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KNOW ALI. MEN RBY THESE PRESENTS, that Klamath County,

lal:)

a public corporation of the State

of Oregon, in consideration of the sum of

'

to it paid by .. Johnny Walter Swaim

]

1
.

. C |
{. ,‘.t B t.., T [ FETI T
TN R0 B 0 MR BT Rl

’ Y " T i '”."’rmr g 1‘ 'Tv”v.'."if‘""'q’ i 7"',‘,',%1?‘?.‘.“ g ’.ﬁ"wﬂih A A

- heirs and assigns, all its right, title and interest in and to the following described parcel ¢ :

of real estate, situated in the County of Klamath, State of Oregon, to-wit ;

Lot 1, Block 10, Beatty, Klamath County,

Oregon, according to the
official plat therecof on file in the

records of Klamath County, Oregon
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TO HAVE AND IO HOLD the same,

together with all and singular the hereditaments and

appurtenances

- theretmnto belonging or in any wise appertaining to the said . Johnny Walter. S$waim,. Guardian

of the Estate of | arrell Lee Swaim, a Minor, and unto his_. heirs and assigns forever.

IN WITNESS WHEREOF, Klamath County, a public

corporation of the State of Oregon, acting in this behalf

ey Chairman of the Board, and .. M, E,.Holland. and..

.. the two
red by virtue of an order of the Roard of County
general laws of said State, have caused this instrument

commissioners of said County respectively, hereunto duly autho
Commissianrs of said County, and in accordance with the

to he {Jill-}}"é.’\'é(‘lﬂ(‘(l and attested by its County Clerk, and its seq

Chairman

. Commissioner

Commissioner




L1971, before me,

. Chairman of the Board, and M, E..Holland

the County Commiissioners, respectively, to me personally known, who being duly sworn, did say that he, the
said | . 18 the duly elected, qualified ang acting Chairman of the Board of County

Commissioners of Klamath County, Oregon, ang that they, the said M. E. Heolland and..Lloyd.Gify

are the duly clected, qualified and acting Commissioners, respectively, of said Count
seal affixed to sajq instrument is that of said County and St
acknowledge said instrument to he the f

¥ and State; and that the

ate; and said Chairman and said two Commissioners
ree act and deed of sajd County,

IN WITNESS WHEREOF, |

have hereunto set my hand and seal the day
certificate, written,

and year first in this, my

My Commission expires

Return to: Richarg Beesley
121 South 6th Street
Klamath Falls, Oregon 97601

STATE OF OREGON; COUNTY OF KLAMATH,
Filed for record af request of ... ..
this . 27th day of .
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COUNTY OF KLAMATH;
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STATE OF OREGON;

F

8tty
.A..M., and duly recorded

Tenenbaum

inningham,ﬂMengrd.Qf

¥

ino,.

ptember a p g

> yriag,

Ak,

L

™

in

y Clerk

.o'clock ..

5 Cqunt
__;,‘2'-?.

cat 9:21

b 71

.day of

27¢ch

this .

AP N
il

Ly

o

1

!

.
CP WY




“V',‘
L
e
Ail

{

by
L4

R
waltd

(1R
Al

W

RRETENE
TW v

T".mw
ot \
AR

{11
I/ 3.1 Nyt
adlk

jf

}

"
.

Ay
4

TP g

T PR ST AR Y

ooy

il

iy

it

ol

izb

|

Laving

STATE OF OREGON—STATE BOARD OF HEALTH
Vital Statistics Section

27/ : CERTIFICATE OF DEATH Stave File Number

Local File Number
DECEASED-NAME Firsy Middle Last DATE OF DEATH (month, day, yesr)

1 Mary Sarah Lundgnren 2 Sept. 7, 15971
RACE White. Negro. Amarican indian, SEX AGE-tas Under | year | Under | day OATE OF BIRTH (month, cay. year)
erc. (specify! it - birthday (yearsi mos. davs | hours | min, .
- Unite , female  |v 52 e =l ™ |s_apri1 20, 1919
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH M::a.u City T:.:_-_ “..O‘_uh_. O_WSO._‘xm. INSTITUTION —NAJAE

. soecity yes or ng if not in either, give street and number}

~ natn
5 flamatn » Hlamath Falls 7e. me 7« Pres. Intercomm. Hospt,

(STATE OF sIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
t# nct in U.S A, name rourtry! WIDOWED, DIVORCED (1pecify)

8. Cregan 5. U.S 1. Married n. Harry Lundgren
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of working life, even if retired)
12 5L1-22-323%5 | Self: Bar & Restaurant 1. Bar 8 Restaurant
COUNTY —na. TOWN, O LOCATION inside City Limits | STREET AND NUMBER OR R.F.D.
- [ Y e H » {specify yes or no}
" irezen e T-3math |, Klamath Fallsi,, Yes 14« 907 Alandale Bue
FATHER - NARE fregr m:ddie 134 MOTHER-Maigerr Name  first  middie lss1 TNFORMANT-NAME and relationship to deccased

Josenh Lee Saustl 6. Emma Hervey v Harry Lundgren, busnand
y approximate interval
 DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR ia}, (bi. and (cij betazen onset and cestn

immediate causr

o Cadve Copvatin, Stend il
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“ACCIGERT DATE OF INJURY T Hoar T THOW INJURY OCCURRED w~te mature of miory in oart T or Sact

soecity yr3 or 0o izt day, years

Vol 1¢

2. pasd 20¢. M. | 20¢

TNJURY AT WORK | PLACE OF INJURY a° ~ume, form, street, factory, | LOCATION et or © ¥ D. NS, Gty of foa-

lecec i, ges or ror | nfice Bidgy, lsom- s

foregoin
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CERTIFICATION— me e Say smar manth aay &nc Last Saw Him/Her Aave | - O d/0id Net DEATH OCCURRED a1 the clace, on the
PHYSITIAN on: month year | .iew the body (hour! date. and, 1o the
| arterded the atrer death {specifvs best of my kncal
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COUNTY OF KLAMATH
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MAILING SICIAN streer

GROR

County of Klam;

e

. 1935 Main 5t,, slamgth Falls, Oregon
BURIAL, CRFMATION. REMOVAL. CEMETERY OR CREMATORY--NAME “ LOCATION City or town DATE [mq . day, vear:

[SRN

.day of S€Pt: A, D, 1971

s Of

MAUS. [specify’
= s

BURIAL |[}2% e up Eternal Hills, (e _Flamatn Falls, Oret o7 3-10-71
FUNERAL U_!md ; FUNERAL HOME-NAME AND ADDRESS istreet, City Of town, trate, Zip)
; .

27th

#13C ‘3 s Funeral Char 515 rine St., r. Falls, O

Fee 3$1.50
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Filed for record at request of ... Wilbur O, Brickner, Atty.

STATE OF OREGON
Vol. ..M71.

this .. ...




