".s_t:,e_t e
s, Oregon 97601

" anb WHEN nzg:dnoép MAIL 1o
) Louise ¢ Oden
9452 Brentuoog
| Klamagh Falls, or 9760,

County "Ot '
State of
| Trustor
Trusteg

Benem:lary

- Hataway
was assigneqg by mg2 bPage 13012

| said Trygg Deed, written Tequest 1o reconvey, feciting lﬁal the obliga-
by the Trust Deed haye been fulty Satistieq, does-hcreby grant, bargain, sell ang econvey, Unto the

Parties entiyjeq therato all righy, title ang Interesy which

of Trysy, ; : ; ‘
Iot 5 gy 13 First Add to Gatewnog

- State Of Oregon S P 1
caanuo:%;} ”
TSRt s g

Personally 8ppeared
duly sworn did gay that he |e the

Pn 19 86 oclock __p M., and duly recorded
f Yorrg ————  on Page — 16720 N
Nﬁaﬁgﬂs\}g‘lelm Biehn; Count Clerk

—~—LMarlene T, Addington N PR o e Z
Secretary of AspRy TITLE ESCROY S VING: S

and that said lnslrurnent was signey on beha"'ol Said coppe lion by aulhori’!y:éljls

8cknowledgeg sald Instrumeny to be its voluntary gy find deeq, BEEE

Was heoretolore acquired py said Tms!ee(s) under sajg Deed

ASPEN TITLE ¢ ESCROW, INC.

I, who being
Boara .. 2 Corporation
‘Boarg ¢ ZDifbcT_ors and he

PRSIty

&

) LW

“656!)0 Public tor 6rcgon' i
ly COmmIsslon Explres:__. -

>

the ___ 16¢th day
in Vo, 488
—f86




T [ ] - .
< |'IF HOSP OR INST. incicamw DOa,
nae. My, Inpatien

Street . o '

IUIQRQANY — NAME and reationship 1o Geceased

W ~Doroths Shoop,/ 'ife
QOQAﬂon cjly_orvloyn~ L e
i K1 amath Falls'io

- o V. v e7) = Klamath f'Falvl»s,'
nou—,ueoggq;sxgmguq.; & IR B
MADE iNQUIRY INTO THE DEATYH OF ¥, L MY OPINION DEATH RESUL T,
: 3 T : S § R - - i
(hour). W‘A?oiffﬁm‘ms ':’"o A e FRom: NATURAL Causeste? . _ACCiDENT O -
2.7yl 6 ati e v ZHOMICIDE . UNDETERMINED [
gl ST - o ﬁlrypaﬂrinll H : e
~“Robert. E., Jamison,' "MD"
“1 OATE SIGNEDV(MOM . Day, v, ar) .

27 5
DAYE RECE
L 220 S . 226 si nalure) e <

- us'@ : ; ' {ENTER ONLY ONE CAUSE pin

ATING. THE
DERI.Yl’m '

e lnmn!“h-nm ol
and death . - .
in & Dotween onger
a dum v

QTHER SIGNIFICANT CONDITIONS — Conditiong reiated 15 cayse Given in PART (a) - : . AUJOPSV (Specily yee
o RSy 3 RO B M 5 K - ©or No) - R :

24

B Julyyg 986 fam. .- 25
L INJ. AT WOAK ). | PLACE OF iNgURY = At home, 1arm, slrget,

w (Specity Vuwlvoq lgctory.“omno Mldlng,plc.-lsmily) e
2sa “No . A2 " State Park; ..

ATE O NJURS {Montn, Day, Yesr) - Fiou INJURY OCCURRED (Entéchhature Uty in Part | or Far . lrem 23)

nd:complete t:rahscript;,é'f a reédid
tment of ‘Health Se : TR

o
3 : (ORS¢ KA e SRS SR X i
i rd at request of _ : the 16th day
of September AD, 19 _86 at ___3:36 oclock P M., and duly recorded i Vol. M8g R
————2fPtember oA J:36 —=— —_—
: of Deeds on Page 16721 -
i

Evelyn Biehn s
FEE $5.00 By

- Ret: Doroshy Shoop 2195 Ohio se,, -




