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hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of that certain real property with the
tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of.u./f/ama. AL.........., State of Oregon, described as follows, to-wit:
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(if d by a corporation, offix c seal and
use the form of acknowledgment opposite.}
STATE OF ORE% g STATE OF OREGON, g
ss. ss.
County of 0/4/(:’0-/ o) County ot )
;'y’w:kﬂment was acknowledged before me on This instrument was acknowledged belore me on
BT R FEX 7 195y by
N LT as..
- of

by . o f - (SEAL)
5 b ﬁftb‘xj‘ ::ﬂg_y commission expires: om ) / <! / 9%1 My commisaion axpires:
L LY S
(. eF 9 STATE OF OREGON,
. County of lamath
GRANTOR'S NAME AND ADDRESS I certify that the within instru-
ment was received for. record on the
1th... day of ........... March......... ,19.91.,
: at .9:50..... o'clock .A.M., and recorded
GRANTEE'S NAME AND AODRTSS ‘seace rEssRVER in hook/reel/volume No.. MI1.......... on
Ater racording rotum to: FoR page ...4096 ... or as fee/file/instru-
. RECORDER'S USE .
= 2 2 2l - ment/microfilm/reception No.... 26631,
S Ce 300 Aot 244, d [ _ Record of Deeds of said county.
Coetoicild. (200, . LL3) SR Witness my hand and seal of
NAME, ADDRESS, ZIP N -
County affixed.
Until @ change 18 requested all tax statements shall be sent to the following address. )
Ltz R : . ..Evelyn Biehn, County Clerk...
NAME . TITLE
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for tHe consideration hereinafter stated, does hereby grant, bargain, sell and convey unto,...ﬁh.l.l‘ ey ..

theswhole
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- (IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

And the grantor hereby covenants to and with the said grantee and grantee's heirs, successors and assigns
that said real property is free from encumbrances created or suffered thereon by grantor and that drantor will war-
rant and defend the same and every part and parcel thereof against the lawful claims and demands of all persons
claiming by, through, or under the grantor.

The true and actual consideration paid for this transfer, stated in ferms of dollars, is $7,00 o.00... ..
®However, the actual consideration consists of or includes other property or value given or promised which is
consideration (indicate which).® (The sentence between the symbols®, it not applicable, should be deleted. See ORS 93.030.)
In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this iNSETUMENE ON «o.orrivvviiiceinniniinimmsisis et , 19, sifa
corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly author-

ized to do so by its board of directors. /(Z . Yy //1
V’j /%Z/I' Av//./(_l"l/('(" 2.
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THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- : ,
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND 7/ .
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING .. . AL lEfes
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE {
PROPERTY -SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

L”.\J Z / .
Notary Public fof Oregon - Notary Public for Oregon
¥

Fee $28.00




7 ] s Vital Records Unit 136-
Local File Number i . CERTIFICATE.OF DEATH C State File Number
/. nuiaasosurs First Middle 3 T 2.SEX 3 DATE OF DEATH (hhorth, Dy, Yoar)
e Carrie . Ardea OOOPER L F March 2, 1991
4, SOCIAL SECURITY NUMBER | 50. AGE - Last Blllhdﬂy‘ 5b.Under 1 Yoar I 5c. Under 1 Day Iﬁ, BIRTHPLACE (City and State or Foreign] 7. DATE OF BIRTH (Month, Day, Yoar)
543-50-2878 el gL R o e | PERL Oklahoma July 3, 1919
8. WAS DECEDENT EVER IN| . 9.1 mCE OF DEATH (Check only ons)
== |

D FORCES?
Dva No I—-§‘—"ﬂ- Dlmuheﬂl ¥ erOutpatient Dooal% O nursingHome | 1 Decodent’s Home [ Other (Specity)

Bb. FACILITY NAME (¥ not instifution, give street and number) 8c CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH

Merle West Medical Center ’ . Klamath Falls Klamath

10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Maricd, | 12. SPOUSE (# Atamied. Widowed)
{Giver kind of work done during most of working Sfe. E - or Mamied, Widowed,
Do not use reticd ) B . Dhorced (Specify}

Housewi fe Homemaking -+ Married Loyd T.

132 RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION | N 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls - - 5 90 I.akeport Blvd.

13e¢ Nsns;:m 131, ZIP CODE. 14. WAS DECEDENT OF HISPANIC QRIGIN? 15, RACE American " 16. DECEDENT'S EDUCATION
UTS’
&l

{Specity No or Yes - if Mmgm(w) {Specity only highest grade campleted)

\x‘lm Om 97601 m"'#\m"mm No Llves. White 'emc?)mylswcrday 10-12}] Cobege (1-4 or 541
17, FATHER - AL fest e Gl |16 MOTHER - NAME fost | midde adon 19, INFORMANT - NAME and reationship 10 0ecea5ed
John - Halsell - - - . | Loyd T. Cooper, husband

200 METHOD OF DiSPOSITION [J Mausoleun 200, PLACE OF DISPOSTTION {Name of cernctery, cromofory, or - - | 20 LOCATION - Cily or Town, State
. B puint O cremation O Remaval trom State ofper poce) B )

2 Doration 0 Other fSpecty) Eternal Hills Memorial Gardens | Klamath Falls, CR 97603

202 OF FUNERAL 215 LICENSE NUMBER |22 NAME, ADDRESS AND P OF FACILITY Davenport's Chapel
iy ‘°5’3”°"_0“"1’2u of the Good Shepherd, 6420 So. 6th St.,
- ER 7 Klamath Falls, Oregon 97603-7194
22 mzmwmﬂxﬁm: 5 1991 ~_J . | 24. REGISTRAR'S SIGNATURE
Nagac c[L//

25. DD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENT? 26. WAS GIFT MAPE?
Oves Owo  Blwa : Oves. Ono. Bwa

>

1O BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 31b. DATE PRONOUNCED DEAD fMonth, Dy, Yoar, Howr)
1357 P Oves B M

29. To the best of my knowledge, death occurred at the time, date, place and 32 On the basls of examination and/or investigaton, in W dulh occurred
dua to the the time, date, place and due to the txvuumandmmu

. 1) and manner slated.
m ’ rsvw;;:; k t 2 7 < } - (Sigrotre}
30, DATE SIGNED (Month, Day, Year} - [ 33.DATE SIGNED {Month, Day, Yoxr)
‘ March 4, 1991 . . :
3‘ NAME, TITLE, ADORESS AND ZTP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}

- Kenneth K., Magee, MD, 1900 Main Street, Klamath ‘Falls, Oregon 97601
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT\FIER (Fype or Print)

"

/36 lMMEDI‘TECAUSEtENIEROALYGEO‘I.BEFGRLI‘E!OWPU) {b), AI‘DICNDOMUI&MNW eg Cadisc or Respialory Amest

il () .

DUE TO, OR AS A CONSEQUENCE OF:

;{ - WMDM

.- DUE TO, OR AS A CONSEQUENCE OF:

i)
"““’ 'OTHER SIGNIFICANT CONDITIONS -

="~ | 37. Oid tobacco uss
. L] Corxditions contributing lo death but wtalodtomusedvmhl’hm’l “to the Jeath?
I3 ]1 Qiilk
D}M 7L‘W*—‘2): Dmsl:!»al:lnwmﬁ]u*

. 40.MANNER OF DEATH 41ta. DATE OF IMJUH' 41b TIME OF 41c. INJURY A HOW INJURY

th, ) Year WD'RKT
B Opewing {htorat, Gy IRIURY .

Invesligation :
g‘“,“ O Undetesmined DV“’E'""

D 4 te. PLACE OF INJURY - Allﬂmlmmet'mydlleo 411, LOCATION {Street and Number or Rural Rotte Number, Cty or Town. Statet

O Legat . bulding. elc. { Specily}
Inlervention .
RESERVED FOR REGISTHAR'S USE

THIS IS A TRUE AND EXACT REP!
" REGISTERED AT THE opﬁ’{’ce os‘*%‘éi'éi% MA@%'EW

~ DATE ISSUED | MAR 5 19_91

. ISTRAR .
. KLAMATH COUNTY, OREGON

Filed for record at request of Charles Cooper the 7th day
of Maxch AD,19 91 at_11:00 oclock __A M., and duly recorded in Vol. _M91
of _Deeds onPage _4097
Evelyn Biehn- County Clerk
FEE $8.00 By QB3leve S 300 o ofaie.

Return: Chas. Cooper
3415 Crest St. #9, Klamath Falls, Or. 97603




