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WARRANTY DEED TO CREATE ESTATE BY THE ENTIRETY .

This Jdenture Witnessetl, THAT oFIS nosnoRN,

herelnafter known asvgmmor o for the consideration hereinafter stated
has bargained and sold, and by these presents do es grant, bargain, sell and convey unto

DONALD E. NIVEN and LELA A, NIVEN,
husband and wifg, grantees, the following described premises, situated in Klamath County, Oregon, to-wit:

PARCEL 1: Lots 12, 13 and 14 in Block 1, TOWN OF MIDLAND.

PARCEL 2: Vacated Lots 7 thru 16, inclusive, Block 3, TOWN OF MIDLAND,
together with the vacated portion of the alley adjacent thereto,

more particularly described as follows:

Beginning at the Northeast cormer of said vacated lot 7; thence West

260 feet along the North boundary of said Block 3 to the Northwest corner

of said vacated Lot 11; thence South along the West boundary of said Block

3, 276.00 feet to the Southwest corner of vacated Lot 12; thence East along

the South boundary of said Block 3, 260 feet to the Southeast cormer of

vacated Lot 16; thence North 276.00 feet to the point of beginning.

SUBJECT TO: Agreement, including the terms and provisions thereof, as

" disclogsed by an instrument recorded March 10, 1964, in Deed Volume 351
at page 453, Records of Klamath County, Oregon, between George P, Andrieu,
et ux., and Joe L. Horsley, et ux.; Eagements and rights of way of record
and apparent on the lamd, if any. '

The true end.actual consideration paid for this tromsier, stated in terms of dollars, is $ 24,000.00
-Heweven -the~ashiak considesation- inaludes. other-propeshe avhich 8-part -of -the-eonsideration.
(Strike out the above when not appliccble)
TO HAVE AND TO HOLD the said premises with their appurtenances unto the sald grantses as an
estate by the entirety. And the said grantor do es hereby covenant, to and with the scaid gramtees, and
their assians, that he is the owner in foe simple of said premises; that they are free from

all incumbramces, except those above set forth, ,
and that he will warremt cad defend the same from all lawful claims whatsoever,

except those above set forth.
IN WITNESS WHEREOF, he has hereunto set his hond omd seal

this 9th day of May, 1973 . Wv/‘/»/\
(SEAL) W I ] (SEAL)

(SEAL) (SEAL)

STATE OF OREGON, County of _..._Klamath ' ) ss. May.. 19.73.
MPer_'s'\drigllm;gppeaIed the obove named..._Otis H. Osborn

D ad o

ckf;pxj?lgdged the foregoing - instrument to be voluntary act and deed.
Before me:

@m/ 0. 7 ALyELs

Notary Public for Oregon. ,
My commission expires Z?- ﬁ,f /;9 7'7

15
‘N)m.“\\n\\‘

.
,
: s
*,

After recording return to: STATE OF OREGON, » 1
‘ ss.

Proctor & Fairclo . K1
280 Main Street County of amath j
Klamath Falls, OR 97601 1 certify that the within instrument wos re-
ceived for record on the..3lstday of..July. ..,
1990, at 11:12.. o'clock_A. M., and recorded in book
—..M9O - . .on page._15237__ Record of Deeds of
From the Office of said County.

GANONG, SISEMORE & ZAMSKY Witmess my hand and seal of County affixed.

538 Main Street . .
* Evelyn Biehn, County Clerk

Klamath Falls, Oregon 97601 . " Conaty Clork—Racorder
By ~D aareleat IVttt Loopnalt i :

Deput};
Fee $28.00




T OREGON DEPARTMENT

- 079800 HEALTH DIVISION -

‘LD. TAG NO.- . , i
T 3 0 5} | : Vital Records Unit. = : S -
Local Fite Number o CERT":ICATE OF D,EATH L S . State Fite Numbes
/. l’)‘iﬁ‘EEDENY's First Middle Last - B . 2. SEX 3. DATE OF DEATH (Month, Day, Yean
Carol M. ANDERSON ¥ July 22, 1990
4. SOCIAL SECURITY HUMBER| 5:.?\95 ~:;1=I andayl 5n. Under 1 Year | §c. Under.1 Day |6 Bcls:rl’ll’:.)ACE (City and State or Foreign 7. DATE OF BIRTH (Month, Day, Yesr)
ear T i N
541~22-2542 75 Mos. - [Days  Hous s |Adams, North Dakota April 23, 1815 i
B.WAS DECEDENT EVER Il Ga. PLACE OF DEATH (Chack only one)
OTHER: .

u.5. ARMED FORCES? {OSPITAL:

O ves L No X 0O eroutpatient * O um| ) tiursing Home [ Decedent's Home 3 Other (Specity)

3. FACILIVY NABIE (If not institution, give streel and number) - Bc. CITY, TOWN, OR LOCATION OF DEATH 4. COUNTY OF DEATH
Merle West Medical Center . Klamath Falls Klamath
j0a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11.MARITAL STATUS - Married]12. SPOUSE (If Married, Widowed}
{Give kind of work done during most of working Never Mariied, Widowed,
tife. Do not use retired.) -. Divorced (Specily)
Registered Nurse Medical Never. Married .
13a. RESIDENCE - STATE {13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER H
Oregon Klamath Klamath Falis 2201 Garden Avenue ;
13e. INSIDE CITY 131. 2IP CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indian, 16. DECEDENT'S EDUCATION 'r
umiTs? {Specily No or Yes - Il yes, specily Cuban, Black, Whils, etc. (Specify)| (Specily onty highest grads completed) :
Elementary/Secondary (-12)| Cotluge {14 or 5+}) l

Moxican, Pussto Rican, etc) & No U Yes

6 .
Xves Owo 97601 Speclty: White
17. FATHER - NAME tirst midale last  ]18. MOTHER - NAME first . middls malden 19, INFORMANT - NAME and relationship 1o deceased
Peter Martin Anderson Anna Elizabeth Joranson . Albert Anderson, brother
20D, PLACE OF DISPOSITION {Name of cometory, cfemaltory, 0f. 120c LOCATICH - City or Town, State

702, METHOO OF DISFOSITION L) Mausoleum
athst place) .

XX Burial O Cremation £} Removal trom State , . :
o 100 T Other (Specily) Klamath Memorial Park Klamath Falls, Oregon
21b. LICENSE NUMBER 22, NAME, ADDRESS AND 2IP OF FACIUTY

21a. SIGRATURE OF FUNERAL SERVICE LICENSEE OR
PEASON ACTING AS SUCH (01 Licensee) ‘O'Hair's Funeral Chapel, Inc.

s 0 SZ«Z 3329 515 Pine St., Klamath Falls, OR 97601

23. DATE FILED (Month, Day, Year) 2 3 1990 24. REGISTRAR'S SIGNATURE
ik Psoes Kenneder

] 75 FIOSF AU REFRESENTATIVE WARE REGUEST FOR ANATOMIGAL GIFY CONSENT? [ 25.” WAS GIFT MADES
( \ Oives XXno Oinm Oves Kino . Owa

10 70 BE COMPLETED BY CERTIFYING PHYSICIA! 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
1 _27.TIME OF DEATR 26. WAS MEDICAL EXAMINER NOTIFIER?. . T3 TWAE OF DEATH - |31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
2:50 A, M QvYes N0 M M
79. To the best of my knopledge, death ‘occuried at Ihe time, date, place and 32. On the basla of examination “andior investigation, In my opinton death occurred
- due 1o the causs{s) arg] mannai stated. - at the time, date, place and dus to ihe causo{s) and mennsr staled.
lSlﬂMhy),— (Signature) B
] W sl M.D. = »
X var) 4 33, DATE SIGNED (Month, Day, Year} COURTY
| A - .
- July 23, 1990
13 - 34 NAME, TITLE, ADDAESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Print) i
i i :
1 4 F. Geoffrey Marx, M.D., 2614 Clover Street, Klamath Falls, Oregon 97601
AME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER (Type.or Print) P ]
CONDITIONS B : R : : v
IF_ANY o R .
whiCH GIVE ST TUNEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR a7, (o), AND (6] Do ot wnter moge of dying. e.g. Catdiac or Respiralory Artust. Inturval belweon onsal
i B s ( wed
cause 1 PART w C~ I A @ecil aidl  Head Foclure | /3 o |9
STATING THEL".S TUE 10, OR AS A CONSEQUENCE OF: N . Inturval Dulween onset
“c",“s. ‘é'ﬂ';? § *\ < ‘ ‘. : and dvath
A ® E;\ S \_\\4.4_».)». BLVQ-K v\ g P\S\"\> | e
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset
- ‘ . and duall
© - . :
ART ‘GTHER SIGNIFICANT CONDITIONS - . 37, Did tobacca use conlilbule |38, AUTOPSY [39- It YES waie bndinys considered
U Conditions contrbuting 10 death bul not tetated to cause glven in PART L _to the death?~ - NS in cause of dealh?
" A RP ‘| ves bl '
Ovos o O proventy Dunk Olves §9no| 03 ves O No O niA
coeh L : B b '
16 MANNER OF OEATH 212 DATE OF INJURY |410. IME OF . latc. INSURY  j41d. HOW INJURY
. 5 . {Moatn, Day, Yearj INJURY ATWORK? |~ - . N
17 Wk Nawra O Pondiog ) - T
O Acciaent nvestiga! on‘ . R wm] O 'ves D) o L
: . ] Suicide Manner 0. PLACE OF INJURY - At home, farm, sieet, factory, attice| 11~ LOCATION (Siteet and Number of Rufal Routo Numbr, City or Town, State)
- O Homicide [J Lega) building, olc. {Spectly) o .
<5 ntarvention : -
> 'RESERVED FOR REGISTRAR'S USE

452 REV. 183 .
W
e

ORIGINAL — VITAL STATISTICS COPY .

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. -

) Gl g, et (a0 1

JUL 24 1998~ DONNA A. VERLING v
— COUNTY REGISTRAR

DATE ISSUED. .
o ‘KLAMATH COUNTY, OREGON

- STATE OF OREGON: COUNTY OF: KLAMATH:

Filed for record at request of Albert Anderson the 3ist d
: a
of July A.D., 1990 at _11:42 o'clock ____A M., and duly recorded in Vol. ﬁg_g._.._y
of Deeds on Page __ 15238 R ’
Evelyn Biehn - County Clerk

FEE $8.00 By 5




082521 T OREGON
I.D.TAGNO:
ETR

Local File Number

DEPARTMENT OF HUMAN RES
HEALTHDVISION
Vital Records Unit

CERTIFICATE OF DEATH

State File Number

fost

Charles

/ 1. OECELENTS
NAME

Ener

Melis

son

Last
ROSS

%, DATE OF DEATH {Munth, Diyy, Yo

July 24, 1990

3. SOCIAL SECURITY NUMBER

To AGE - Lust Butlaag]  SU. Under 1 Year ]

Sc. Under 10ay |u. BIHTHPLACE {Criy and Statu o Faren

7. DATE OF BIRTH [Montt, Duy, Yowr]

541-09-9339

(rears} 76 ['MT TOays

TMins.

‘lbws \

| 52Wu1ts Bluge, AR | October 15, 1913

& WAS DECEDENT EVEH IN|

uas. PLACE OF DEATH (Cliock ondy ond)

U.S. ARMED FORCES?
0 Yos Bl o

|'—"—’m‘-‘ Dugationt 0 ER/Oupisbent L1 DOA

O

THERE [ pyuesing Home £ Docedent's Honw 3 Othwr (Spocify)

Tb FAGILITY NAME (ff Nl nautimtan, gvs stect ant ey )

Merle West Medical Center

be CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

- [94. COUNTY OF DEATH

Xlamath

10« DECEDENT'S USUAL OCCUPATION 100 Kif
(G kot o wOrk dona dung it of working o,

Do (it 10 reised)

Tumber Filer

ND OF BUSINESS/INDUSTRY

Iamber Manufacturing

73, MARITAL STATUS - Mativd,
Noviy Mamad, Widowod,
Divorcod (Spciy)

Married

32, SPOUSE {If Marcd, Wetowxt)

Ethel Elena

13b, COUNTY

Klamath

134 RESIDENCE - STATE
Oregon

15¢. CITY, TOWN, OR LOCATION

Klamath Falls

134. STREET AND NUMBER

5346 Harlan Drive

130, INSIDE CITY 131, 2P CODE 14. WAS DECEDE!

uMITs?
6

Speaty:

O ves X3 o 97603

{Spacily No o Yus - It yes, & pecty
Muacan, Pucito Rcan, ulc)d"J ho

NT OF HISPANIC ORIGIN?
s,
Yeos

6. DECEDENT § EDUCATION
{Spocity unly JuHHst giske cungicted)
Erommenas y/Sucondary (0-12)] Colge {1-34 &1 51)

15, Amercan Indian,

Whito, Ve, {Specily)

White

RACI
Blick,

17. FATHER - NAME  fist Nty Kast

Il Oscar Ross

165 MOTHER - NAME  fust

i

Nellie

maien

Harris

19, INFORMANT - HAME and seatioristigs 13 duceiiacd

Ethel Ross, wile

T METHOD OF DISPOSITION L] Mausoknars
B Buna (1 Gremation £ Removal o Stale
3 Dosustion [ Ower (Speaity )

Zuh, PLACE OF DISPOSITION (Nania of canuiety, cluniuy, o
ol phece)

Eternal Hills Memorial Gardens

20G. LOCATION - City or Jowi, Statw

Klamath Falls, Oregon 97603

ATUHE OF
ON ACTY

—\

2 1b. UCENSE NUMBER
{01 Lcatisuu)

53-0124

22. NAME, ADDRESS AND ZiP OF ;AClUT'DaVenportl s Cmpel
of the Good Shepherd, 6420 So. 6th St.,
¥lamath Falls, Qrecon q76Q03="2194

EEILED (A%run, Duy, Yo

)
JUL 2 5 1950

o 73, A
REGISTRAR

EUN suL sFlMCE UCE|
UL J

24. REGISTRAH'S SIGRATUHE

Nty /WGLL/

Oves Owno  Fwa

@S

: 25, DID HOSPITAL HEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

26, WAS GIF T MADE?
O ves

TO BE COMPLETED BY CERTIFNING PHYSICIAN

o

e o s
YO € COMPLETED ONLY BY MEDICAL EXAMINER

T27. TIME OF DEATH
Oves Bfno

75 WAS MEDICAL EXAMINER NOTIFIED?

o TIME OF DEATH  [31b. DATE PRONGUNCED DEAD [Arifs, Duy, Yous, $saxd

2]

ad at the Uima, daty, place and

O th basls of examunation and/of inv
al the time, dats, place and due Lo the

(Signaure)

wstigation, 1 My GRINKN dealh ocoutiud
cause(s) snd manner stated.

p

Tduly 2
! Craig C. Merhoff, MD,

. L34, NAME, TNE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMIRER (Type or Pt}

2850 Daggett Street,

33, DATE SIGRED {Month, Duy, Yo} CounTY

-T35. NAME OF ATTENDING PHYSI_CIAN IF OTHER THAN CERTIF

1ER (Typu of Print}.

Klamath Falls, Oregon 97601

AND {C)) DO not coner 1xxe of tying, ug. Catkic of Ruspautary At

talerval Letwet ot
and duath

v
o~ €t b I

/52 MMEDIATE CAUSE (ENTER OO ‘ORE CAUSE PER_LINE FOR {a), (D),
PART () C Ao I F4 VA N dn =
N DUE 30, OR 'A CONSEQUENCE OF:

s val brelwacuts Ohiol
and dath

C/ z/on‘Ifz '/b

Inter val butweun onset
and geath

DUE TO, Y cous?usucz <

(<) C b~ 1 [ L
GTNER SIGNIFICANT CONDITIONS -
Conaiians condntutung 10 aeath tat nol

5[0 Spleencd

PART
R

retatod 10 Cause gven n PART 1.

b Argons Drsgoneided

38, AUTOPSY odings Conskie

37.0id tobaceo usa tod
caust of dedth?

. 1o tha duath? S

0 vesiige O frovay O w01 yes 52 10

9. 1 YES were 11
in .

Oves o Dna

730, MARNER DF DEATH

0 penwng

ju] Iovesbgation
N .03 undetsmunod

312 DATE OF m.:;:m
Month, , . Yeo,
X Natusal f Day.

41, TIME OF 41c. INJURY
INJURY AT WO

wl Ovwsd

RK?

o |.

1. DESCRIBE HOW INJURY OCCURRED

410.PLACE OF
. buiding,

2 [

INJURY - Al homwy, laron, stiugt, factoty, ofice

y)

411, LOCATION Skt and Numbe of Rural Routs huinbur, City of Town, State)

RESERVED FOR REGISTHAR'S USE

THIS IS A TRUE AND EXAGT REP g N l:mm SSFEl
REGISTERED AT THE QFFICE Omﬁﬁ OQUNTY REGISTRAR.

Jul

DATE ISSUED.

TSR0

F\K/LY ’ i
: “ DONNA A, VERLING

- - COU REGISTRAR
KLAMATH COUNTY, OREGON

2

' STATE OF OREGON: COUNTY. OF KLAMATH:

Filed for record at request of Ethe

1 E. Ross

YTTTYXTTIITIITITT

IYFTITTTELTIT:

the 3ist

at

of July A.D., 19 90

11:42

of

Deeds

o'clock A M., and duly recorded in Vol.

M90

on Page ~ 15239 .

FEE $8.00
Return: Ethel E. Ross
5346 Harlan Dr. Klamath Falls, Or.

Evelyn Biehn

97603

. County Clerk

By C ooy bene Vi Oorialite




