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L YR

STATE OF OREGON—STATE BOARD OF HEALTH <0— Q\.&. _ wuomm

Vital Statistics Section

CERTIFICATE OF DEATH r

State File Number

DECEASED -NAME First

David

Middle Last

Hexm

“te, Negro, American indian,
white

SEX

4 male

AGE—Last
birthday {years)

Sa

Under 1 day
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5c.

Under 1 vear

days min.

3
| COUNTY OF DEATH

. imltnoneh

| STATE OF BIRTH
1f not in U.S.A, name country}

s. T11inois

CITY, TOWN, OK LOCATION OF DEATH

Pertland

CITIZEN OF WHAT COUNTRY

«Saha

7b.

ide City Limits
(specify yes or no}
7. _Jes
FAARRIED, NEVER MARRIED,
WIDOWED, DIVORCED {specify)

10. married .

SOCIAL SECURITY NUMBER

12 Sh2 Lk 3657

RESIDENCE-STATE

150, OTEZOND

USUAL OCCUPA’
most of working fife,

13a.
COUNTY

re, Klzmath:.

N {give kind of work cone during KIND OF BUSI

e, even if retired)
Tentist
CiTY, TOWN, OR LOCATION

reXlanath Fails A

13b.
Inside City Limits
(zpecify yes or no,
14d.

14e.

STREET AND NUMBER OR

1975 }eanzanita

DATE OF DEATH (month, day, yesr)

|2.8eptenber 23, 1971 _

DATE OF BIRTH {month, day, year}

6 tugust 17, 1911

HOSPITAL OR OTHER INSTITUTION-NAME
{if not in either, give street and number}

7a. Jeterans Administration
NAME OF SPOUSE

Tebtta M.

NESS OR INDUSTRY

e

R.F.D.

FATHER-NAME first middie

15.

fast

MOTHER—Maiden Name  first middle last

-,

16. 7.

INFORMANT—NAME and relationship to deceased

T4 Records

DEATH WAS CAUSED BY:

\«mzamn ONLY ONE CAUSE PER LINE FOR (a}. {b). ard {c})

immediste cause

Conditions, if any,

«hich gave rise 1o (b}

»s Adenocarcinoma involvi

due to, D7 33 A (CTsEgQUEN
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.
44

-

approximate interval
un.ﬁnn:o:an.u:mmnw}
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ot of stomach post-operative status)

ediare cause {a),

ting the urcer-

ying cause last
{c}

DATE OF INJURY
{month, day, year}

20b.

ACCIDENT
{specify yes or no}

20a.

PART 11. OTHER SIGNIFICANT CONDITIONS: ccni

ditions contributing to death UE..\S. related

Sue 1o, or as 8 conseguence of:

s
[

To causs given in Port 1 (a;

.

.

, ‘
HOW INJURY QCLCURRED {enter rature of

f \

20c. M. }20d.

INJURY AT WCRK
{specify yes or no)

20e

204.

FLACE OF INJURY at home, farm, street, factory,
office bldg., efrc. (specify)

LOCATION (sireet or

.\.\

I
e findings consicered
ing cauvse cf death

x.T.O.\Zo.. Gity.of town, county. state}

CERTIFICATION—
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deceased from:
21.
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month day
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BURIAL, CREMATION, REMOVAL,
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REGISIR M\\.\A\‘Vluwvm\“\um m .

25a. 3>

¥
2B+

year

va fumast 10, 1971
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CEMETERY OR CR MATORY—NAME

zmath

And Last Saw Him/Her Alive | 4 ]
on: month day

month day

Sept 23 2 -~

Septe 23, 197

NAME (type or print)

22, CoLis CHESTER, MeDe

city or town

4 Did/Did Noy
view the body
after nﬁ:r {specify)

degree or Title

DEATH OCCURRED
{hour}

2:23 = om
DATE SIGNED (month, day, year}
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at the place, cn t'e
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o
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DATE RECEIVED BY LOCAL REGISTRAR

SEP 29 197

26b.

T DATE (mo., day, year}
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Ttate

state, 7ip)
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TIVED BY STATE REGISIRAR

27.

RESERVED &7 REGISTRAR'S USE
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STATE OF OREGON-—STATE.BOARD OF HEALTH
Vitsl Statistics Section

AT e . CERTIFICATE OF DEATH are ile Nomber
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DECEASED-NAME

rar Middle Lase DATE OF DEATH {month. day, vear]

P M., and duly recorded in

David Francis Reed , Sept. 14, 1971
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FORM No 887—-Oregon Trust Deed Series—TRUSTEE'S DEED OF RECONVEYANCL
S

DEED OF RECONVEYANCE
KNOW ALl MEN BY THESE PRESENTS, That the undersigned trustee or suceessor trustee under that

certain trust deed dated March 5 , 19 70 , exccuted and delivered by Daryl M. Carpenter

and Barbara L, Carpenter, husband and wife, as grantor and recorded on

March 5 .19 70, in book M-70 at page 1812 of the Mortgage Records of e FTomT v T e b = e

R LA M A R

; ! i Lo
Klamath County Oregon, conveying real property situated in said county described as follows: . } | } S ‘ )“

LLL

Lot & in Block 6 of First Addition to Moyina Manor, Klamath B e e ek i ¥ 1,_’flﬁ‘\',\‘4“"
County, Oregon, ) : ‘

4 2 @AW

14]

_ i
9 . } B L . i \'\l\“ . PR l\ X
IR Y - W & MRS TR AT Fam e e

{\F SPACL IHSUFFICIFHT, CONTINUE DESCRIPTION ON REVERSE SIDE)

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation

secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-

out any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate o L . L 8 [
held by the undersigned in and to said described premises by virtue of said trust deed. R PSR RTD TR R RS BORON .\}J_ﬁ i3

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has hereunto (/e/ f ?md and seal; if the undersigned

is a corporation, it has caused its corporate name to be signed and its rx{p ¢al to be affixed hereunto by its

officers duly authorized thereunto by order of its Board of Directors.” 4% i
e .

DATED: Septenbexr 30 , 19 7L y ’ ’ ) ) ) - _ o v\‘...;e"'ii;,ix t* o

(¢ executed by a corporation,
affix corporate seal)

Successor Trustee

(If she trustes who signs obove i o corparation,
ve the form of acknowledgmenl oppotite:}

STATE OF OREGON, STATE OF OREGON, Cuounty of

County of Klamath Y
September 30 11)71 . Personally apprared and

wha, being duly sworn,
wach for himsell and not one for the other, did say that the former is the

Personally appeared the above named
 Wiyliam Ganong, Jre

. ".' “le :mm .'mi.'lnuu'h-dz,‘ml the foregoing instru-
hig. ™

z
A

prosident and that the latter s the

U secrotary of
mf{{e?.lu he voluntary act and deed. a corporation,
b and that the seal atfived to the foregoing instrument Is the corporate

of said corporation and that sald ansterment wis signed and sealed in be-

halt of said corporation by authotity of its board of ditectors: and each of

(.()FF’C:”.‘:I‘ (@ o . / Ay thent acknowledged safd instrurment o he its voluntary act and deed.
SEAL) /X weds S RILAVP :

)"
B(’.'UIL“O d . Y

Bedore me:

Notiry Pubiic lor Oredon (OFFICIAL
e Iﬂf‘&immission expires: 2=5=17 Notary Public for Otegon SEAL)
e et 3 e ission expires:

- e

STATE OF OREGON, l
sS.

e

TRUSTEE'S DEED OF
RECONVEYANCE County of

I certify that the within instru-
ment was received for record on the
AN day of HETORRY , ]9'/'] ,
(DON'T usk THIS ,-,,»1} . p
GPACE: REBERYED at <yt o'clock M., and recorded
" R T YR
FOT HEGCORDING in book 77, on page inson
LADEL N COUN.

TIES WHERE Record of Mortgages of said County.
useED.

Witness my hand and seal of
T - .
AFTER RECORDING RETURN TO County affixed.

?t/{rt‘mt ez (:/0-'(-" A
Dezie Co.

e hen 5/

‘:’ (PR . Title.
[’U,‘,. L \iu..-'ffl(fj 1/ Deputy
LI >

}“/C l(/.yu\,_;(. k 47(‘» ( C,\/ , ({j\”"‘&('\. ~—
T7e0! :




WARRANTY DEED TO CREATE ESYATE BY THE ENTIRETY

This Indenture Witwesseth, nr

Mo, hetetnaltor knewn as crantor ¢, for the constloration heteinaftor stated

have  bargained and sold, and b\, !‘1\':'.\\ pru:mm do aramt, bargain, soll and convey anto o " _— o Qe g S ARG |
JAMES URSTEY CANDETE and Doy Sl GAY VAN H 1 ' | - ‘ :
husband and wile, rcmtoo.,, the {ollowmq d(" ribed premises, situated in Klamath County, Orergon, to-wit: ; i ; . \

AV TTTes o the CHO
the duly vecorded plat
Zlamath Comnty, Geeson,
‘mrrp'- T ITEA
veor conpencing July 1,
et pavable,

, |
L \
i Lt

\? [ R AT W OO R TR O unl,\\\\z-m

B O WP T T o

0CT 4 2 is Py 197

o
L) \l

P e

The true and acinal consideration paid for this transfer, stated in termy of dollars, is
However -the —ctual considerciion includes- other- provoriy- v& Heh 48 -t of -the-consderation,
(Sirike out the above when not applicable)

TO HAVE AND TO HOLD the said premises with thelr appurtenances unte the suid grantess as an
@ by the enlirety. And the said grantor & do horeny coy . Wothe said grantess, and
the owner o in fec simple g i !

1 inc umbu neons «ntan above siated,
and that  nhe; will warrant and dedond the same from all fewiol el
excent those above nrt fort™,

IN WITNESS WHEREOT, AN ha vo hereunto set t

this 14th day of Sentey ber 19 71 .
L
( ( L ( \

(BEAL)

STATE OF ORLGOM, County of - a4 ath Gentonter
Personally appeared the above named Sethar "y ooy vary, lmzt Wand
and wiie,

cm\'d 'qcknowledrrad the {oregoinag malmmom to be theis

i
"

vaoluntary et and deed.

Before me: e
: . o

PP Co ”‘,,
@A et ) (G
Noteiry I‘LHIC‘ for Qreqen, ™ ‘

My commission oxpires ,7 Wan 5 1 l’7 é\

Aftcr n,cordﬁ’nc eturn to. STATE OF ORF ON.

' s
County of S I R

11t Ahrbesd AF
Y 4 (I certi f?; that t‘m(wn}j\m mstmnen! was re-
Lamsl Al o ceived for recopd on the 448 day of Lo
R z 7y C() 6‘ v\ 1971 at 7316 o'clock P M., and recorded in book

MMeo) 7l . onpage 10252 Record of Deeds of
sald County.

From l_ho Oflice of
GANONG, GANONG & GORDON Witness my hand and seal of County affixed.

First Federal Building
Klamath Falls, Oregon 97601 D e L LUE

Counly Clerk—Rocordcr
By f/"‘ /(2 e e 2 5 4_/ oo see e
Doputy

[T DER N ,‘WO
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FORM Na B87—Oregon Trust Deed Sariss—INUSTEE'S DEED OF KICONVEYANCE. * bl g
L
.
e

DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee o suvcessor frustee under that

certain trust deed dated December 9 , 19 69 |, executed and delivered by James E. Poulsen

and Lynnette W, Poulsen, husband and wife, as grantor and recorded on

December 10, 19 69  in hook M-69 10253

at page

P TR R LR EEAE
) '
of the Mortgage Records of

Klamath

|
I '
County, Oregon, conveying real property stuated in osard county described as follows: N B .|

!
o ll )‘< l A e

Lot 10 in Block 7 of SECOND ADDITION TO WINEMA GARDENS,
according to the official plat thereof on f{le in the office
of the County Clerk, Klamath County, Oregon,

T4 2 ispd W

i
\
1

. s NIWA
Ak gl

A M T?TT.“"\‘%W&""«’ R

[l SPACE IHSUFFICIFHT, CONTIMUE DESCRIPTION ON RIVERSE S100) \I

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation i

secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-

out any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate
held by the undersigned in and to said described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the

masculine gender includes the
feminine and neuter and the singular includes the plural.

TR VTR T
e ' v ‘l!.. \ v
IN WITNESS WHEREOF, the undersigned trustee has hereunto se)//}q'éid '/m] and seal; if the undersigned o ; ' ' . B R
is a corporation, it has caused its corporate name to be signed and its (}rpémr' /gwaLfn be affixed hereunto by its
officers duly authorized thereunto by order of its Board of Directors. # ”

7 v A , i SN RN R A
DATED: Septembex 29,179 71 . ' L = i udoraiis

L 3 - S— - ARt 'ﬂ‘,?’w. e

(1t exscuted by @ corparation, . o ' . ' —‘{g -T H

affix corporate seal) - . . ' \
Successor Trustee

{If the trustee who signs obove it 0 carporation,
use the form of acknowledgment oppotite.}

STATE OF OREGON,

i

STATE OF OREGON, County ol
County ol Klamath y 1Y
September 29 19 71 Persorallv appeared and

" , ; Ahov . swho, being duly sworn,
Pe fm:‘:,uflllJ-lli/gn.lr(t;:;rrlho"ng""l\];-"“' d vach for himsell and not one for the other, did say that the former is the
Lo ML n , .

. .

ot cand acknowledged the foregning instou

L o re
meént to be ¢ hls voluntiry act and deed.

president and that the latter is the
secretary of

, a corporation,
.) EE N amd thae the seal allived to the foregoing instrument is the corparate seal
Nt )" I l. e of said coiporation and that sitid instrument was signed and sealed in be-
re e s - hall of said corpotation by authority of its board of directors; and vach of

OFFICIAL g id i i
(\ -3 [ e e them atknowledged said instrument to be its voluntary act and deed.
Stacy b Slener” T [l «/

' Belore me:

~Notary Public for Oredon COFFICIAL

My commission expites; 2~ 5'73/ Notary Public for Owegon SEAL)

on expires:

TRUSTEE'S DEED OF
RECONVEYANCE County of
| certify that the within instru-

ment was received for record on the : Lt ; “ e {yJ,ZTA\?t\‘i
ML day of Ve 19 : : y e ‘ s

STATE OF OREGON, \
S8,

(TONLIUSE THIS ) ) . ! '
SPAGE: RESERVED at o Oyl o'clock VM., and recorded
FOR RECONDING in book .. /L on page 10000
LADEL IN COUN. N
TIES WHERE Record of Mortgages of said County.
USFO.)

) Witness my hand and seal of
AFTER RECORDING RETURN TO County affixed.
Mr. & Mrs. James B, Fouls
New University Apartments
7-K R i Ti

! S tle.
Logan, Utah 84321 itle

,

/A 3
pots ¢ A DLl g/ Deputy
(2 [
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FORM No. BA7—-Oregon Trust Oeed Series—TRUSTEE'S OEED OF RECONVEYANCE.
5B

2/

RIS

K
! DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or sSuccessor trustee under that

certain trust deed dated ~ February 19 3, executed and delivered by FRIVIN Lo aitoe N\

and MARY 10U STENART, Hushand and Wile as grantor and recorded on

February 14, 19 5%, in book 21 at page h0l of the Mortgage Records of

IR G Saa et ity KAURIS

Klamath County, Oregon, conveying real property situated in said county described as follows:

Lot 2 Block 1 of CASCADE PARK, according to Lhe
A

ofbicial plat theveol on file in the reeords o
I
o i, i
It v
l 4 [ y
!

Klawa ch county, Orepgon.

) .,‘\" '
I I S
SRR RS VT

1

{If SPACE SHSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDEY

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but with-
out any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate
held by the undersigned in and to said described premises by virtue of said trust deed.

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural.

e

TITY

IN WITNESS WHEREOF, the undersigned trustee has hereunto_set’ bis hand and seal; if the undersigned

=

is a corporation, it has caused its corporate name to be signed and its eQrpordte /al to be aftixed hereunto by its i
officers duly authorized thereunto by order of its Board of Directors, 7. o ) , !

e | | . = Lo
/ o \ - / // B ¥ st s Ll
I / ,

Suceassor Trustee

DATED: Octobaer , 1971

{1t executed by a corporation,
affix cotporate seall

(1 the trustae who signs obove is o corporation,
Ute the form of acknowledgment opposite.) P

STATE OF OREGON, STATE OF OREGON, County of
Kl amath L
Octoboer | ITYA! Personallv appeated and

B

County of

Personally appeared the above named

. who, heing duly sworm, e A ) ) ‘ ’ ¢ KRR A T RN RN
each for himselt and ot one for the other, did say that the former is the I p }

Wm. Ganong, Jre
and acknowledged the foregoing fustru-

ment to be “-1 L8 voluntary act and deed.
S

(OFFICIAL .

president and that the latter is the
socretary of

., a vorporation.
amd that the seal attived to the foregoitnd instrament is the corporate seal
of said corporation ard that safd instrueent was sighed and sealed in be.
hall of said corporation by atthority of its Doard of directors; and each of
them  ackmnviedged said instrament to beoits voluntary act and deed.

Belore me:?

SEAL) e

i ‘Notagy !‘q'bli.c for Oregon COEFICIAL
Natary Public for Oreon SEAL)

My commissi i . : L Y

' , STATE OF OREGON, 1
TRUSTEE'S DEED OF . 55
RECONVEYANCE County of I i
I certify that the within instru-
ment was received for record on the S ™ . -
Ith day of UL 1973 : SRS AL R U T
(DON'T USE THIS .o R . ' ’ - . i o ’ co Y J
SPACE: RESERVED at ,,;J.(? o'clock M., and recorded : } A IS ' g \ i

‘iﬁ i\Q, \:\.

i!}\nltj?‘:j" ’
LY \

M3 commission expires: A=19-75

f (__).-4‘ \

L

T ‘in"r.. ; -\
Loy

e o hy

v

: 1"4 ST
ks

. \-1 SN

\
FOR RECORDING in book 1. 71 on page 10435

LADEL IN COUN- i
TIES WHERE Record of Mortgages of said County.

USED.) 4 \ LNV ;
Witness my hand and seal of : ek St - UREN'. ¥ I § Db e

AFTER RECORDING RETURN TO County affixed.
4
J] Jat'}—‘t .//I.Vr(.l-w f \'Q Y
5‘40 )i, N

Kl oath, Jratty
960/

R ——_
p—

Gl Gl Title.

oAy g
el A2/

Deputy




