Loan No. M96596

- - '71{-:43171 SR
Satisfaction of Mortgage

Volm;bége;

The STATE OF OREGON, acting by the Director of Veterans’ Affairs, certifies that the mortgage executed by

John V. Toman and Ann M. Toman,

husband and wife

recorded on the ___11th day of

September 1978 in the _Klamath

Oregon, Mortgage Records

Vol. M 78 Page 20060

Reel/Book/Page/Fee

together with the debt is paid, satisfied, and discharged

WITNESS the STATE OF OREGON has caused these presents to be executed this _10th

June ., 19.91

STATE OF OREGON

County of Marion

dai’ o

at Salem, Oregon.

STATE OF OREGON

Director of Veterans’ Affairs

By:. Z:A.,
Curt R. Schnepp
Manager, Accounts Services

June 10 19.91

Curt R. Schnepp

Personally appeared the above-named

authorized to act on behalf of the duly appointed and acting Director of Veterans’ Alfairs for the State of Oregon and acki

instrument to be hisfher voluntary act and deed,
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AFTER RECORDING, RETURN TO:

Mr. & Mrs. John Toman
1421 California Ave.
Klamath Falls, Oregon 97601

453-M (11-88)

. Fee, $8.00

ledged the foreg

Before me: Q /] Q W

My Commission expires:

02/11/94

STATE OF OREGON,
County of Klamath

Notary Public for Orepon

§S.

Filed for record at request of:

Klamath County Title Co.
on this 12th gy of _ June AD, 1991
at _1:32 oclock _P_ M. and duly recorded ,
in Vol. MI1 of Mortgages Page 11117 _
Evelyn Biehn County Clerk :
By Q Mo le o, %l!ﬁ:m/%"‘
) Deputy. ' -




o.maNo, o HEALTH DIVISION
/ q ,;L = Vital Records Unit :
RAKES ' CERTIFICATE OF DEATH St Fl M

1. mzznms Firzt Middle Last B 2. SEX 3. DATE OF DEATH (Month, Day. Yeary
William P. -BEAN, Jr. M June 7, 1991

4, SOCIAL SECURITY HUMBER]5a. ?;IE l,lﬂaw 5b. Under 1 Year 5c. Under t Day |6 !mmE(leylnd Stste or Foreign [ 7. DATE OF BIRTH (Month, Dty, Yean)
‘ears) cou'l N
Mas, D Hours M .
518-01-6928 24 o . January 25, 1917
aw :CEDENT EVER | “. PLACE OF DEATH (Check only one)

AS DE(
V.S ARMEO FORCEST  [FoSPiTAL ToTHER
M ves O no { O tnp: O eror & Mursing Home {1 Decedent's Home 1 Other (Specitys
8. FACILITY NAME (If not institution, give streel and aumber) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Plum Ridge Care Center Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married] 12 SPOUSE (17 *tarried, Witowed)
{Give kind of work done during monl of working . Never Married, Widowed,
lite. Do not use retired) Divorced (Specily) .

Trainmaster Lumber Married Naomi M. Bean =
13a. RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 12z Washington Street
130. INSIDE CITY 131, 1P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, AACE American Indlen, 18. DECEDENT'S EDUCATION
LMTSs? (Specily No or Yas - If yes, spacily Cuban, Bisck, White, stc. {Specity) (Specity only highest giade com,

. Mexican, Puerto Rican, etc) (tNo U ves Elemeniary/Second 12)} Cotloge (14 or 5
Bree 0w | 97601 S White R il
17. FATHER - NAME first

middie fast 18 MOTHER - NAME first middle maiden 19. INFORMANT - NAME and relationship to w
William P. Bean, Sr. Anna - Powers Naomi M. Bean, wife
208. METHOD OF DISPOSITION L] Mausoteum 20b. PLACE OF DISPOSITION (Name of cemelery, cremalory, of |20c LW - City or Town, State
3 8uitat @ cremation [ Removal trom State other piace)
s} T Other (spectty). Klamath Cremation Service Klamath Falls, Oregon
21a. mnuuns OF FUNERAL !ERVICE LICENSEE OR 21b. IJCENSE NUMBER 122. NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING A3 8 o) O'Hair's Funeral Chapel, Inc.
Y, J 515 Pine St.,Klamath Falls, Oregon 87601

23. DATE FILED (Monfh, Day, Yesr)

JUN 10 1991 Nanoes Ko anodas
r/4

2. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? |20, WAS GIFT JADST
Oves Clno OwNa : Oves Gino DOwna

YRy
LY B

TO BE COMPLETED BY CERTIFYING PHYSICIAN - T0 BE COMPLETED ONLY BY MEDICAL EXAMINEA ”
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? ta. TIME OF DEATH A1b. DATE PRONOUNCED DEAD (Month, Dsy, Ym, NM
3 5:15 P. O ves X3 No M “
29. To 1he best of my knowledge, desth occurred time, date, pisce and 32. On the Basis of examination and/ot Invest! muen‘ o opinion desth occumed
mat

s due to the cau et &1 the time, date, place and due 1o the cause! nner stated.
lm é (Signature) K . (Signature)
5
I 75—  m.p.

230, DATE SIGNED (Monh, Day, Yeer) b R 33, DATE SIONED (Montn, Day, Year)
June 10, 1981 )

4. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERAMEDICAL EXAMINER (Type or Print)

3 Blake Berven, M.D., 2616 Clover Street, Xlamath Falls, Oregon 87601
35, NAME OF ATTENDING PHRYSICIAN (F OTHER THAN CERTIFIER {Type or Prinl)

NDTTIONS
F ANY

> 6. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER PER LINE FOR {nj, (), AND (c).} Do not enter mode of vymg ag. cardllc of Respiralory Amest. l.(::dmll bnl-mrmul

T
ust |- "'" w Respiratory failure . 1 hour
NG - DUE 10, OR AS A CONSEQUENCE OF: R 3l between wl
2 lnd duln :

Severe COPD ) . - 20 years

A 2 - interval bytween onsct
DUE TO, OR AS A CONSEQUENCE OF: _ oty

i”“ OTHER SIGNIFICANT CONDITIONS - 37. Oid tobscco use contifbuts |35, AUTOPSY |39 H YES wers Medings comsieerss
Conditions contributing 1o death but nol related to causa glven In PART I, to the death? L] couve of doomi?

| [

et e (=7 |Gt ves TN T Prodasty Clunk [Oves EINo| 13 Yes D o O'ma
18— |rao, 418 DATEOF INJURY [#1b. TME OF  J4ic, WJURY _ J4id. HOW INJURY
MANNER OF DEATH . {Momn, Day. Year) INJURY AT WORK? A .
17 §2 Navrm . O Penging . S
T 3 O Accuany fnvestivation | M1 0 ves O Mo -
: O suicide Manner 410, PLACE OF INJUAY. Afhome, farm, atresl, Taciory, office] 417, LOGATION (Sireet #nd Numba or Fural Route Numbar, Gty or Town, STate
& [ Homicide [ Logal o bullding, etc. (Specily} EA
lervantion
'RESEAVED FOR REQISTRAR'S USE

THIS IS A TRUE AND EXACT EERFQINEION-OANTAID SFRAT mmpv

REGISTERED AT THE OFFICE OFTHE KLAMATH COUNTY REGISTRAR.

DATE ISSUED JUN 11 ,199‘1: . o KLAMDAOT:NALVER%:RA?GON B3

'STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Naomi Bean the 12th day
of June AD,19_91 a_2:55 o'clock P M., and duly recorded in Vol. __M91 ,
of _Deeds on Page 11118

Evelyn Biehn ~ County Clerk
FEE  $8.00 BM aval dde

Return: Naomi Bean
221 Washington, Klamath Falls, Or. 97601




