KNOW ALL MEN B

certain construction lien date

County, Oregon,
in book/reel/volume No. .. r as document/fee/ﬁle/instrument/microﬁlm No.
i upon the foIIowing described real property, to-wit:

AME2LANG s, veScon,

{1f the claimant who signs above is o corporation,
use the form of acknowledgement opposile, }

STATE OF OREGON, B

e and
d . . -.who, being duly sworn,
:I;mﬁ':g ;gp eared the above name, the other, did say that the former js the
president and that the Iatter is the
: ; e e secretary of .
-acknowledged i{ha. foregoing instrument to be N
- > LR & corporation,

; R . »
Sv:......;?olunt,ary »8?: and deed. ed to the forego is the corporate seal
TR nd that said instrument was signed and segled in be-

ion by authority of jts board of directors; and each of
said instrument to be its voluntary act and deed.

(OFFICIAL
)4 Notary Public tor Oregon SEAL)
My commission expires:

i SATISFACTION OF STATE OF OREGON,
CONSTRUCTION LIEN County of

I certify that the within instru-
ment was filed in my office on the
8th .day of Jan......, 19.91,

o'clock A..M. and recorded
in book/reel/volume No. M91
on page ...393 or as document/
fee/file/inst.—ument/microﬁlm No. .24455
) of the Construction Lien
Owner or Reputed Owner. Book of said o ounty.

AFTER RECORDING RETURN To . Witness my hand and seal of

l 573 Y  HaAvenceast . CT. County affixed.
{

K LA arw el s -County. Clerk..
Recording Officer

BMM Deputy

SPACE RESERVED 1
FOR

RECORDER'S USg




T] '~ OREGON DEPARTMENT OF HUMAN RESOURCES

1. D. TAG NO.

Locat File Number

T os/3 7

o HEALTHDIVISION . - -
Vital Records Unit [36-
CERTIFICATE OF DEATH :

Stale File Number

1. EECEDENTS Farst
IAMI
Jeannette

Mrse

2.SEx 3. DATE OF DEATH (Morith, Dy, Yoo )

Last
Vandenberg VANIERFOL F December 6, 1990

4. SOCIAL SECURITY NUMBER [5a. AGE - Last B«'.ﬂld:vyl 5b. Under 1 Yaar , Sc. Undor 1 Day IG BIRTHPLACE (City and State or Foreigr| 7 DATE OF BIRTH (A%wuh, Day, Yor)

552-21-L761, ex) g5 [ o [

e MBS and, Netherlanis January 25, 1905

9a PLACE OF DEATH (Chiock ondy one)

8. WAS DECEDENT EVER IN]
UY.S. ARMED FORCES?

Oves Bao l MOSPAL O3 wpatiert 3 ER/Oupationt O D(JA!U"*E"'k 2 Nursing Homa [ Decedent's Home [ Otter (Spocity)

St FACILITY NAME (N not institdtion, give street and number)

Plum Ridge Care Center

c. CITY, TOWN, OR LOCATION OF DEATH - 9d COUNTY OF DEATH

Klamath Falls Klamath

Do not use mtied)
Housewife

102 DECEDENT'S USUAL OCCUPATION
(Gve kind of work done dring most of working He.

Homemaking

10b. KIND OF BUSINESS/INDUSTRY 11 MARMAL STATUS - Mavied, ] 12 SPOUSE {1 Maried, Widowsd )

Never Manied, Widowed,
Divorcod (Specity}

‘Vidowed Arie

13a. RESIDENCE - STATE 13b. COUNTY

Oregon Klamath

13c. CITY, TOWN, OR LOCKT'IQN 134. STREET AND NUMBER

Klamath Falls - 2045 Leroy Street

13e. INSIDE CITY 131 ZiP CODE
LMiTs?

i \5 ves Do 97601

(Specify No or Yes -l‘yvs,g:cﬂy
Maxican, Puerta Rican, ete) 1 No
Specity:

14. \WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE ican Indian, 16 DECEDENT'S EDUCATION
p A

ian,
Specity} {Speciy only highest grade completad )
Ei?ﬂg!h’)ry/SﬂcM‘lvy (0-32}| Coega (1-4 or 54)

Amor
Btack, Yhits, eic,

Yes

White

37.FATHER - NAME  fast

st 18. MOTHER - NAME first

mdie
Martin ~ Vandenberg Janetje =

mididic maiden 19, INFORMANT - NAME and relationship to deceased

Huis : William Vanderpol, son

O3 Docustion O Ottwer (Specity s

PERSONACTING ASSUCH

23. DA LED lm.ﬁ?.é’wl 7

202, METHOD OF DISPOSIMON L Mool
O Buriat 1 Cremation 8 nomoval trom Stata

20b. PLACE OF DISPOSITION (Nama of ceincioey, cromatory, or 20¢. LOCATION - City ot Town, State
athvy place)

Crestlawn Memorial Park Riverside, CA, 92505

2 14 SIGNATURE OF FUNE SERWCE UICENIEE OR — ., 21h. UCENSE NUMBER 22 NAME, ADDRESS AND )P OF FACILITY Davenport g Chape 1
. {Of Licensce)

53012}, of the Good Shepherd, 6420 So, 6th St.,

Klamath Falls, Oregon 97603~719)

\
1890 -

S SIGNATURE-

'5. DID HOSPITAL REPRESENTATIVE MAKE
O ves Ono A

%M A AL 0(.4/«

26. WAS GIFT E?

O ves Ono Xrra

@

2
( TO BE COMPLETED BY CERTIFYING PHYSICIAN

T0O BE COMPLETED ONLY BY MEDICAL EXAMINER

. 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

120 Ay Oves B o

31a TIME OF DEATH ,:"b DATE PFRONOUNCED DEAD (Afonth, Day. Yox, How )

M M

> (Signat,

29. To the best of my krowledge, death occurred ot the time, date, place and
- dus to the couse{s) and manner stated.

32. On the basis of examinalion and/or investigalion, In my oplnion death occurred
al the time, date, place and dua to the causeis) and manner staled.

} (Signanre)

30. DATE SIGNED (Month, Doy, Yo )

December 7, 1990

14
. CONDITIONS
F

Mwmﬂ

33. DATE SIGNED (Month, Day, Yeor) county

13 - 34, NAME, TITLE, ADDRESS AND ZiF OF CERTIFIER/MEDICAL EXAMINER {Type or Print)

Glenn G. Gailis, MD, 1905 Main Street, Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER Type or Frint)

ANY
VAECH GAVE

35, IMMEDIATE CAUSE (ENTER ORLY ONE CAUSE PEA LINE FOR (a), lb). AND {c).

T w . AART A0 Scbbneric.

.} Do not erter moda of dying, eg. Cadiac or Respiratory Arest. Interval belween onsal

and death

UNDERLYING

)

CAUSE
STATING THE DUE TO, OR AS A CONSEQUENCE OF:

Interval betwesn pnset
and dmath

VBARS

T PIS BARE. Y ESNS

DUE 10, OR AS A CONSEQUENCE OF:

CAlUSELASIY ‘ ) "PER TRAMS?N/

Inter val betwern onset
and death

PART “GTHER SIGNIFICANT CONDITIONS -
=W Conditions contributing 1o death but ot related to cause Gven in PART 1,

37. Did tobacco use conlribute 38. AUTOPSY |39 YES wers findings considered
ta the death? In determining causa of death?

O ves O w0 OO probaby W ek g, HFrol Dves OmoTun

40, MANNER OF DEATH
& Naturnd 0 lr’m-dino
igation
D Aceident mastigal
O undetermined
O suicide Manner
O Homicide O Legat

41a. DATE OF INJURY | 4 1b. THAE OF 41c. INJURY 4 1d DESCRIBE HOW INJURY OCCURRED
(Morx} INJuRY N

th, Day, Yoor

M

AT WORK?

Dves B o

41¢. PLACE OF INJURY - At home, farm, stieet, (aclory, office |4 11. LOCATION ({Siroet and Humber or Rutal floute Hutnber, City or Town, Staie)

buiding, elc. (Specity)

Intervention
> RESERVED FOR REGISTRAR'S USE

ESY Y

THISTS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFIGIALLY
REGISTERED AT THE OFFICE OFWKEW¢WW

a
AQ?W & Virbone

DONNA A, VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

BRcopy

- STATE.OF OREGON: COUNTY OF KLAMATH:

Filed for record at-request of WM. Vanderpol

of Jan. AD,19_ 91  a _10:17

of

Deeds

he 8th day

on Page 3

FEE $8.00
Return: Wm. Vanderpol

2045 Leroy, Klamath Falls, Or. 97601

t
oclock __A M., and duly recorded in Vol. M9
—. 3%

Evelyn Biehn > County Clerk
By & & Vo2 2e o laie




