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KNOW ALL MEN BY THESE PRESENTS, That.......M,. . MARIE.DIVENS il
. : ) : : , hereinafter called grantor,
for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto.........
MARIE..DIVENS .TRUST L : ,
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 Klamath. , State of Oregon, described as follows, to-wit:

The‘Southwesterly % of Lots 5 and 6, Block 46, HOT SPRINGS ADDITION
to the City of Klamath Falls, according to the official plat thereof

on file in the office of the Cownty Clerk; Flamatl Lounty) Oregon,
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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.

The true and actual consideration paid for this transfer, stated in terms of dollars, is §
OHOBE WX K XIEXIK USRI HGHX XoAUBSTEKX X e K FOMAEX AR X M6 BBy X HX KUK Bk drK KK BroeH 6 XATHOEX 36
mx#ﬁgé)cmmbéﬁtx BINUKHE WHEKH).Q (The sentence between the symbols ®, if 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 instrument this . day of March ,19.91;
if a 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 order of its board of directors. L . s
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- /77:\%74—'4,(/ WM_/

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF AFPLICABLE LAND M. MARIE DIVENS
USE LAWS AND REGULATIONS. BEFORE S!GNING OR ACCEPTING *
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE

PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of ......... Klamath
This instrument was acknowledged before me on
--Marie.Divens
This instrument was acknowledged before me on

N Notary Public for Oregon

'.'t Q‘: " My commission expires fa 593

-

N

M. MARIE DIVENS ~ STATE OF OREGON,

County of .........] Klanath

CRANTOR'S NAME AND ADDRESS ) I certify that the within instru-

MARTE DIVENS TRUST ) - ment was received for record on the

12tR day of......Maxch........ , 1991,

at 3:41...... o'clock ..R.M., snd recorded

SANTRT I AT AND AdoREss SPACE RESERVED in book/reel/volume No...M31,

Alte recerding retorn o: “ECOR:::,S u“‘ . page ...b452.... or as fee/file/instru-

DD .o,naldt.:.R.....,.Cr,ane k i ment/microfilm/reception No...26861.,

~--296..Main._Street . ..~ Record of Deeds of said county. :

-...Klamath Falls.,..OR..97601 : - Witness my hand and seal of
NAME, ADDRESS, Z1P . 3 .

: County affixed.

Until a change is requested all tax statemants shall be sent to the following address, R R
... Marie.Divens : ...Evelyn.Biehn,. . County.. Clexk. .
-.60L..Pacific..Terrace NAME TITLE

...Klamath . Falls.,..OR. 97601 .o By Qleutecrse LV estbenalata Deputy

NAME, ADDRESS, 2IP Fee $28.00




g : -~ OREGON DEPARTMENT- OF HUMAN RESOURCE
082567, 1 T CHEALTHDMISION
: o [ - Vital Records Unit =~ .
r e A : CERTIFICATE OFDEATH  "°® (1 ,

1. DECEDENT'S First Abdde P 2. SEX 3 DATE OF DEATH (Moreh, Day, Yexr)

NAME Clifford Maurice B December 23 y 1990
4 SOCIAL SECURITY NUMBER 5a AGE - Last Birthdary 5b. Urxder 1 Year 5¢. Under 1 Day 6. BINTHPLACE {City and State or Forcin| 7 DATE OF BIRTH (Month, Day, Year}
542-05-6693 ! ma

: May 21, 1919
8 WAS DECEDENT EVERIN] 02 PLACE OF GEATH (Chock oy ano]
U.S. ARMED FORCES?

Do By HOOPAL o) tpaticnt €3 ER/Outpationt 0 00A | 2EE "0 Hirsiog thams. O Decooents o 1 o (Sneoty)

—
8b. FACILITY NAME (/f not institution, give street and pumbcer ) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center Klamath Falls _Klamath
10a. GECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY B 11. MARITAL STATUS - Aaned, | 1> SPOUSE {1 Maried, Widowed )
(mvkwdmkmnwmdwakmhle. : - * . Never Marriod, Widownd,
Do not use tetired ) : f Divorced (Sﬂoa’fv)
Conductor - Railroad Transportation Married Helen E.
132, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 134, STREET AND NUMBER
Oregon Klamath Klamath Falls 3307 Shasta Wa
13e. INSIDE CITY 131.21P CODE 14. WAS DECEDENT OF HISPANIC ORIGINT 15. RACE American Indian, 16 DECEDENTS EDUCATION
UMITS? {Specity No of Yos - If yos, ﬁocuy &mn, Black, Whita, elc. {Specrty) {Specity only highest grade completod)
Mouic;;nfr‘. Puerto Hicon, ete ) b No' U Yo . Elementary/Secondacy (0-121] College (1-4 o §¢)

Oves Xro 97603 . White 3
17.FATHER - NAME first mickdiey st 18. MOTHER - MAME  first middie < makden - 19, INFORMANT - HALY: ang telationship o deceased
Bertram ~ - Merritt Dorothea = " “"Maynard Helen E. Bromley, wife

20a. METHOD OF DISPOSITION m Mausoleuns 20b. PLACE OF DISPOSITION (Name of cemelery, cromatory, or 20c LOCATION - City c¢ Town, Stale
3 Burial 3 Cremation 1 flemoval from State owroxel Haven of Rest,
3 oonation 1 Otter (Specity) B Eternal Hills Memorial Gardens | Klamath Falls s OR 97603

21a SIGNATURE OF FUNERAL SERVIGE LICENSEE OoR 21b. LICENSE NUMBER 22.NAME, ADDRESS AND ZIP OF FACILITY 1
S HERA o ERSE NUMDE] Davenport's Chapel

RSON ACTING & ’ /, ‘ 10 of the Good Shepherd, 6420 So. 6th St.,
£ MW M310k  |iamath Falls, Oregon 936039100

23 DA FILED (Month, Day, Year) B 24. REGISTRAR'S SIGNATURE

DEC 2 6 1900 ) ,
: 25.010 TATIVE MAKE QBZZSQOA%E;&AMMLL;{/

Oves  Ono - Bwa ) ~QOves Owo . Dowa
( T § it :

‘-....... i " ﬂw mw

IR

TO BE COMPLETED BY CERTIFVING PHYSICIAN " TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27, IME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? ] g 312 TIME OF DEATH | 31b DATE PRONOUNCED DEAD (Akreh, Doy, Vom, o)
0710 Av|, Oves Bro : [

29, To the best of my know!: , death occurred at the time, dale, place and | 32. On the hasis of examination and/or Envestigation, in my opinion Gealh occurred
due lo the cause{s} and nanstated, ) : . st the time, date, p!act and due 1o the cause(s) and manner stated.

P (Somam

M

30. DATE SIGNED (Aonth, Day, Yoor) / ; SilDATE SIGNED {Atonth, Day, Yor )
. December 24, 1990 - = !

34, NAME, TITLE, ADDRESS AND 2IP OF CERTIFIER/MEDICAL EXAMINER {Typa or Frint)

F. Geoffrey Marx, MD, 261), Clover, Klamath Falls, Cregon 97601

35. NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER {Twe or Print)

Kenneth L, Tuttle, MD, 2850 Da K1 ‘ 7601

Interval between onset

piityand C L\ e AL : | WA

s OUE T, G AS A CONSEGUENCE OF: - R : R =
CAUSELRST . . R

DUE 10, OR AS A CONSEGUENCE OFF

Inlervat betwoen onset
and geath

B —
\Q&R&% PN o <0 BN N
i Celew C‘_ﬁ ’}%W ’ Q% \f‘L O vesd 10 O ooty Ttk |00 ves @ o Oves DwoOna
G MANNER OF DEATH 412 DATE OF PUURT | 16 E OF [ a1c iy, [ 4id HOW INGURY OC
5 rnrat O Perirg (Morth, Doy, Year] - DUURY . ORRD e
gl - owsecll IETSERREISE I w| Owxml| ,
O Suce Manrer 416 PLACE OF WURY - At ome, lam, el fackry,offce 411 LOCATION (et and Pl o sl P TR Gy & o S —

WORK?.

‘OrHomicide {3 Lega

Horors Spectty)
: Infervention :

: THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY - -
.- REGISTERED ATTHE OFFICE OF DFIGIRNATHIN

Filed for record at request of Helen E. Bromeley . the

of March A.D, 19 _91 _ at 3:56 oclock __P M., and duly recorded.in Vol. ___M9 1. ,
of Deeds on Page 4453 =

EVelér:yBiehn “County Clerk

FEE $8.00 : By et TN b nlan /
Return: Helen Bromley :

3307 Shasta Way, Klamath Falls, Or. 97603




