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N/A
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/A U‘u/.'.ﬁ"ﬁ!’e
KAMANIA COUNTY TREAS

L24)

Affidavit of Surviving Spouse or Domestic Partier
for Claiming an Exemption Based on
Inheritance of Real Estate
State of Washington
County of __ D K 4 N N \A

Name of deceased j( AN H’ZL A‘ \ Fl() eSS
I, (survivor’s name) :‘Qz;\l,@ Y 3% “‘73 : —TD 2NN : affirm

that I am the sole and rightful heir to the property described as:

Parcel number(s) _ 020200190000 5{/% 5/9 5/ 21

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

Signed this A5 day of M (4 , A0ZA at % /2S0n ,
(month)\ (year) (city) (state)

Vorde @ Z Ares

(Signature of surviving spouse or registered domestic partner)

Keberto £l oreX

(Printed name of surviving spouse or registered domestic partner)

5G4 N DetreT FPorTtany — oR H72]7
(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)



o - T OREGON DEPARTMENT OF HUMAN SERVICES
T 451133 ] ~ CENTER FOR HEALTH STATISTICS

PRINT IN . )
. PERMANENT ——"; . L.D:-TAG NO. : E [ v I_
136-

BLAC@K' NK :i:" ) Locgzl QleEI\ILII;nI?érZ-—I a 3 | CERTIFICATE OF DEATH ’ -"Stal; Fik; N.umber:
(1. REﬁEDENTS First - Middle Last . 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Juanita - Arlene . FLORES - |Female | ‘O¢tober 24, 2005
. -

4. SOCIAL'- SECURITY NUMBER | 5a AGE-LasiBirthday | 5b. UnderiYear . { Sc. Under1Da 6. BIRTHPLACE (GltyandSlsla ar Foreign 7. DATE OF BIRTH {Month, Day. Year}
- y § (Years) . Mos. [Bays Hours [Mins. Country) et -
i Hammond, Oregon September 22, 1941

. 9a. PLACE OF DEATH (CI eckonemﬂ'y)
N U.S, ARMED FORCES?
O Yes No HOSPITAL [ Inpatient [X]: ER/Outpatient [] DOA QTHER [] Nursing Home [[] Decedents Home Domer(Speafy)
_: 9D FACILITY NAME {Ilnolanmsﬂluwn gn/esheelandnumber) . - ‘| 8¢. CITY, TOWN, OR LOCATION OF DEATH -
Emanuel Hospltal Portland Multnomah
10a DECEDENT’S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 1. MARITAL STATUS - Maried., 12. SPOUSE (if Mamed, Widowed)
o!workdonedunngmcslolwwkmgll!e . . S . Never Married, Widowed, - o g o
Do noluse rétired) _ . A R Divorced. (Spacify) B M :
Homemaker S B Own Home . 1 Married - ‘| Roberto
13a. RESIDENCE - STATE l 43b. COUNTY 13c. CITY, TOWN OR'LOCATION 13d. STREET AND NUMBER
Oregon ~ .. | Fuitnowmah . Forilaud . 5604 N Detroic Ave.

- 13e.”INSIDE CITY: 13f. ZIiP CODE : 14. WAS DECEDENT OF HISPANIC ORIGIN'7 15. RACEAmemzn Indian, 16; DECEDENT'S EDUCATION
LIMITS? . N L (Spec:nyo or Yes) Ilyes specify Cul . Black, Whiie, ete. {Specity) - (Specify only highest grade d)

9d. 'COUNTY OF DEATH

B g ’ Morcan, Putrio i, efc ’ Elementary/Secondary (0-12) | College (14 or5+)
X Yes O No 97217 Kl No [J Yes White 8 .

17 FATHER'S NAME First -~ Middla Last .- 18 MOTHER'S NAME First - Middie -. Maiden ) oo 19. INFORMANT'S NAME and reIaIians'hiplodeceaSEG

Jess Albert Holtzclaw - | Laura:Isabell Church s Roberto Flores, husband -

20a, METHOD OF DISPOSITION 200.'PLACE OF DISPOSITION * 20c. LOCATION (City or Town, State)

) " (Name of cemetery, cremalory, orolher place }
DISPOSITION Burial C \ fr Stats
Sttt Kl eural [] o o - Mount Calvary

O3-ponaton [ oer (Specit) oo —— "' Cemetery - ‘Portland, Oregon

21a SIGNATURE OF OREGON FUNERALSERVICE LICENSEE OR 21b. OREGON LICENSENO. | 22. NAME, ADDRESS AND,ZIP.CODE OF FACILITY
ERSﬁ ACTING AS SUCH (OfLicensee) ' Hustad Funeral Home

. 0262 7232 N Richmond Ave. Portland OR 97203
> 2:3 D;\TEE_I:II_EED{A_;EA‘OM%I oay've?q f_ / - NOV 0 72005 .

:'(RESERVED FOR REGISTRAR'S USE

28. WAS MEDICAL EXAMINER NOTIFIED” (The Medical Examiner - 313 TIME OF DEATH 31b DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
MLLSIbenouﬁed of all injury and pocsomng ths.) X
Klves [INo - - oM

29 Touuab&o!mymowledge dealhoownedauheume daue pIam andduelnlhecause(s) - i 32 : Onthebasis of i my
§ # atthe time, date, ptace, and due to the cause(s)and mannersIaled

(Signature) o %/‘ g (Signalure)
b DRI % MR D i A

30. DATE SIGNED "(@hm Day, Year):” - . |8 33. DATE SIGNED (Monih, Day, Year) .,

1Y)

1B 34. NAME, TITLE, ADDRESS AND ZIP CODE OF CERIIFIER/MEDICAL EXAMINER (7ype or Print)

14, Arman | Furoghi MD.. .’2801 N Ga_ntenbt_ain,\ Portland OR .9__7_227

’ DESIGNATE 35. NAME OF ATTENDING PHY! ’ i
ey ;A EN §ICIAN IF OTHER{_W_CERTIFIER {Type orPrint)
IF AN, s - : - . )

Interval between onset

36: IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Do natenter mods of dying (e.g.. Cardiag ar Respiratory Amest). erval be
ani 23!

IMMEDIATE  [¢ ART
. STATIIISETHE @ Coldic ?\-’\\Wuxl-\I “\ (I\J‘ “e.;l‘
| UNDERLYWG DUETO, OR ASA CONSEQIJENCE OF: _ . - - — 0 ,:g';faﬁle“”“" et

" CAUSELAST.

(b)
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset

anddealh
.:. / A

CAUSE OF. : i k N N . . - B
- DTH _ = ART OTHER SIGNIFICANT CONDITIONS - . 37. Did iabacco use cantribute 38. AUTOPSY " 39. IF YES were findings
. ‘consi

il Conditions contributing to death but not resulung in me underlymg cause given in PART I, . tothedeath? dered mdeﬁermmmg

[ Yes J¢ Prabatly [ Yes cause of death

[ No [ unknown ] No [ Yes [J No [] Na

4ta DATE OF INJURY | 41b. TIME OF . INJURY 41d. DESCRIBE HOW INJURY OCCURRED: kR S
{Month, Day. Yeéar) - . INJURY . ATWORK?| . G o

// M D No -

41e. PLACE OF INJURY -At home, Iarm street, factory, office 411, LOCATION (Street and Number or Rural Route Number, City or Town, State)
bulldmg etc. (Spectiy) . . . s TEET e . -

THIS 16 A TRUE AND ExaGT REPROVBIGIMAL-ITAL STATRTGRLGREY, -
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR. -
IDUbans prme

LILA WICKHAM, RN, MS

I\IOV @ 8 2005 T COUNTY REGISTRAR

DATE ISSUED: MULTNOMAH COUNTY, OREGON
THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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