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~ KNOW ALL MEN BY THESE PRESENTS, That
'BERT D. SHUEY, a single man,

LA

k. “ ir‘t‘ ébn;ideration: of .. TEN ($10 ,00)

onuie. Dollars,

S o M pa o FLOYD B..PARAZOO.

. do...... hereby grant, ba‘tgain, sell and cbnvey unto said

_FLOYD..B...PARAZOO

his. . 'hefrs and assigns, all ‘the following real property, l‘vith‘ the tene-

hents, hereditaments and appurtenances, sifuated in the.

; Klamath and State vof‘..;.‘........Klamat.h.., bb_undéd érid desgribed as foIIoWs, to-wit:

Cbﬁnty of. e
‘A piece or parcel of NASENER of Section 1, T LO S., Re 9 Evy We Moy
morelparticularly,describedkas\follqws: C L

Beginning at a point in the section line marking the easterly boundary
of the said Section 1, T. 40'S., R. 9 E., W. M., 865.0 feet northerly-
‘from the quarter section corner on the said easterly boundary of said
"Section 1, and running thence south 890551 west 179 feet, more or less,
to a pointj thence north 1032' west 68,3 feet to a pointsj thence north
87925' east to.a point on the .section line marking the sasterly boundary

of 'said Section 13 thence southerly along the said section line to the
‘point of beginning o :

TO HAVE AND TO HOLD, the above described and granted premises unto the Said..ociviuiusmensinecrroos
FLOYD B. PARAZOO o '

v

A ... his.. . heirs and assigns forever. .

Yo IN ﬁWITNESS WHEREOF, Itha g’rantor'...;.... above named hereunto sebo B

hand........ and seal L day of. , January

eeeeeesivaseinronnee. (SEAL)
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executed the same freely and voluntarily,
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! seal the day and year last above written.
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STATE OF OREGON—STATE BOARD OF HEALTH
ital Statistics Section

1
_l _.oﬁ_om._&gc:&oa |_ nmm._l_m..—n>._|m Om. —UN).—.I _l State File Number

DECEASED—NAME - . First Middle Last DATE OF DEATH (month, day, year)

1. Wayne - Eugene Davison 2. July 31, 1973
RACE White, Negro, American Indian, | SEX AGE—Tast Unde -1 year | Under 1 day | DATE GF BIRTH (monih, day, year)
ete. {specify) . irthday (years} m™ot, | days| hours | min.
3. White « Male Sa. 55 |sb sc. s March 3, 1918
CGUNTY OF DEATH CTITY, TOWN, OR LOCATION OF DEATH Tinside City Limits | HOSPITAL OR OTHER INSTITUTION—_NAME
{specify yes or no) | (if not in either, give street and number)

7. Klamath . Klamath Falls 7« _No 7¢. Washburn Manor
Usoal residence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MSIRIED, NEVER MARRIED, NAME OF SPOUSE
e e ened | (1f not in US.A., name country) WIDOWED, DIVORCED (specify)
lived. 1f death | 8. Nebraska 9. UeSeARa 1. Married n, Ival L. Davison
s Give ' [ SOCTAL SECURITY NUMBER USUAL GCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
residence before most of working life, even if retired)
admission. 12. 505-12-0620 3. Farmer we. Farming

l RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION Inside City Limits | STREET AND NUMBER OR R-F.D.

{specify yes or no.
4. Oregon 146. - Blamath

Deputy Registrar
19

unty Clerk

£

yoh

PM., and duly recorded in

MILNE
-

14, Merrill t1ag 4 142 P,0, Box 181

FATHER—NAME first middle tast MOTHER—Maiden Name  first middle lost INFORMANT—-NAME and relationship to deceased

5. 0Ollie L, Davison 6. Cerrie Hartley 172 Ival L, Davisgn, Wife

- approximate interval
PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (<)} between onset and death

18 immediate s:wn k \) ’\ o
(a) ﬁ\r\-\\N\\J 1“\? -7 Ves V\.\\\)& 7 S \‘)\\-\
due to, or as a consequence of: . .
S { Sl CH Lury T Helin 2wt s
immediate cause (a), due o, or as 3 consequance of: .
stating the under- —_— e - . \
Ting cause last o Z EooF s s " CAT tyyren 2o 4e) S AMen

PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing ta &ng,? V:-:O-w&-n&-onw—\uﬂﬂm(m:mavm:_?v ):._.Ovm< _T/\mw(lnnnm:nﬁ:uus:uwmnanm
\ %P' - tyes or no) | in determining couse of death
J2tor g Cloin posecliva A4 Byrs  Ho 19a. O | sob.

ACCIDENT "DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part 1f, item 18)

{specify yes or no) | {month, day, year)
20a. 20b. 20c. . M. ] 20d. B
INJURY AT WORK | PLACE OF INJURY at home, farm, street, factory, |LOCATION (street or R.F.D. No., city or town, county, state)
(specify yes or no) | office bldg., ete. (specify) .

CERTIFICATION—  month day year month day yea And Last Saw Him/Her Alive | I Did/Did Not DEATH OCCURRED at the place, on the

;

s

121_#

o'clock
123h5

on Page ..o e
W

\

at the foregoing is a correct and complete transcript of

rd of death on file with the Klamath County Department of Health,

s3.

VELDON C, BOGE, M.D., Registrar Vital Statistics

VOID IF ALTERED

KLAMATH;

PHYSICIAN: on: month day year | view the body ({hour) date, and, to the
after death (specify} best of my knowl-

1 attended the Cre < .
deceased from: X\VM nucf\ 31, 1973 Q& Jo 8 \\m\\\ 11:59 P, siae, doe’ 17 ihe

Vs

FR A.D. 19.73. at 1325

AL, L, DAVISON

IV
day of SEPTEMB

21. -

CERTIFIER PAYSIQUAN < NAJE (sype of print} Jegree or Title | DATE SIGNED (moyth, day, yean)
_|||_ s.avx j : ) \C& .  Earl i, LeVernois MeDe |22 & \Q@V /oS
- [ MATLING ADDRESS—PHYSICIAN stree city or town state TR v

2 ) 2628. Campus Dr., Klamath Falls, Ore. 97601

BURIAL, CREMATION, REMOVAL, CEMEYERY OR CREMATORY--NAME LOCATION cCity of town state DATE {mo., day, year)
MAUS. (specify

URIAL 245, .m:&wmw 2, Merrill I.0.J.F. Cem} g, Merrill, Oregon | 8-3-73
BURIA FUNERAL DIRECTOR—SIGNATYRE FUNERAL HOME-NAME AND ADDRESS {street, city or fown, state, zip} . S7601

.

250. 3 § " #59 i, O'Hair's Funeral Chapel, 515 Ping, Klamath Falls, Ore.

PSP »mm_ﬂgnﬂm\W; URE 1 DATE RECEIVED EY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR
: R
5 263. > Y .\?X\&&% §\ 26b. AL 2y 27.

: RESERVED FOR REGIETRAR'S USE [ QA
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STATE OF OREGON
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STATE OF OREGON; COUNTY OF
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