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H OF JOINT TENANT

© STATE OF CALIFORNIA,

County of Tulare
ALICE M. MARSH
That ROEERT WAYNNE MARSH
Certificate of Death, is the same person as
named as one of the parties in that certain
executed by TREE IAKE DEVELCPMENT OO
to ROBERT W. MARSH AND ALICE M. MARSH,

as joint tenants, recorded as Instrument No. - 39066
book M70 » Page - 1666

County, California, covering the ‘fo
County of

llowing ‘described -

KLAMATH.

a ‘W ¥ 139

g

That the value of all real and personal propert

April 13, 1990 . - . ..

ROBERT W. MARSH
WARRANTY DEED

» of Official Records of KIAMATH

Lot 26 Block 42, Klamath Falls Forest
recorded in Klamath County, Oregon. =

_value of the property above described, did not_then exceed

» of legal age, being first duly sworn, deposes and says:
» the decedent mentioned in the attached certified copy of

dated February 17, 1970

husband and wife
»on March 2, 1970

property situated in the -
» State of California:

Estates Highway 66, Unit Plat No. 2

y owned by said decedent at date of death, including the full

Dated

SUBSCRIBED AND SWORN TO before me, th
undersigned, a Notary Public in and qu said Count
and State, this.....16th da

FOR NOTARY SEAL OR STAMP

~ LINDA GGOD |

]

y.
y

NOTARY PUBLIC
TULARE COUNTY, CALIFORNA"
My Commission Expves Oct, 10,1993

Title Order No Escrow No




NAME OF DECEDENT—FIR:? "A . ¥ B . QAY. YR 28, Hou

BObert S January 18, 1990 0740

4. RACE B B ‘ ,' ‘ .: (0 . 2 -0 8. DATE OF Blm—MO Day, YR} 7. AGE IN L UNCER YEAR ¢ UNDER 24 HOURS
o o {_\f—\w TORS er
Caucasian: , . K] no| Aug. 3, 1931 ! 58 ! ! i !

DECEDENT &. srATE OF| 9. CITIZEN OF WHAT. 1C0A. FULL NAME OF FATHER - 'IOB. &'Af! Oﬁ’ TTA. FULL MAIDEN NAME OF MOTHER ' 1. SPAYE oF

v A AR U cSoulhiTR Harvey Marsh ' AR Mary Thompson AR

12, MILITARY SERVICE? 13. SociaL SECURITY No, 14. MARITAL SI’ATUS I IS NAME OF SURVIVING SPOUSE o» wirE, m MAIDEN NAME)

19 87 16 1055 [ wone 564-34-1331 Married Alice Clark .
18A, Usuas OCCUPATION : 188. IQJ:U!AL KinD oF BusiNess l 18C. Usuar EMPLOYER ‘XGD YEARS m’nou 17 EDUCATTON—Y!ARS COMMETED
INDUSTRY occupa
Service Planner ! ili 1S0. Calif. Edison Co.! 35 14
18A, RESIDENCE—STREET AND NUMSER OR : 138.
USUAL 1020 W. Brown K Portervzlle
RESIDENCE [ 18D, Counry . . i 185 Nuwnes k | 187, e 7 Conn on emAlING
Tulare . California Alice Marsh - Wife
19A. PLACE OF DEATH | 9B IF HOSPITAL Seciry © 190 COUNTY 1020 W. Brown

; b
plerra View District Hospital | o B2 rilare Porterville, Ca 93257 §
19D. STREET ADDRESS—STREET EET AND NUMBER oR LOCATION ,' 19E. CITY “,‘E, INTERVAL | 22. WAS DEATH REFORTED TO CORONER?

t18C. 2P cooe

465 W. Putnam , Porterville et F1 e I0=T25T8

AND DEATH
‘L
23. WAS BI0PSY PERFORMED?

b: M“v\\/u'fi D Yes [XJ No

AUSE
B T 24A. WAS AUTOFSY PERFORMEDT

{ o - - ___g YEs m No

DUE TO

248 WAS T USED in ¢ CETERMINING . CAUSE |

OF DEATH?,
DUE TO [{=2]) Yes D No

28. OTHER SIGNIMICANT CONDITIONS CON‘I’R’B‘I‘HNG TO DEATH BuT NOT RELATED TO Cause Givan In 21 28. \Wag OPERATION PERPORMED FOR ANY COND’TION INITEM 2Y Or 287
& L_ ‘P YES, LIST TYPE OF OPERATION AND DATE,

gm’::’y:: m!g: Yzl"':l; smm;g&;::" Tuz' Ve7m, SIGNATURE AND REE OR TITLE OF PHYSICIAN ll 27C. PHYSICIAN'S LICENSE NUMBER “ 27D. DATE SiGNED
i ar , SRS L CHI83F  io1-18-1090]
;.:7& l])w!m::m o smcz| chmmugysmu AUVEI 27E. TYPE ATTENDIN YSICIAN'S NAME AND AGDRESS

v/ 13’/ i1 /IS S0 lRlchard Thistle, M.D.-465 y. Putnam-Porterville, ca.

! CERTIFY THaY IN MY OPInION DEATH OCCURRED AT 28A. SIGNATURE AND TIMLE oF CDRDNER OR DEPUTY CORONER " 288. DATE SIGNED
THE HOUR. DATE AND PLACE STATED FROM TH! CaAuses T
STATED. ) ) L ]

S | 29. M OF. DEATH—specily one; natural, acuﬂent. 30A. PLACE OF INJURY | 29B. INJURY AT WORK | 30C. DAYE or thnuury | 371, Hour
suicide, homiaide, pending f MONTH. DAY. YEa;

360N 0f cowdd not De- det I : A 'Dvu DNO.

’ 32. LocaTion {STREET AND NUMBER OR LOCATION anp Q. I 33, DESCRI!E How Inguny OCCURRED (EVENTS WHICH RESULTED 1N INJURY}

", ;DIRECTOR L A l 015657955 - Not. embalmed . 1 _.1 ,
37. SIG TUR F LY L RssiBTRAR - -} 38, REGiSrRATION DA"E
* REGISTRAR . : ? ‘ ? r.,‘-" /— /f ?ﬂ L .

CENSUS TRACT

3aA. DlsPosmoN(S) 345 z.ocz L n?u. m:rPosmON—rqu ANn Aonaess 3«: DATE 35A_ SIGNATURE OF EMBALMER :355. l..iCENgE
. NUMBER

~CRE/RES. I Porterv1 02705t

REGISTRAR

- STATE j A

State of Ca.hforma ss
- County of Tulare S ,
I HEREBY CERTIFY the foregoing to be a full. true

and correct copy of the’ original instrument - filed - for ; STATE OF OREGON,
recordJanuary lfz 199ODoeument No. : i County of Klamath
In Witness Whereof, | have herein 0 set my - hand and - .

aﬂ!_\eu ray Official Seal, this January 7 1990 . _, Filed for record at request of:

HAEL L. Ma . M.D Local Registrar - . Letsinger Realty
). p ' Deputy. Ragutmr . 0" ‘h's —7th day of ___ May A.p
: 11:39- oclock ___A M, and g

in Vol M9 - of Deeds . Page 8412 SR

Evelyn Biehn County Clerk
By W

Fee,  $13.00




