STATE OF WASHINGTON
COUNTY OF PIERCE

On this o5th day of May , 1960, before me personally appeared
E. ¥. Heacox and George S. Long, Jr.‘ to me lnown to be the Vice
President, Timberland Division, andA Secretary, respectively, of
Weyerhéeuser Company, the corporation that executed the within and fore-
going instrument, gnd acknowledged said instrument to be the free and
voluntary act and deed of said corporation, for the uses and purposes there-
in mentioned, and on oath stated that they were authorized to execute said
instrument and that the seal affixed ls the corporate seal of said corpo-
ration.

IN WITNESS VHMEREOF, I have hereunto set my hand and affixed my

official seal the day and year first above written.

Notary seal affixed /s/ Edward W. Mathewson

‘ " Notary Pubiic in and for the State oi
Washington, residing at Tacoma.
My commission expires: April 10, 196M

* STATE OF, OREGON COUNTY OF KLAMATH; " ss.:

Filed for record at request of \"eye*-h'tnuser Co. .

‘dcry of _Sept. AD, 19....7]. al .12 5& 2 O clock LPLM, oand duly recorded in

--Deeds I on Page ‘
‘Fee $4.50 ‘ ‘ : i . :  Cletk
Fee ?PA. 50 ‘ ’ : ‘ WM- D.. MILNE, Gounty Cler
fir g By tzf(/c’&a : é. /_41‘/4,44
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ST ) STATE OF OREGON~STATE BOARD OF HEALTH
T Vital Statistics Section

% : = o
_.Oaak_mzn %BVQ Ommdl_ —H_n>.—.m O“. DN};—.-I ! State File Number

DECEASED-NAME . Firsr Middle Last - | DATE OF DEATH {month, day, year)

i Waltey Lee Bliss 2. July '1,:1971

RACE White, Negro, American indian, SEX AGE—Last Under | year Under 1 day DATE OF BIRTH {month, day, year)
| etc. (specify) .- birthday (years) mos. _ days{ hours | min; .
Sb.

3. hiaite «_Male Se. 73 . 5c. s April 5,7-1898
E COUNTY OF DEATH CiTY, TOWN, OR LOCATION OF DEATH Ma.mJ City Limits M‘.ou:;_. OF GTHER INSTITUTION-NAME
i in either, gi ber}
v j m.mHHm specify yes or no} | (if not in either, give street and num
5,  Mlamath m Hlamat 7. No 7. 1515 Hope 5t.
Usual residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
where deceased {1f not in W.S.A., name country) WIDOWED, DIVORCED (specify) -

lived. 1 dean |8, Jdahp 9. - U.5.A. 0. Married w. Della Bliss

ﬂﬂnnnmﬁ st "SOCTAL SECURITY NUMBER USUAT OCCUPATION (give kind of wark done during KIND OF BUSINESS OR INDUSTRY
residence before most of working life, even if retired) - B
admission. 12. 543-10-0637 ufublic Service: Bureau of  Redaws. Federal Government:
— RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATION A_:uannﬁm,\ Limits uanmw.u >WD Znnusﬂum- or m.w.o.
3 spec| et OF NO. -
4, OrEgON a, 3lamath 1 lamath Fallg o e 515  Hope St. -
FATHER—NAME first middie last MOTHER—Maiden Name  first middle last INFORMANT—NAME and refationship 1o deceased

s Fred A. Bliss ' Mary frances Janes . Hattie Gourley, sister
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PART . DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b). and (<)) between onset and death -

8. immediate cause - -
. / m \ ) [
(a} &N\\Q kg (7] e [ “A\\.\.\\x.
due 1o, or as a consequence of: . v R
(b} ! m\mﬂ\‘ mu\w: - : : m \r\n » .Iw -
ing the c.‘__mn? due 1o, or as a consequence of: B : ) - B
ying cause last m— N X N .
{a) @w h\\ \_\n W 7 h “\AC\-M Q\!tll\
PART 15. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death But not related to cause given in Part I a} AUTOPSY 1F-YES ‘were findings coniidered N
{yes of no) in determining cause of death

19a. a 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED {enter nature of injury in part | or part 1l item 18} -
{specify yes or nn} | (month, day, yesr) ) |

20a. 206 20c. M. 20d.

INJURY AT WORK | PLACE OF INJURY at home, farm, street, faciory, |LOCATION (street or R.F.D. No., city or town, county, state}
{specify y=s or no) | office bldg., etc. {specify)

20e. 201 20g.

CERTIFICATION— month day year month day year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED - at the place, on the
PHYSICIAN: on: month day year | view the body (hout} date,’ and, to" the

§ attended the . after death (specify) | ; best of my_ know-
”. d from: L\)\.\ .V\ o July 1, 1971 IQ..‘Z 28 O/ \\.«b..j 3:00 A.m camk.,m...hn. "

PHYSICIAN, NAME {type or print) degree or Title | DATE SIGNED {month, day, vear)

" 77 | LeVernols, Earle M. M.D. ne Tl 12/

sireet city or town state - zip

Medical Dental Bld., Klamath Falls, Oregan- 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—-NAME LOCATION city or town state DATE {mo., day, year)
MAUS. (specify)

. Burial Ju flamath Mem. Park 2. HKlamath Falls, Oregon 2ud, 7-6-71
E FUNERAL HOME—NAME AND ADDRESS {street, city or town, state, zip) J7/BUlL
250, , #130 |, O'Hair's Funeral Chapel, 515 Pine, K. Falls, Ore. -
REGISTRAR—SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE nmo_n.;),n B

— e M«v 2b. %.\\w\.hx ,\wn\ 2.
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STATE OF OREGON; COUNTY OF KLAMATH;

< Filed for record at request of .-




