» hereinafter called the grantor,
grantor paid by .

m,..llluéand.and.w,{g : C&‘){t&md Lu-Seott-and -» husband and wife,
grantees, does hereby grant, bargain, sell and convey unto the grantees, as tenants by the en-
their assigns, that certain real. property, with thﬁ tenements, hereditaments and

situated in the County of Lamath , State of

inafter stated to the

EltieC...

hereinafter called the
tirety, the heirs of the survivor and
appurtenances thereunto belonging or appertaining,
Oregon, described . as follows, to-wit:

lest 1/2 of Southeasi I/4

of Southeast 1/4 of Section 20 in
/-owno/u'_p 36, Souzh, Range o

10 Casz, 1. 0.

This conveyance is made subject 1o easements, rights of way of recond
and those appanent on the Land :

-

. {IF SPACE

To Have and to Hold the above described and granted premises unto the said grantees,

tirety, their heirs and assigns forever.

And grantor hereby covenants to and with

tor is lawfully seized in fee simple of the above )
2h (nabove. sed. fondh,

xcepd

and that grantor will warrant and forever defend the abo
against the lawful claims and demands of all persons who

encumbrances.

In construing this deed an where
cludes the feminine and the neuter and,
‘make the provisions hereof apply eq

IN WITNESS,

YO
At A

IO s S if the grantor
éff[:ge:gh’qeunto by its

porate sea
o > -

g ge.

L
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S,
» -~ h

e UQ'.'..
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(1 oxniu&):;‘u %

affix coigorate saq
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%, ‘_)n Teaune®

or. OREGON,)"
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-

4,

O

Creny

17
WAy
et |

o
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o

mllm,,,,

vesa,

STATE
County of .

ually to corporations and to individuals.
HEREOF, the grantor has executed this instrument on the

INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
as tenants by the en-

grantees and the heirs of the survivor and their assigns, that gran-
granted premises, free from all encumbrances ..
ndhe

ve granted premises and every part and parcel thereof
msoever, except those claiming under the above described

the context so requires, the singular ihcludes the plural, the masculine in-
generally, all grammatical changes shall be made, assumed and implied to

it has caused its corporate
r of its board of directors.

is a corporation,
officers duly authorized thereunto by orde

7 Pén;
»&% ‘S/&gief' o,
STATE.OF OREGON,

-..who, being duly sworn,

ke other, did say that the former is the

ledged the foregoing instru-
Y act and deed.

ment fo be volunt.

Before me:
(OFFICIAL
SEAL)

-pr and that the latter is the
ecretary of

»and '$ach-of '/

v

Before me:

Notary Public for Oregon
My commission expires:

.

:Da«_ua—\ ..... P

on

My commission expires: 7/ 3’/ 235

bols (), if not

» should be deleted. See ORS 93.030,

WARRANTY DEED

STATE OF OREGON

neranches, [nc

County of ... Klamath .
I certify that the within instru.

ment was received for record on the

them acknowledged . said instrument to be its voluntg}y.-_a_c{ ’anz{jdeed.""-

7th ..day of ... . , 19..90
at.11:43.. oclock.A.M., and recorded
in book M90Q...on pagel1001.. . or as

(OON'T USE THID
SPACE; RESERVED
FOR RECORDING
LABEL. IN_COUN.

file number....15849 weveneey Record of

TIES WHERE

AFTER RECORDING RETURN TO

Cliff & Effie Scott
513 Dartmouth
Newberg, Or. 97132

uskEp.) Deeds of said County.

Witness my hand and seal of
County affixed.
Evelyn Biehn .

.......... County.Clerk.. .. . .. Title

Bmee&;&mW1waﬂweputy

Fee $28.00




vo0es’ _"j"OREGQN DEPARTMENT OF HUMAN RESOURCES

*-1.D. TAG NO. Sl "HEALTH ' DIVISION A
“Vital Records Unit’- .~ - '

mcaéleongnw —‘ CERTlFICATE OFDEATH '- ‘ r:36' Slate File ;(umber

/7. DECEDENTS _ First Widdie —m , - 3. DATE OF DEATH (Month, Day, Year)
NAME Louis Allen DRAGER- M. May 22, 1990
1. SOCIAL SECURITY NUMBER|5a. AGE - Last Bmhdayl 50. Under | Year | ¢, Under 1 M&. BIRTHPLACE (City and State or Foreign 7. DATE OF BIRTH (Month, Day, Year)
541/36/8846 | | 84 [V jour [Rews jum Cowtl) g 2)em, Or. | March 13, 1906

H
B.WAS DECEDENT EVER I Sa. PLACE OF DEATH {Check only one)
u.S. ARMED FORCES? n T
HOSPITAL: OTHER: _
0 ves [no 220 tnpatient O ERQutpatient [ DOA ) Nursing Home _ X} Decedent’s Home 3 Orner (Specify)

80, FACILITY NAME (I no! institution, give slreal ang numboer] 9c. CITY, TOWN, OR LOCATION OF DEATH ga. COUNTY OF DEATH
22175 State Line Road . Malin- Klamath
I0a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Married] 12. SPOUSE (if Matned, Widowed)
(Give kind of wotk done during most of working . Never Married, Widowed,
fife. Do pof use telited.) Divorced (Specily)
owner . Seed Warehouse Married Elizabeth
132, RESIDENCE - STATE  |13b. COUNTY =~ Ti3c. CITY, TOWN, OR LOCATION | 13d. STREET AND NUMBER
Klamath Malin - 22175 State Line Road

Oregon -
13e. INSIDE CITY 13f. 2IP CODE 14, WAS T OF HISP ORIGIN? 15. RACE Amexican Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - II yes, spegily Cuban, Black, White, etc. (Specify}| (Specity only highes! grade completed)

- Mexican, Puerta Rican, etc) (X No O ves

Oves Xivo | 97632 Specit - White

17. FATHER - NAME first middle tast |18 MOTHER « NAME first middie maiden 19. INFORMANT - NAME and relationship 10 deceased
Louis - Drager Rebecca - Gair ~ |joan Haskins / Daughter

'20a. METHOD OF DISPOSITION {J Mausoleum 200, P}"ACEIO:F”DISPOSIHDN [Name of cemetery, crematosy, of 20c LOCATIQN - City or Town, Stale
othes plai .

Elementary/Secondary (0-12)] Coltege (14 or 54)
2

K eurlal [ Cremation C] Removal from State ) .
ju} O Other (Specify) . Malin Cemetery Malin, Oregon

FUNERAL SERVIGE LICENSEE OR b, LICENSE NUMBER {22, NAME, ADDRESS AND 2tP OF FACILITY

G AS SUCH - ' {or Ucensed) Ward's Klamath Funeral Home
3409 - 1?45 Main Street

P00 75 Rlamath Falls, Ore. / 97601

n/d'nl FILED {Monih, Day, Year) 24, REGISTAAR'S BIGNAJUPE
MAY 23 1990 \ﬂamu,( K}wd»{
(4

25010 NOSFITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? 126, WAS QIFY uAHE?
Dves Ono Bfwa Oves Ono s

>—

e i
70 BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD (Month, Day, Year, Houtj

1415 " X ves O o ’ M M

29. T the best ol my knowledgo, ‘occurred at the time, date, place and . 2O ha basis of saamination andioc kvestrgation, in my opinion deaty occurred
dua to the cause(s) 87 manne, led. at the tims, date, place and due 1o the cause(s) and manner siatad.

d.
{Signature) (Signature)
[ Mu)ﬁ llml-r:{-/ # 9 :

30. DATE SIGNED {Monin, Day. Year) 33, DATE SIGNED (Month, Day, Yeai) COUNTY

- S é 1 3fde - :
4. NAME, TITLE, ADDRESS ARD ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Prai} ]

14 Randal A. Machado, MD / 1905 ‘Main Street / Klamath Falls, Oregon / 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw o¢ Frint) . .

CONDITIONS , . : -

JEANY : . . .

- WHICHOIVE P IMMEDIATE CAUSE (ENTER ONLY ONE CAUSEPER LINE FOR (a1, (01, AND(c)] Do ol snier mode of Gying, .9. Cardac of Respiratary Airest. intarvai betwoen ontel
P . - and dea . -

SMMEDIATE . . i
caust -| PAPT m Aojpatiic  Fulwuries Cibas AR Pall
STATING THE] .. DUE 7O, OR AS A CONSEGUENCE OF: Tateral belween onsel
UNDERLYING and death

AUSE LAST : : : :

o)

DUE 10, OR AS A CONSEQUENCE OF: . Interval between onset
’ . and death

()
PART GTHER SIGNIFICANT CONDITIONS - . .
. I Condilions contributing to death but not relaled 10 cause given in PART L 10 the daath?

comiy ket disgene o . ,
: Yes O No [ NiA
5] .\Lk"’ Comneor s 06 e 7 20 dony t0im L Cer Pl PVn Qo O Probadly (]Unk {Ives Qo] O ves o
40. MANNER OF DEATH 4 41 DATE OF INJURY |41b. TIME OF 7 Tatc. INJURY a1d. DESCRIBE HOW INJURY OCCURRED
(Moath, Dsy, Year} INJURY AT WORK?
Gxrawat 0 Panding ) .
£ Accident Investigation . . . m| O vos D o

37. Did tobacco use conlibuts 138 AUTOPSY 39. 11 YES wets tindings consioarnd
n cause of Seatnh?

O suicide Manner +To PLACE OF INJURY- Al hom, farm, stieel, factory, office| 411. LOCATION (Street ‘and Number or Rural Roule Number, Cily of Town, State)
O Homicige O Legal - " buliding, etc. (Specily) ) .
intervention

RESERVED FOR REGISTRAR'S USE

T "ORIGINAL — VITAL STATISTICS COPY
HIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIA
REGISTERED AT THE OFFIGE OF THE KLAMATH GOUNTY REGISTRAFTC ol

DONNA A. VERLING

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

, & STATE OF OREGON, .

. County of Klamath s
AFTER RECORDING, RETURN TO: : )
Wm.. L. Sisemore  Filed for record at request of:
540 Main St., #301

Klamath Falls, OR 97601 _ Sm. L. Sisemore
' " 'on- this 7th _ day of __June A.D, 19 90

at_ 11345~ oclock __A M. and duly recorded
i Vol. __M90 of Deeds Page _11002 .
Evelyn Biehn County Clerk

: - By Q/\-;./; \.1 ‘*/}’qu':m,oé;!ﬁ;’_._
Deputy.

© Fee,$8.00




