97601

Return to:

f.Llegal Description: ' . ‘ o v

CP National PO Box 310, Klamath Falls, OR

26268 - SN
s 1 GAGE 15 made thi%ﬁ/«fgvof
H/IHAEC = FEID, W AHL ¢
to CP National Corporation, a California
Mortgagor hassentered into a contryct witg
the sum of Bl TV ? .-

and does hereby grant,
property situated in

Street Address: /(90?

BRyawT  72d07s Lo 17 Bheck )

S iametts Donaty (0.

together with the tenements, hereditaments and appurtenances appertaining thereto.

This conveyance is intended as a mortgage to secure the payment of the contract .
between CP National and Mortgagor dated g%|¢%ﬂZg ’ l9%%2 The date of maturity

~gf the debt secured by this mortgage is the date upon hich the last retail installment

cmontract payment is due, to-wit, DEBBMASL , 1945, This mortgage is. subject

to any and all prior liens and encumbrances of record against the above property.

“The Mortgagor agrees to pay and keep current all real property taxes and any amounts

s

Zdue on any prior encumbrances before the same become delinquent.

-+ When the Mortgagor pays all sums, including principal and interest, owing

“to CP National under the terms of the aforementioned contract, this conveyance

Exshall become void; but in the event Mortgagor defaults in any of the terms of

tisaid contract or this mortgage, then all amounts due CP National shall becowe -

—immediately due and payable and CP National may foreclose this mortgage and sell

< 'the property above described in the manner provided by law and out of the money
arising from the sale, retain all amounts due under the contract and actual reasonable
costs of collection, including, without Vimitation, costs and expenses of the
foreclosure proceeding, including reasonable attorneys fees and the surplus, if
any, shall be paid over to Mortgagor or Mortgagors' heirs or assigns.

MORTGAGOR ACKNOWLEDGES RECEIPT OF A COPY OF S
- - >

+ et B so.sdezno

STATE OF OREGON

county oF Klamedtts :

On this ‘Z‘——‘ day of'\\a,v\ -y » 192/, before me, the undersigned
notary public, personally appeare M(;)Eg CIZ g wOpy\. » personally
known to me, who was the subscribin n olng Hortgage, who being

ess the “fore
5% ted that +e/she resides at =20 z/a/./ 3;
Oregon, and that fe/she’was present and saw

Esﬂ%%gfL.Ji-..Sﬂ&!%&&ﬁl_t S ?g&éﬂta
persona nown to sald subscriblng witness to be the person{s) whose name(s) ’

y
were subscribed to the within Mortgage, execute and acknowledge the same, and
sald subscribing witness acknowledged sald mortgage to be the voluntary act and
deed of theperson(s) signing sald Mortgage.

SS.

g Witness HOTARY PUGLTC FOR OREGOH
. My comnission expires:
&ESTER REED H£R2!GsON ' TR
NOTARY *?U?'-r‘ﬁ *.,E,i—g, ' STATE OF OREGON,
My Commission Exp! o ,'County of Klamath SS.

.- Filed.for record at request of:

e .- CP Natiomal s
on'this .. 25th_ day of __ Feb. AD, 19291 -~ -’
“yoat 02303 0 d'clock P M. and duly recorded

in Vol. ._.M91 = of Mortgages Page 3402 . 7 ;-
Evelyn Biechn €ounty Clerk "7
Lo By .

‘Deputy. }




sl 7 OF!EGON DEPARTMENT OF HUMAN RESOUH ES
1.0. TAG NO. S ~HEALTH DIVISION =+, :
a4 | : " .Vital Records Unit’ .
W;;?:‘,jumm, : CERTIFICATE OF DEATH "~ Mise. State File Number

1. gicEDENT'S Flist Middie . S Last 2. SEX 3. DATE OF DEATH (Month, Day, Yesn)

: John Malcom FRASER M Feb. 15, 1991

4. SOCIAL SECURITY NUMBER|5a AGE - Last Blﬂhdlyl 5b, Under 1 Year l $¢., Under 1 Day Jﬁ BIRTHPLACE (City end State or Foreign { 7. DATE OF BIRTH (Month, Day, Year)
557/34/7485 | "% g0 [ee pows Jrem m | Toangeles, ca. oct. 9, 1930

TWAS DECEDENT EVER | ~ 52 PLACE OF DEATH (Check only one)
U,S. ARMED FORCES?  (rioSpriAL:

. N OTHER: .
vas O No O tnpatient ¥ ervoutpattent O DOAI [J Nursing Homs : [} Decedent's Home 13 Other i3pecity)
5. FACILITY NAME (f ot Insfifution, give sircel and number) oc. CITY, TOWN, OR LOCATION OF DEATH 0. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
e
0a. ?ECEDEN"S USUAL OCCUPATION 10b. XIND OF BUSINESSAINDUSTRY 11. MARITAL STATUS - Mlgl!d. 12. SPOUSE (if Married, Widowed)
wed,

kind of work done during most of working B Never Married, Wido
Nifs. Do nof use relired} . Divorced (Specily)

Operating Engineer Construction Married Jean
13a. RIDENCE +STATE |13b. COUNTY 13¢. CITY, TOWN, OR LOCATION - 13d. STREEY AND NUMBER
Oregon Klamath Klamath Falls - - HC 34, Box 58M

3. INSIDE CITY | 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indlan, DECEDENT'S EDUCATION
LUMIs? (Specify No or Yes - It yes, spscify Cuban, ” . Black, White, elc. {Specify} (Sneclly nnly highest grade complered)

. Maexican, Puerta Rican, a«c) (X No O Yes - TiementanSecondary 012] Coliege (14 or 537
Cves Ko 97601 . Specily: " White 10 *

17. FATHER - NAME first middte lasl |18, MOTHER - NAME first ‘middle ‘malden 19, INF TNAME and o
Benjamin Lockwood Fraser Alto Mae Clark Jean Fraser / Wife
200, METHOD OF DISPOSITION [J Mausaloum 20b, PLACE or msvosmou mam- of c-mmy crematory, of |20c LOCATIGH - Cily or Town, Stale

&0 Burlat £ Cromalion {3 Removat from Slals ofher plx .
[n] O Other (Specify) Klamath Memorial Park - | Klamath Falls, Oregon

21a. SIGNATUR] F FUNERAL SERVICE LICENSEE OR 21b, LICENSE NUMBER - [22. NAM DDA AND 218 OF FACILUY
PERSQ AS SUCH (Of Licanses) EW as; kpl {:?1 Funeral Home

1945 #ain Street
3409 %325 Hn 3TESCSre. / 97601

2. 'I‘EFILED {Month, Dly. Yeal) 24. REGISTRAR'S SIGNATYRE

- ooy Kosatedey

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSEN'I'? 26. .\ WAS GIFT u&bE’l
Oves Owno XINA - . Oves DOno. ®ea

>—

TO HE COMPLETED BY CERTIFYING PHYSICIAN . - 10 BE COMPLETED ONLY BY
27. TIME OF DEATH 20. WAS MEDICAL EXAMINER ROTIFIED? . 31 TIME OF DEATH  {3th. DATE PRONOUNCED DEAD (Month, Osy, Year, Hour)

M|  HresDwo : . d 1712 u|Feb. 15, 1991 € 1712 ™
29. To the best ol my knowlsdge, death occurred at the Uims, date, piace and g 92, On the basls of examin) llon lndlu Invullglllon In my oplnion death occurmed
dus to the causs(s) and mann ated. - at ihe time, date, place’gnd se(s) and manner stated.
(Signature) " (Signature}

0. DATE SIGNED {Month, Day, Year} . COUNTY
- ; - Klamath

3. NAMETI".E.ADDﬁESSANDlIPOFCER‘IFIEWHED!CAL EXAMINERHypnorPIInI)[ ’ ' \Tig)
Jon G. McKellar, MD / 2300 Clairmont / Klamath Fa ~Oregon / 97601

735, NAME OF ATTENDING PHYSICIAN IF OTHER WAN CERTIFIER (Typw or Pllnﬂ

CONDITIONS . ) o :
WHICH GIVE. D5 TMMEDIATE CAUS (ENTER ONLY ONE CAUSE PER LINE FOR (a) b), AND(c1) Do ot anier mode of aying, £.0; Cardlac of Resphatory Arest rerval befween onsel

nd &
IMMEDIATE ) i
cause | PART E__BMWW ‘ ' :
STATNG THE] ' " GUE 70, OR AS A CONSEQUENCEOF: — . - D x ‘ A )
CAUSE LAST : T ]

S —
Interval batween onset
and death

® < ; .
DUE 1O, OR AS A CONSEQUENCE OF: . . ; n Interval between onsel
. : ! . and death

©

PART GTHER SIGNIFICANT CONDITIONS . “To7.. Did tobucco use contribule |38 AUTOPSY[35. 1 YES wers fndiogs coriaured
. Conditlons contribuling to death but sot related to csuse given In PART [ 10 the death? un of desth? -

Lo ; Dlves Clto Dmo-cryuun Ohves Gino| O3 ves O no O A
40, MANNER OF DEATH ~ [412.DATE OF INJURY | 41b. wggﬂv 1. INJURY '7' 41d, DESCRIBE HOW INJURY OCCURRED

“ -(Month, Dey, Year)
X Natwrat 3 Pen [ sl X
O Accident Invusllgnllnn miO ves D No

J sulcide Manmr Ite. PLACE OF INJURY - Mm Tarm, stresl, 1actory, oifice] 411. LOGATION (Street and Number of Tural Route Number, City ot Town, State)

0 Homicide O Leg . hulldlng alc.lSpecHy
lnlnmnllun )
RESERVED FOR REGISTRAR'S USE -

THIS IS A TRUE AND EXACT RQRHBINMNQF ﬂi&tcﬁﬁﬁi&ﬂﬁﬁ.@opY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. .

DATE ISSUED___ ‘ FEB19 19 91

Filed for record at request of Jean Fraser the 25th day
of Eeh AD,;19_91 at__2:44 oclock P M., and duly recorded in Vol. _M91 .
of Deeds onPage __3403 |

. Evelyn Biehn  «
FEE  $8.00 E 'Byy County Clerk

Return: Jean Fraser
HC 34, Box 58M, Klamath Falls, Or. 97601




