreé
: 1. Decedent’s Race(s) Natlve American 142, Was Decedent Everin """
I.eech Lake_Band of Ojibwe U.S. Armed Forces? Yes

14, City/Town
Rockaway Beach

' y P 6. Slate of Foreign Coorty "7, Zip Caide + 4
TrIIamook A = -Oregon - : -"97136

19. Marital Status at Time of Death [20. Spouse's Name Prior to First Marriage
Married Gisela Theilig

21, UsuatOcctipation : R e S 22. Kind of Business/Industry
Counselo ; : ..~ . |Veterans Administration

23 Falher 's'Name T s o . . 24;- Mother's Name Prior to First Marnage
Frederick Quincy Myrtle Doney

25 Informant’s Name 26, TelephonaNumber 27. Relatronshrpto Decedent |28. Mailing Address

- Gisela Quiney - |Not, Ava lable. | Spousa~ . {1004 Charloite Street, Rockawa Beach, OR- 97136
29.- Place of Death " 30 Facility Name

Hospital- Emergency Room/Outpatrent l " Tillamook County General Hospltal

31. Location of Death 32. Cllyfl'uwn or Location of Death 33. State 34. Zip Code' +4
1000 Third Street T|| lamook | Oregon 97141

35. Method of Disposition R *136. Place: ofDrsposmon + g 37. Location .
Crematmn 2 :é: Tiltamook Crematory ‘_ T . Tmamook, Oregon

38.: Name:and Complete Address of Funeral Facility Lo
Waud's Funeral Home ~ . 1414 3rd Street Tlllamook Oreqon 97141 3408

39. Date of Dlsposmon 40. Funeral Director’s Slgnalure N 41. OR License Number
Electronically

Lt a_y Cummings \ i T Sl CO -3777

43 Date Recelved

S “Time of D:ealh
" death?” | DYBS O~ . Y Sl .=

CAUSE OF, DEATH

in]unes or complication: i that-directly caused the death. DO NOT ENTER |ERMINAL EVENTS Approximate Interval:

. Sequentially list copditions, if any, Due to {or as a consequance of) ‘1‘

REGISTERED AT THE OFFICE OF THE TILLAMOOK COUNTY REGISTRAR.

atoryi Arrest o ventrictilar fibrillation Without showmq the euolcgy DO: NOT ABBREVIATE Qnset t6.Death

; fosulting In'death> - P S AERTY

leading to the cause listed on Ime a.fb. =
ENTER THE UNDERLYING {
CAUSE LAST (diseasé or.njury ~

that, |n|llaled the evenls resulllng n
death). = .

Bus to{or a8 E-éunssquence"of) 4’ e

§1. Other signific; ondiﬁo contribu , but not rssulhng ln the underlylng cause grven above -

CHZO Rt D iy Fﬁ h.wac— - /va /(_;Lu_,mt Al .
52.: Mannerof Death: = . < 1153 [ Femalg * . - d tobacco usg conf bulelndealh"
| ‘Nawra)  [J%Homidde | Not’ pregnanlwnlhl yeg - Not pregn ‘_l,bul pmgnanl 43 days 1o 1 year before dealh |, Yes [ Probably:, o
O Accident [] Undetermined [ Pregnantattime of death [ Unknown it pregnant within the past year ° . ENo O Unknawn
O Suicide' [ Pending . | Not pregnant, but pregnant within-42 days bafore dealh. i
;. Date.ofInjury ¢oNDBYYYY) Time of Injury.|57.; Plate of injury {6.g.; Decedent's hom, construclion site, restaurant, woodgd area) .-} 58. Injury,at Work? . . .
J A A e . A ., " P f " : O:Yes i1 No™ CI Unknown

;. Locaion of Injury (umber & Streat of REQ NG, City/Taikn, State, Zip +:4) 3
] /. . . * 1 L . /’I,
. Describe how injury ocg:urred = N o . |61, If transportation injury, specify.
S - . DDnvarIOperalo( [0 Passenger. . [-Bedestrian
* {1 Other (Spaufy) - e

T, State, le +4)

M)ﬁrlfiym er G—\é.\'

65 License Number igned (M DowifY)
: g |\ ROOUS O e s WP . 1ot L i :
. Medlcal Cem? 1 To lha besl of my knowledga dealh occurred al the lime, date, and |68, Medical Examiner - On the basis of axammallon sndlor investigation, in my cpinion, degth

place, and dy causefs} and manner stalgd, occurred at the lime, date, and place, and.due lo the cause(s) and mannar slaled.

yg (7/\/ S N

F5-2DP (01706)

THIS IS A TRUE AND EXACT REPRODUCTION OF THESOCUMENT OFFICIALLY,

& Pwtn

LOLA MARTINDAL

- S " COUNTY REGISTRAR
DATE ISSUED: _‘@‘..\.alu <20, o 0s/ TILLAMOOK COUNTY, OREGON

‘THIS COPY.JS NOT. VALID WITHOUT INTAGLIO -STATE SEAL AND, BORDER..”
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