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WILLIAM L. SISEMORE

Attorney at Law
540 Maln Street

KLAMATH FALLS, ORE.

97601
503/882-7229
0.8.B. #70133

zagvo | Volwmas Pagh 41d

ABSTRACT OF REAL PROPERTY
Decedent's name:
SADYE M. PAGE
Addrgss at time of death:
P. 0. Box 467, Fort Klamath, OR 97626
Probate Number:
I o02aL U :
County where probate proceedings are pending:
Klamath
Claiming Successof:

Georgia Page

Claiming Successor's address:

c/o William L, Sisemore
Attorney at Law

540 Main St., #301
Klamath Falls, OR 97601

The following real Property is subject to probate proceedings:

Parcel 1: A portion of Government Lot 4, Sec. 15, Twp. 33 5., R. 74
E.W.M., more particularly described as follows:

Beginning at a point 150 feet Northwesterly from the Southeast corner
of Lot 4 of Sec, 16, Twp. 33 s,, R, 7% E.W.M,, said point being on the
East boundary line of said Lot; thence West 100 feet; thence South and
at right angles 50 feet; East boundary line of gaid
Lot, 100 feet: < & said boundary line of
said lot, Klamath County, Oregon.

Parcel 2: An undivided one-half interest in and to the following:
A portion of Govermment Lot 4, Sec. 15, Twp. 33 S., R. 7%
E.W.M., more particularly described as follows:

Beginning at the Southeast corner of Lot 4, Sec. 16, Twp. 33 S., R. 7%
E.W.M.; thence Northwesterly along the boundary line of said Lot 4,
150 feet; thence West to the center or middle of

more or less, by deed):

of said water ditch to

or less; thence East te




Southeast corner
. point being on the
e of said Lot; thence West 100 feet; thence South and
at right angleg 50 feet; thence East to the East boundary lipe of said
Lot, 100 feet: g said boundary 1ine of

n of the North line of ma" Street and the
5 thence Northwesferly along the West line
of Reserve Street 68 feet more or less to the Southeast corner of a
tract of land conveyed by deed recorded Dec, 5, 1927 in Vol. 79 at
page 196; thence he South life of i
sion 125 feet; thence South at right angles to
Street; thence East along said North line to t
Further Saving and Excepting ali that portion
boundary of Nicholson Road (ran Street), all

DATED this ) 6 day of December, 199éz7 /j?
11 % ' %L
W» Lo Taal

12 Cebrgia Pa y
Claiming cessor

13

STATE OF OREGON
14 '

)
) ss
)

: County of Klamath
15

S
The foregoing instrument was acknowledged before me thig —2&” day of
16 December, 199, by Georgia Page,

. P
17 Mx«\%\ 2oy,
Notary Public for Oregon

18 (SEAL)
My Commission Expires; OW/7 75

19 7

“OFFICIAL SEAL
7z ] WILLIAM L SISEMORE
20 W NOTARY PUBLIC.OREGON
5 UOMMISSION N, 001727 |
MY COMMISSION ExeifEs ooT, 8,1894
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23
STATE OF OREGON,

24 ' County of Klamaty, S
25 Abstract of Real Property -~ Page 2, Fdﬂimrnxoniatwqu%toﬁ
26

WiLLIAM L SISEMORE
Altorney at Law
540 Main Street D i Pagc

4 .
KLAMATH FALLS, ORE. - —_—
97601 Evelyn Biehn ,Cotdnty Clerk

5038827229 » By W

0S.B. 470133
Fee, $13.00
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- ~] OREGON DEPARTMENT OF HUMAN RESOURCES
. 7324, e " HEALTH DIVISION. . .

' SR Vital Records Unit r
“f49,  7 M3
Loca?flle Number cERTIFchTE OF DEATH State File Humber

r I DECEDENTS  First Middle ) Last 2 SEX 3. DATE OF DEATH (Month, Day, Year]
Verna Katherine GAY F October 22, 1990
4, SOCIAL Y AyGE-l;usl i y] 55, Under § Year ] 5c. Under 1 pay I& %xgmlnfcslcay and State or Foreign | 7. DATE OF BIRTH {Month, Day, vear
(Yeaors, T a T untry)
542-14-5626 CET R L i | Burchard, NE. December 9, 1904
8.WAS DECEDENT EVER 1 9a. PLACE OF DEATH (Chech oniy ane)
US. ARMED FORCES?  frsepo TR
0 ves K No A tnpotient 0J EROutpatiem (3 DOAI— 3 Nutsing Home [1] Decedent's Home [ other (speciryy
9. FACILITY NAME (i nof insiliution, give street and nambor Sc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center . Klamath Falls Klamath
103, DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSTNDUSTRY 1. MARITAL STATUS - Manied] 2. SPOUSE (if Married, Widowed)

{Give kind of work done during most of worklﬁg Never Married, Widowed,
Iite. Do not use retired.} Divarced (Specify)

Homemaker . Own Home = Married Hohn Clifford Gay
13a. RESIDENCE - STATE  |13b. COUNTY t3c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

(u:e:gnn Klamat Klamath Falls 2233 Apnlega
13e. INSIDECITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 15. DECEDENT'S EDUCATION
LIMITS? {Specily No or Yes - If yes, specity Cuban, - Black, White, etc. (Specify)| (Specily only highest grade completed)

- Mexlfran, Puerto Rican, otc) G{No {0 vYes Elemv:nlacy/secondary (0-12)| College (14 or 54)
ecily:
\Bre: B 97601 Soectly White 12

17. FATHER - NAME first middle last . }18. MOTHER - NAME first middle maiden 19, INFORMANT . HAME and tetationship to deceased

Charles = Williams Katherine - Roman John Clifford Gay Spouse

20a. METHOD OF DISPOSITION Mausoleum 20b. PL"ACE’OF )DISPOSITION {Name of cemetery, cremalory, or |20c LOCATION - City or Town, State
ofher place,

& Burtat O Cremation (3 Removal fomstate ' | Rlamath Memorial Park Klamath Falls, Oregon
) Donatton O3 Other (specifyy— - ____

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LCENSE NUMBER |22 NAME, ADDRESS AND ZiP OF FAGILITY
PERSON ACTING AS SUCH (OF Licensee} s g
O'Hair's Funeral Chapel
A 3329 515 Pine Street, Klamath Falls, OR 97601
LED (Month, Day, Yed 24. REGISTRAR'S SIGNATYRE

OCT 2 4 1990

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26.. WAS GIFT HADE? v
Oves Mrwo QOnm - Oves ®uwo  Owa

2 i
. TO BE COMPLETED BY CERTIFVING PHYSIGIAN -~~~ - : YU BE CUMPLETED URLY BY METICAL LANNIRED
27. TIME OF DEATH 23. WAS MEDICAL EXAMINER NOTIFIED? 312. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Wonih. Day, Year, Fiom

3:30_P m 9 Yes¥] o M M

~22. To the best ot m: knowlsdge, death occurred at 1he time, date, place and 32, On the basis of oxsmination andioy lavestigation, In my oplnion death ocewrred
: due to the cause{s) and manne; L1 af the time, date, p'ace and due o tha cunuh‘ and mannsr atated,

H ISignature) i = (Signature}
b Z 23%2//’%&@ M.D.
- 30. DATE SIGNED I’lnnﬂ', Day, Year) ; 33. DATE SIGNED tMonth, Day, Year} COUNTY

+_._October 23, 1
* 4. NAME, TITLE, ABDRESS AND 1P GF CERTIFIERIMEDICAL EXAMINER Typ0 o7 Frint)

e -;_&EKL&QDLQH_M,L._zﬁlﬁJlmMmMﬂl&_ngQn_wwl
35. NAME OF ATTENDING PHYSICIAN IF OYHER THAN CERTIFIER {Type or Printy

coNpiTions {5}
which Gy > 6. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (2}, (b, AND ()] Do not enfer moae ol dying. e.g. Cardiac or Respiralory Arrest. lnl;r;al :):lween onset
IMMEDIAT 5 . Cont . B and dea!
cwé‘g € :fﬂlm @ Massive CVA i . 1 hours:
v DUE TO, OR AS A CONSEQUENCE OF: . . Intgrval between onset
and death

o 'ASHD 15 years

DUE 7O, OR AS A CONSEGUENCE OF: . Interval between onset
B . and death

()
A PART ‘GTHER SIGNIFICANT CONDHIONS - 7. Did lobscco use conlilbule |35 AuTOPSY |30, 1t YES wire tindings comaigons
1™ Conditions contributing 1o death but not related fo cause given In PAAT 1, 10'the death? n eruse of deatn?

Oves Owo Dhabnbf)?(wlk [ves Kinof (3 ves [3 no 13 WA
41d. BESCRIBE HOW INJURY OCCURRED

MANNER OF DEATH 413. DATE OF INJURY [41b. TIME OF 41c. INJURY
INJURY AT WOR!

(Month, Dey, Year)
B Nawrat O3 lPendlrqu )
O acerdant _ Investigation { .. 8]0 Yes O wo

X?

3 sulcide Manner 41e. PLACE OF INJURY - Athome, farm, street, factory, office] 411, LOGATION (Street and Number or Rural Roule Nurber, Gy or Town, Stale)
O Homtcide [ Legal bullding, elc. (Specify)
infervention

RESERVED FOR REGISTRAR'S USE

REGISTERED AT %“&%‘9%5@?%?&%%%@%&'@%%0 PY

,(QOM_LQ Q . jqﬁg

DONNA A. VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Sl
STATE OF O

Filed for record at-request of __ J. C. Gay the 8th
of Jan, AD, 19 9L ar_ 12:10 o'clock PM., and duly fecorded in Vol. M91
of _Deeds onPage 416
Evelyn Biehn ~  County Clerk
FEE $8.00 By Qﬂ RIS ‘/}7;"/ foerlaAe
Return: J.C Gay :
2233 Applegate, Klamath Falls, Or. 97601




