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BARGAIN AND SALE DEED

KNOW ALL MEN BY THESE PRESENTS, that J. C. GAY,

hereinafter called Grantor,
stated, does hereby grant, bar
and MARGARET E. JOHNSON, Join
and not as tenants in common,

Grantees!? heirs, successors

broperty with the tenemen
thereunto belonging or in anywi
County of Klamath, State of Oreqg

for the consideration hereinafter
gain, sell and convey unto J. C. GAY
t Tenants with right of survivorship
hereinafter called Grantees, and unto
and assigns all of that certain real
hereditaments ang appurtenances
Se appertaining, situated in the
on, to-wit:

TO HAVE AND TO HOLD the Same unto the said Grantees and
Grantees' heirs, successors and assigns forever.

The true and actual consideration paid for this transfer

is g slove Grd @ffe X o

IN WITNEgS_f WHEREOF, the Grantors has executed this

instrument this

STATE OF OREGON )
) ss.
County of Klamath )

- i'?Be;_:‘ore me this ?4

&7 day of January, 1991.

Ao T iy

day  of January, 1991, personally

af,;pé‘_a:" béé-‘.p‘t;é"-. above-named Grantor, and acknowledged the foregoing
,-'ipé‘frument"-gfg be his voluntary act and deeq.

-
A RATFEVY
R

SR IAE

E ALY -

Je

2233 APP € a7

[AMa Tl Faie s Orecor 7726 o/

BARGAIN AND SALE DEED

y s

Notary Public for ore on

5 ,
My Commission Expires: //2'2//23'

" STATE OF OREGON,

County of Klamath 5%

Filed for record at request of:

J. C. Gay
on this __8th - day of ——Jan. AD, 19 91
at 12:10 o'clock P_M. and duly recorded
inVol. __M91 __ of _Deeds Page __ 417 |
Evelyn Biehn County Clerk
By :

Fee, $28.00




PARTMENT O

086783 F HUMAN RESOURCES
. 1D. TAG NO. ;- HEALTH DIVISION . o :
— ) / | : - Vital Records Unit [T36

© T] OREGON DE

&) / 3409 1945 Main Street
22327 s ot P2 A2 Klamath Falls, Ore. / 97601

23ZATE FILED (Month, Day, Yedr)

24, _REGISTRAR'S SIGNATYRE
SEP 1 9 1930 Mcau /Md‘?y

Local File Numbar CERTlFICATE OF DEATH . Stale Fite Humber
: ﬁ DECEDENT'S. . First Middie Last 2. SEX 3. DATE OF DEATH ¢Month, Day, Year] A e
i NAME . -
Richard Hugh WITT M Sept. 18, 1990
4. SOCIAL SECURITY NUMBER]5a. Ach~ 1;151 Birthday[ Sb. Under 1 Year, | 5c. Under 1 Day - |6 %I;ITHPLACE {City and State or Foreign | 7. DATE OF BIRTH (Month, Day, Year)
{Years TD: Y ua, .
541/10/9433 L Al i i Goldhill, oOr. May 25, 1910 %
8. WAS DECEDENY EVER | 9a. PLACE OF DEATH (Check only one]
U.5.ARMED FORCES?  frserm IHER;
£ ves O No ~——— O inpatlent  [J ERvOutpatient [J DOA O Nursing Home T Decedent's Home  [J Other (Specity)
9b. FACILITY NAME (if nof Instifution, give street ond number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH p
1 401 Hillside Klamath Falls Klamath é
10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF RY {1)-MARITAL STATUS - Maried,12. SPOUSE {if Married, Widowed)
2 (Give kind of work done during most of working i Never Married, Widowed,
life. Do not use refired.) Divorced (Specily) r?
3 Builder Construction Marriedqd Agnes E‘
4 13a. RESIDENCE - STATE  [13b. COUNTY _ Ji3c. CiTY, TOWH, OR LGCATION 13d. STREET AND NUMBER !&
Oregon Klamath Klamath Falls 401 Hillside A
5 13e. INSIDE CITY . [131. 2IF CODE 14, WAS DECEDENT GF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION %
LIMITS? {Specify No or Yes - If yas, specily Cuban, Biack, White, etc. (Specify) {Specily only highest grade completed) %
8 . Mexlilan. Puerlo Rican, etc.) (XNo [ ves ElementaryiSecondary (0-12)| College (14 or 5+4) %
\Oes  Owo 97601 Soeclly: ' White 12 =5
17. FATHER - NAME irs] " middie fast” [18. MOTHER - HAME firat middie maldan 19. INFORMANT . HAME and ralolionship to deceased W
Fred =~ Witt Maggie - ° Andrews Agnes Witt / Wife Y
20a. METHOD OF DISPOSITION (] Mausoloum 20b. PLACE OF )msrosmon {Name of cemotery, cremalory, 67 | 20c LOCATION - Cily of Town, Stafg ] '
other place) ¢
BJ Buriat (3 Cremation [0 Removal from State %
O ponation [ Other (Specity) Mt. View Cemetery Ashland, Oregon
21a. SIGNATUY FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22" NAME, ADDRESS AND ZIP OF FACILITY é
PEl AGITNG AS SUCH (Of Licensee) Ward's Klamath Funeral Home %

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 25. WAS GIFT MADE?

( ) Oves Orwo XIwa DOves Dwno XXwnn
/ %
0 10 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
1 27. YIME OF DEATH AS MEDICAL EXARINER NOTIFIED? [31a. TIME OF DEATH | 31b, DATE PRONOUNCED DEAD (Month, Day. Vear, Hour)
——— 1
1230 /i \ Y‘S 0 wno M M
29 To the best of m), e, Healh at the time, date, place 32. On the basls of examination andor investigation, in my opinion doath occured
due 10 the c-uu(s- nd -1- ndt sfrietd. at ihe time, date, place and due to the causs(s) and menner siated.
(Signature) {Signatures
A . .
12 30. DATE SIGNED (ffonfi ay,\ ¥4z O (/ D 33. DATE SIGNED (Month, Day, Year] COUNTY
- 3
13| SCWANE, TITLE, AGDREBG AN OF CERTIFIER/MECICAL EXARINER {Type or Pring
14 John J.\K an, MD. /- 1805 Main Street / Klamath Falls, Oregon / 97601

. 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 1¥ype or Pnnt) .

CONDITIONS :
IF_ ANY .
VISR ToVE /)% INMEDIATE PRYSE (ENTER ONLY ONE CAUSE PEFYINE FOR (o], (57, AND )] Do mar emter mode of dying, e.g. Cardiac or Respiratory Arest. Interval betwpen onsel
MMEDIATE .4 ! . ) ang dea
CAUS T @ (9j \ Panrezey
STATING THE} :

-~ .. DUETO, OR A CONSEQUENCE OF, t Interval between onsel
UNDERLYING ‘ . .
CAUSE LAST ; o . . and death
. 3 :

DUE TO, OR AS A CONSEQUENCE OF: . h;:gr;al ?heiwaen onset
al

i {c}
PARY GTHER SIGNIFICANT CONDITIONS - 37. - Did tobacco use contribuie  [3a AUTEPSY|39- 1t YES wers findings corsidered
" ' Conditions contribuling fo death but not retated to cause given in PART . " lo the death? In cause of desth?
: O ves Owvo { Probably RfUnk Dves Kno] O ves T vo O wia
40, MANNER OF DEATH 412 DATEOF INJURY 415 TIMEOF  [aic. INJURY | 41d. DESCRIBE HOW INJURY OCCURRED
. {Month, Day, Year) INJURY AT WORK? - .
; R Nawrar O IPond'?q ) i
P O Accident _IMvestigation L w0 ves O wo
¢ O suicige Mannes 4te. PLACE OF INJURY . At home, farm, sltee!, fatory, oflice| 411. LOCATION (Stiet and Humber or Rural Routo Number, Cily or Town, State)
O Homicide [T Legat building, etc. (Specily)
Intervention

RESERVED FOR REG!ISTRAR'S USE

REGISTERED AT THE OFFlCESﬁjﬁ@ ﬂ?ﬁé@ﬁﬁﬁﬁﬁmmyﬁow

- DONNA A. VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at: request of Agnes Witt - ) the 8th day
of Jan AD,19_91 a_12:10 oclock __ P M., and duly recorded in Vol. _ M91 ,
of Deeds onPage 418 |

EvelynBiehn -  County Clerk
FEE  $8.00 .. By s begee SV 70 nlang.

Return: Agnes Witt
401 Hillside, Klamath Falls, Or. 97601_




