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

courﬁ‘at‘&ﬁy ofﬁce on the 15 day of MARCH, 2018.

County of Clackamas ~~ "} -

Probate Department
In the Matter of the Estate of LETTERS TESTAMENTARY
Case No. 18PB01866
ROBERT CHARLES ASHBY,
Deceased
STATE OF OREGON }
5 ss,
County of Clackamas }

BY THESE LETTERS TESTAMENTARY BE INFORMED:

That the last will and testament of ROBERT CHARLES ASHBY, deceased, has been
duly proven in the Circuit Court, County of Clackamas, State of Oregon, and that DONALD J.
ASHBY has been appointed and is at the date hereof the duly appointed, qualified and acting
personal representative of the estate of the decedent. This, therefore, authorizes the said
DONALD J. ASHBY, to administer the estate of the said deceased, ROBERT CHARLES
ASHBY according to law.

. IN TESTIMONY WHEREOF, | have subscribed my name and affixed the seal of the

}

}ss.

I, Clackamas Court Administrator for the Circuit Court, County of Clackamas, State of
Oregon, do hereby certify that the foregoing copy of Letters Testamentary 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 WHERE W’d_ﬂ y hand and affixed the seal of the
20

Circuif Courf this _| 6 day of o
/‘% ﬁﬂ ya
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3. Sox R J(.'Aqe . . ]s. ngusm:gcyuwscy. 6. County of Death -
Male - | "89years. ot - | Qackemas

7. Binhdste . Blrthplaco s s . R 719. Decadants Education
June 28, 1928 Edmonton Canada Tl e gle e e “|__High school grad. orGED
10. Wa3s Decodent of Hispan'c Origin? 1. OoccdenuRa:c(s) R .o+ |12, Was Oecodent Ever in
o White * : Ll N [ U.S. Amed Fores? NO
13. Resldence: Number and Streot ) l“ CEy/Tcmn L
15850 S Pope Lane : Oregon City - .
16. Residonco County S 1'16 S!nloorFonignCounLry o 117 2lp Code + 4 18. Insido City Limits? 7
Clackamas o Or n: e 97045 . ... Yes
19. Marital Status n!‘ﬂnlo!Dnl.h : o 20. Spcusc'brhma Pno(‘.o FirafMamtage . . : ] -
Widowed A Dorothy Marga et Johnso1 S
21, Usua Occupstion . S Khdc!ﬂu:humnduwy
Oriver K i Tragmrtatjon :
2), FatersName - 24. Macther's Name Pricrto First l.‘.arriaga
Rudolph Emest Ashby . Alberta Martin

Informan?s Name' 2 Re}lﬁcnshp © Oececenl 28, taling Addross
Jadde ul _ [Not va" bi ] Daughter ~|PO: Box #1055, Estacada, OR 97023
. Piace of Cea
Hosprtal Emargency Room/Outpatient ] Kalser Sunnysrde Medi ral Center :
31. Location of D T 32, Cl /meLoa.bnolOu'.h P Salo . UpCode 4 .
10180 SE Sunnyslde Road l Clac»camas N Oregon l ~ 97015
35, Method of Dispasiton |36 Place of Dispositon - {37, Locaton !
Cremation . Frst Call Crematory Portland, Oregon
38. Name ond Compiete Accross of Funesal Fncﬂy R -
r ton Service Fule 0754 SE quhwav 212, Clackamas, Qregon 97015
39. Cats of Disposiion 40. Funml Dlmc(or‘n Slgnamro L 1 OR Ucenso Number
TBD > - Pamela Suzanne mewn "c"_r"w"““ - €O-3856
42. Reglstrar’s Signature 43, .0Date. Rccetvcd 44, Lecal Flo Numbder

. ﬁamw\ Sctors i

45, Amendmont

46, Was case rel Mecl 2 |47 Autopsy? . 48_,;)r\mq 3y f o ¢ iete the.causd of 49. Time of Doath
Yoo Do ToeL ) Ove pra .ideath? Dm}pm At : ! 09/L
: CAUSE 67 DEATH

§0. Entes the chaln of events - dls . Injurles, or comp - that direcdy c.nuwd lhe death DO tsOT ENTER TER!.'INAL EVENTS | Approximale Interval;
such 03 cardlac prrost, respiratory amrost or venideudar fibrllation without showl Jology. DO NOT ABBREVIATE. Onsalto Oeath

"“ﬁfﬁt&:;‘.:{,f;’&‘i““: u.v.reomr.cwssw @M—ﬂcf ?[/[/ o %f’ﬂl/‘f FEZ{/&((/“&
uent iy t Duno CRY ) <

e S e el ) ) O/

s, g | w”‘“"m ' W/I'(/‘?W e 7&1 /(/‘n 57‘&0145/5’

:ﬂnlm;(:a.cdmmnnmsd%gh &nw(wlummmv
cath,

1. wamnimnmmmm bt mlmwlﬁr\eln the. undoﬁmv cause 9rvon above:

62. ner of Death 51 " chalo _ @4. 04 tobacco use conlibulo 16 death?
Dmmaql-wm 31 Qt-ummmmuanmn-wmum - OYes O Prebazty

O Pregnant s1tme of cesh o} uwmrmummnum 1 Qe Blrsmown

O Kot prognant, tat pregrit witin 42 ¢ays beore s B i

85, Date of Injury asoricovvvn |66, Time of Injury |67 mollnmry(lg,mahmn mm,n:mmm) 63, Infury at VWork?

OYes QKo O Urvnown

69. Lomﬁcno!In,\;:y(w;m-wom.m—qm.pyu- -

§0. Oescribo how Injury occumed e S e i 7 R Tooire lnnspomﬁon Injury, spedity.
T ” - : - O OveiOperaier O Passenger D Pedesttan
O Ouvwr (Specity)

62 Name and Address of Certifier (lumew & Syvet e RFO Ka. CiyTren, Eate. Tp  4)

R . m L o
I [ 0 : { 10¢
63. Namo and Tide of Attending Physician §f Other than Cerfor - -~ R . o 2 6" N IB

64. Tide of Certler - <L S 65, Ucennhumbcr :J68. Daesmmwwm
POF UL I MDZ’!’TS’W L 45 1 H -

67. Medical Cortifer - To (v bestof vcegc mmummmw 08, ‘Mledical Examiner - Oamauuaumm‘um;mmhmmam

. mwmum;w]{ L ’ mwumw dele, wm‘wm»wmcmmmw

€9. Amendmont Aucopg was blank, .autopsy findings was blank, corr. by MD Aftf. 1/26/18

S. Olsom;xCo. Reg., ps @ . . i . -
' 4520!5(0%25)J

| CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORDS FACTS ON FiLE IN THEOREGON CENTER FOR HEALTH STATISTICS.

STATE REGISTRAR
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oREGbN DEPARTMENT OF HUMAN SERVICES
 CENTER FOR HEALTH STATISTICS

: CERTIFICATE OF DEATH | 1%

Local File Nuraber - ’ State File Number
1. REEAEDENTS First . Middle Tast 2. SEX 3. DATE OF DEATH (Month, Day, Year)

Dorotllly ©  :Margaret © ASHBY : | Female
4 SOCIALSECURITY NUMBER 53 AGE'leSlBl"hﬂﬂY 5b. Under1 Year” 5c¢. Under 1 Da: 6. BIRTHPMmteurFomrgn

_ g S A EkVille, Canada ' anua.ry 31, 1927°

8 WAS DECEDENT EVER a. PLACE OF DEATH (Checkaneoniy)
[N U.S, ARMED FORCES? N B .
-] ves: [ENo ¢ | HoSPTAL [jclnanenl [H| ERIOulpauenl D DOA | OTHER. D Nursing Home [] Decedent's Home Dother(spe

9b. FACILITY NAME (if not an ingtitution, grves!raemndnumber) . - “i9c. CITYTOWN OR LOCATION OF DEATH - . |-9d. COUNTY OF DEATH
Willamette Falls Hospltal \ Oregon City . . Clackamas

'\ 10a. DECEDENT'S USUAL OCCUPATION 10b. KINDOF BUSINESS/INDUSTRY 1 1. MARITALSTATUS - Mamed. 12. SPOUSE (if Married, Widowed)
+ + (Give kind of work done nngmostalwwkmgh[e ! . NeverMarried, Widow B
. o nol use retired., L . K . . Divorced. (Spem!y) .

nak P i Own Hane v | Married Robert
13a. RESIDENCE - STATE 13b. COUNTY 13c CITY, TOWN OR LCCATION - 13d STREET AND NUMBER
Oregon | Clackamas | Oregon City - { 15850 Pope Ln

B e INSIDE cITY ] .| 14. WAS DECEDENT OF HISPANICORIGIN? -* T5. RACE Amerioan Ingian, 18. DECEDENT‘S EDUCATION
Y 3 P (SPEFWN‘? or Yes] ﬂ“ specify Cubsn, - :* Black, Wh_:le slc; _(Spef::fy) (Spacily only

: “l- . Puerlo Rican, el. R et EIemen)arylSecondary(0—12) Collega (1-4'0r5+)
S:No 97045 L o vhite ' 10
17. FATHERS NAME First  Middle  Last 18, MOTHERS NAME — First_~ Middle ~ Malden . 19, INFORMANT'S NAME and relationship lo deceased
- Heikki Johnsen , ¢ " g =L e n-——-_. * . | Robert Ashby < Hisband ;

- 20a. METHOD QF DISPOSITION [ . T )PLACEOF DlSPOSlTlQN . - 20z, LOCATION (City'or Town, Stata) =

N of il I other pl:
DISPOSITION [ 8urial [ Cremation [] Mausoleum [] Remaval fram State (Nama cfcametery, clemaory o erpace)
D Donallon D Other. (Spec:fy) i

“_ Oregon Crenatdxy « -+l Portland,. Oregon
215 SIGNATUREOFOREGONFUNERALSERV[CELICENSEEOR | 21bF OREGONLICENSENO 22. NAME; ADDRESSANDZIPCODEOFFAC|L|TY : v

SONACTINGASSUCH ] _(Of censes) - Cochran & Waud Sunset Chapel
(@ Q,L(Q\ Y 260 82nd Dr. Gladstone, OR 97027
3. D T .. = . .

24 REGISTRARS SIGNATURE

RESERVED FOR REGISTRAR S USE. .

. TO BE COMPLETED BY MEDICAL CERTIFIER n P ;] 4 i
21. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? (The Medlcal Examiner / B 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
MUST be nolified of all injury and polsunmg deaths.) . N
0305 aM [Jves [P - ! . M . : 7
‘ ured al eume dale, placa andduelolhe cause(s) R .32, Onthe basis of examinali opxnn, di
althe time; dale, place; and duehﬂhe cause(s) and manners!ated B

l\){)\/T [\YQ ’ ) ) (Slgnature) e y -

33. DATE SIGNED (Month, Day, Year)
I e o5 -

1w__ 0 Richa:cd Goldenberg, M.D. 1510 Divison St. Oregon City, OR 97045

 DESIGNATE |- 35; NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print
CONDIT]ONS 1! GIANI R ! (ypeor nn)

WHICH GAVE

36.. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSEPER LINE FOR (a), (b), AND (c).} Do not enter mode of dying (s g, Card:ac orRespiratory Arresl). %], Interval between'onset”

'MMED’“E PA,RT(B) Bliateen L Pleviac EFEUsWNG | . Ezde?\(?ow.—nq D)

STATING THE ,
. - DUE TO,OR AS ACONSEQUENCE OF: e L i . R w2 | Inlerval between onsat
. UNDERLYING (i - . - i d dedth -

" CAUSELAST, | { [ L ORIDLR :}[\Nb Mr\uGMANW

DUE TO, OR AS A CONSEQUENCE OF: o ’ ’ ’ : -Interval between onset
and dea|

CAUSE OF .

) PART OTHER SIGNIFICANT CONDITIONS - . -37. Did lobacco use contribule - 38. AUTOFSY' 39, 1IF YES, wergfindings .
i Col dlhons cunlnhulm ‘to dealh but nol resulting ln the underlylng cause ngen in PART 1 . {o the dgath? B considered i delenpmng i

[l [ Brobably .~ Yés, - 3 causacfdeali? | A

] N:%Jnknown i 8No * ] Yes [T [:I A

" 40, MANNER OF DEATH 41a DATE OF INJURY 41b. TIME OF | 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
Netural |:] lnvesﬂgaﬂon "WO"”" DayYeer) . 'IN._:lUR-Y A “{ORK? . C -

“ < U [ yes

At D ndelenmned : . EINo

E] Silgde- ~— Manmer Z : . ) K &
R 418 PLACE OF INJURY - Al home, farm, street, factory, office 411, LOCATION (Street and Number or Rural Route Number, City or Town, State)

CAUSE OF Legal ilding, etc. (Speci
AUSEC [] Homicids [] Lega! " building, etc. (Specify)
.INSTRUCTIONS —
" ARE RESERVED FORREGISTRAR'S USE -

‘ON REVERSE FR :
+. OF GREEN

AND

PINK COPY.

ORIGINAL - VITAL STATISTICS® COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE CLACKAMAS GOUNTY REGISTRAR.
(7)74/.?4% S, Flongadeny .

R ' _ AN MARYNA T.THOMPSON [ &
o L SEP 0 28@5 COUNTY REGISTRAR"
DATE ISSUED: . CLACKAMAS COUNTY, OREGON

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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