: - »-hereinafter called érantor,
> and quitclaim unto_. The Marcus_and Treva

21l of the grantor’s right, title and interest
tenances .thereunto belonging or in any-
ite of Oregon, described as follows, ‘to-wit:

27T

e e iy 19;87...; '
its offi(.:ets, duly authorized theretq by

TRUMENT. WILL'NOT ALLOW USE 0, E:PRO| f
SCRIBED'IN‘THIS‘INSTRUMENT.IN,VlOLATlONﬁOF APPLICABLE LAND
USE ‘LAWS :AND REGULATIONS.'l'BEFORE ‘SIGNING: OR -ACCEPTING
THIS .'lNSTRUMENT.aTHE%PERSON ACQUIRING 'FEE:TITLE, 70 THE :
PRGPERTY"'SHOULD CHECK -WITH: .THE{APPROPRMTE_"CITY

OQUNTY. PLA EPAR ENT.TO VERIFY. PPROVED )

il L and
. ) e il ~--Whko, being duly sworn,
ach for,hiﬁﬁe]‘l'ahd_ 1ot on for. the other, did say that the former: is the .

-president and that the latter is tbe -

etary of ...l n .
S i » & corporation, .

the foregoing instrument is the corporate seal

and that said instrument was signed and sealed in Be-

(SEAL)

{1¢ ixew’;d by a ;o'pciniion.;,‘
, offix corporate seal)

HC=30 Box §7<g =~

! PM., and recorded .
ook/reel/voltime No. _M87.. .on -
‘ ..or as document/fee/file/

1trumient /microfilm ‘No. ....7.2.8.47.‘.




“Tocal Flle Number ™" i e R AR State File Number Rl
/l nzcasnaurs it L 5 . [e-oAteor DEA‘I’H(Munm Day. Year] -

: calvin ol UEG b ML Feb. 24, 1990
+-S0CIAL SECURITY NUMBER]5a AGE Last Bitwy] ‘50, Undor 1 Yoar_ ] = . ign |7. DATE F BIRTH (Wonin, Day. Vean

kl,qnm ours = l S city e 2|7 Dee. w30, 1921

WAS DECEDENT EVER I - IR " e 93. PLACE OF DEATH (Check only one)
U.5. ARMED FORCES? g . T OTHER:

iu) Nunlnn Homs ﬂ Docedcnls vome'- (3 Other (Spcaly;
“|9¢. CITY, YOWN, OR lOCATlON OF DEATH . . lad. COUN" QOF DEATH

Klamath

11. ARITAL STATUS - ll;nfd 12. SPOUSE (If Married, Widowed)

Never Married, Wido
Dmcd(Sp-d ),,

i i . T R
“Farming. " : B Janet Rose:
“13a. RESIDENCE + STATE . 130, COUNT : - 134 STREET AND NUMBER - - e :
3620 ola: Mldland Road .

EDENT OF HISPANIC ONOIN? . [15. AACE Amodun ioahn. N 16. DECEDENT'S EDUCATION
: (Spodly No or Yes : I yas, spocily Cuba Btack, Wni - '{Specity only highest grade complsted)
Mexlun, Puerto Rican, eic) ﬂ Ho [J Yes Bamenlirylsuondary {012)| Cotiege (14 0¢ 5+})

INFJRHANI' NAME and relationship 10 deceased
“"Mike Pierce./ Son
;{20¢ LOCATION - City of Town, S{au

Klamath Falls, Orégon
E, ADDRESS AND P OF FACILITY
“Ward's:Klamath Funeral Home
1945 Main:‘Stree
Klamath Falls, Ore. / 97601

ANATOMICAL GIFT CONSENT?

.- 170 BE COMPLETED 8Y CENTIFVING i 3 i 1%, 70 BE COMPLETED ONLY BY
i Zl. WAS HEDICAL EXAMINER NOYIFIED’I I:lb OATE "RONOUNCED DEAD {Mallllt Day, Year, Nouq

M

To m- best of m; N the basis of lumkullon andr’crlmuuglum. Inmy nplnlon dulh occuned .
uun{s) lnmv »  the time, date, place and due to the nuu(;) nnd mannes stated.

spiratory Arrest. s i lnlenn:!‘ Detween onsal
S 1" hour" :
Interval between onset -
and death v
2. months .

interval bﬂwmonsel 3
- mddulh

|28, Auyops' 39. n YES woro nr-ana- considespd
- e of "0!.7

l;!vi: §d~n <0 y_n O wo O v

Iiding, etc. (Specily)

PLACE OF INJURY - At home, farm, streel, lactory, offica] 411, LOCATION (Strest and Number or Rutal Bouln Numbet, City or Town, State) =

EGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGIS

TKE&IC EN;'RC;\TCIA

“me‘
PM ‘and’ duly recorded in Vol
4324

8 00 S i Y : | » County Clerk’ ;.
$ i : X : Leds g "mllfﬂzm,oﬁd«p

Retu rn: Janet Plerce




