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Satlsfactlon of Mortgage

Loan No. P46013

The STATE OF OREGON, acting by the Director of Veterans® A {fairs, certifies that the morigage executed by

James H. Crismon and Bonnie J. Crismon, husband and wife

18th day of September ;o 80 in the _Klamath

recorded on the

No. M80 Page 17753
Recl/Book/Page/Fee .

Oregon, Mortgage Records

together with the debt is paid, satisfied, and discharged,
WITNESS the STATE OF OREGON has caused these presents to be executed this 4th day of

June 19_90 4 Salem, Oregon.
STATE OF OREGON

Director of Veterans’ Affairs

Curt R. Ssc nepp
Manager, Accounts Serv1ces

STATE OF OREGON
June 4

County of Marion

Curt R. Schnepp

Personally appeared the above

authorized to act on behalf of the duly appointed and acting Director of Veterans’ Afjairs Jor the State of Oregon and acknowl. dged the foregoing

instrument 10 be hls/her volumary act and deed.

N . Before me: Q,ﬂ @4/%,@/»)

Notary Public for Oregon
My Cammrssmn expires:

02/11/94

AFTER RECORDING, RETURN TO:
Klamath First Federal

P. 0. Box 5270

Klamath Falls, OR 97601
453-M (11-88)

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Klamath County Tit]e Co. the Ith

day

of June AD,19__90 a _ 3:50 o'clock _____PM., and duly recorded in Vol. M90 ,

of Mortgages on Page _ 11065
Evelyn Biehn . County Clerk
FEE $8.00 ) By NLeveetener i i00 o al s,




IDTAGNO. . "HEALTH'DIVISION: o
- - ~ - Vital Records’ Unit :
mé,%g, CERTIFICATE OF DEATH . | 13-

1. DECEDENT'S  First Midate Last 2. SEX
NAME c

State File Number
. 3. DATE OF DEATH (Moain, Day, Year)
Gilbert LeRoy THOMPSON Jr. M June "3, 1990
4. SOCIAL SECURITY NUMBER Sa.?yﬂE-l)Asl Bil\hdayl 50. Under 1 Year ] 5¢. Under 1 Day I& %ﬂf}:Pl;AcE (City and Siate ov Forergn | 7. DATE OF BIRTH (Month, Day, Year)
'#ars) - ountey] .
M T T

722-18-~3587 63 _[Mor ows i 1Hin3, Denver, Colorado October 1, 1926

8.WAS DECEDENT EVER 1 9a. PLACE OF DEATH (Check only one)
US. ARMED FORCES? [ moepmr STHER:

ves O no O mpatiem . [J EROutpatient [J D0A L1 Nursing Home (K] Decedent's Home (J Other Specity)

9b. FACILITY NAME {If not institution, give street and number} 9¢. CITY, TOWN, OR LOCATION OF OEATH 9d. COUNTY OF DEATH

1420 Wild Plum Court -1 Klamath Falls - Klamath
10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESS/INDUSTRY . 11.MARITAL STATUS - Married]12. SPOUSE {if Marvied, Widowsed)
{Give kind of work dona Quring most of working Never Marsied, Widowed, -
life. Do not use ratirea.) Divorced {Specily) . -

Owner ] Office Furniture Married Mary
13a. AESIDENCE - STATE  [13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon lamath Klamath Falls 1420 Wild Plum Court
13a. INSIDE CITY 13t 21# COOE 14, WAS DECEDENT OF HISPARIC ORIAIN? 15. RACE Ameilcan indian, 18, DECEDENT'S EOUCATION
LIMITS? (Specity No or Yos - it Y03, spocity Cyban, Black, White, etc. (Specify)| (Specily only highes® grade compieteq)
Ma-lc’un, Puerto Rican, etc.) (0 No () Yes Elemoniary/Secondary (0-12) College (14 0or 54}
\Gpes  Owo 97601 Seecity: White _ a2

17. FATHER + NAME lirst middls last  118. MOTHER - NAME lrat middie maiden

19. INFORMANT - NAME ana relationahip 1Q deceased

Gilbert L. Thompson Sy. Ethel M. Parks Mary/wife N
20a. METHOD OF DISPOSITION 1] Mausoleum 20b. PLACE OF DISPOSITION (Name of cametery, cremalory, of | 30G LGCATION - City or Yown, State
other place, .
[ Burial XI Cremation [J Removal from State Eternal Hills

0 oonation O3 Ciner {Specity)

Memorial Gardens Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE RUMBER  [22. NAME, ADDRESS AND 21P OF FACILITY
PERSON ACTING AS SUCH (O! Licensee} Ward's Klamath Funeral Home
1945 Main Street
K1 Falls, Oreqon_ 97601
24, REGISTRAR'S SIGNATYRE

(ol s Z 5V aYs) 1257
2. BATE FILED (idmin, Day, Yeansd J

UN_ 5 1990

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? ~ [20.” WAS GIFT [/4
Oves DOwno Xna Oves Ono Xdwna

TO BE COMPLETED BY CERTIFYING PHYSICIAN YO BE COMPLETED ONLY BY MEDICAL EXAMINER

27, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIEDT 1a. TIME OF DEATH  T316. GATE PRONOUNCED DEAD (Month, Day. Year, Tioury
4:3 X Yor “ "

2. e Lusl of 32. On the basls of sxamination sndior Invastigation, in my opinton desth occuired
due {0 the caus: 1 d. sl the time, date, place and due 1o ihe Cause{s} and mannes stated.
m {Signaturey (Signature)

>

33. DATVE SIGNED (Month, Day, Year)

CONDITIONS
{F ANY

WHICH OIvE D [AUSE (ENIER ONLY ONE JAUSE 2R LINE FOR GL{5). AND123) Do piTlenter mode o7 ayimmr s 'fq‘ﬂ" Respiratory Atrest. g Sasps een dnsel
IMMEDIATE 7 ’ y m7 :
Chose'® | eat ¢, ‘L_M % “ﬂ A loo Al
SIAUNG THEL ' GUETSToRAS A CONSEGUENCE OF: - - e :

—_— —&—-Craig_uerbnﬂ’w_un__ r 2850 Daggett __ Klamath Falls, Oreqon 97601
35. NAME OF ATTE‘ BING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Printy
N\

UNDERLYING

2 . / Inlarval between onset
b i K ‘—‘—ww : é‘q}M e
. UENCE OF: : 3 Intervai belween onset
, 7 (S VY Y/ T
Pl:pT OTHE

[37.  Did tobaccs use conlribute 38, AUTOPSY ] 39. 1 YES were findings consldered
10 the death? " cause ot geatn?

Oves Divo O prosasty a0 YesPo| O Yes T 1o O maa
4|d.‘ DESCRIBE HOW INJURY QCCURRED

FICANY INS » R
Conditions contribuling 10 death bul nos felaled to cause given in PART (.

). MANNER OF OEATH 41a. DATE OF INJURY [410. TIME OF 431c. INJURY
‘. INJURY AT WOR

(Montn, Day, Yean 'ORK?
& vawr O P-noh‘:n .
O Accigent . Investigation 10 ves Owo

ndeterminog
O Suicide - aostermin
D Homicide [3 Legat
Intervention
RESERVED FOR REGISTRAR'S USE

i

41a. PLACE OF INJURY - A1 home, farm, slreel, lactory, oltice| 411, LOCATION (Streal and Numbet or Rural Route Number, City ot Town, $tale)
", bullding, etc. (Specify) .

- ORIGINAL — VITAL STATISTICS COPY S2REV. 189
THISIS A TRUE AND EXACT REPRODUGTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFIGE OF THE KLAMATH GOUNTY REGISTRAR.

DONNA A VERUNG
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

TIETITh

OUNTY OF KLAMATH:

Filed for record at request of Mary Thompson . the
of __ June AD, 19 30 ar _ 4:12 oclock ___PM., and duly recorded in Vol.
: of Deeds on Page _ 11066
Evelyn Biehn . County Clerk

FEE $8.00 By Brede s V] et lonsnddons
Return: Mary Thompson

1420 Wild Plum Ct., Klamath Falls, 0r.97601




