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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor tmstee;yiu:hder that
certain trust deed dated July 29 , 1988 | executed and delivered byRONNIE N, GIBSON and
PHYLLIS G. GIBSON, husband & wife as grantor and recorded on August 2 , 1988
in the Mortgage Records of Klamath County, Oregon, in book _M88 at page 12348
conveying real property situated in said county described as follows:

.

Lot 3, Block 10, CYPRESS VILLA, FIRST ADDITION, in the County of Klamath,
State of Oregon.

Tax Account No. 3909-12CC~6200 Key #564669

having received from the beneficiary under said trust deed a written Tequest to reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but without
any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate held by
the undersigned in and to said described premises by virtue of said trust deed. .

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neuter and the singular includes the plural. .

IN WITNESS WHEREOF, the undersigned trustee has executed this instrument.  _

DATED: __June 18 , 199% o bl /Ji@\

Trustee

Klamath
June 18
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the foregoing instru-

STATE OF OREGON,
County of _Klamajzh__

AT I certify that the within izstrument

N o e—. iy of e for record on the Z0th.

at 10:32 o'clock A M., and recorded

mim RO . SPACE RESERVED i{' book M1 _ on page llB}_Qor as

:‘3% 2 29 37, fOR file/reel number 309.39 : .
KTD o recoroensuse  Record of Mortgages of said County.

FPPrr—— Witness my hand and seal of

County affixed.

SS.

After recording return to:

Until a change is requested all tax statements shall be sent to the lollowing address.

k
Recording Officer

NAME. ADDRESS, ZIP Bfg_&&&d&%u&weputy

Fee $8.00




1D. TAG No. HEALTH DIVISION' "
2/0 Vital Records Unit e
Local File Number ) CERTIFICATE OF DEATH State Filo Numbes

1 DECEDENTS iy Widdie Tont 7. 8EX 3 CATE OF DEATH ritonth, Day Veus
Warren Afbert JONESCHIET Mate June 15, 71991 :

4. 8OCIAL SECURITY NUMBER 5a.AGE - Last Bithday| sp, Under 1 Year 5¢. Under 1 Bay |6 BIRTD‘PLACE{DWDM State or Foreign | T. DATE OF BIRTH (Month_ Day. Year;

503-16-1302 N 7N o e eottsblugs, Towa February 24, 1971

8. WAS DECEDENT EVER 1 93, PLACE OF OEAT|
U.3. ARMED FORCES? ROSPITAL 5 “:uc BEATH (Check Galy one]
Yos (R no ———— DXinpattent O rro, 0 00A | ==="03 Nursing oms O Decedant's Home L) Other (specity;
0. FACILITY NARE 117 nof Institution, give sireas ang number) ¢, CITY, TOWN, OR LOCATION OF DEATH

.
087829 ~JORE ; HUMA
-

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STA
{Give kind of work done during most of working 1, Never Married, Widowed,
lite. 0o pof use retired) Divorced (Specity)

Lumber Graden Modoe Lumber Co. Mannied

13a. RESIDENCE . STATE 3 . 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Onegon Keamath Fates 4963 Southview Dx.
13e. INSIDE Gy X 4. WAS DECEDENT GF RISPANIC GRIGING 15. RACE Americen Indlan, 16. OECEDENT'S EDUCATION
umMns? {Specify No or Yes - If yes, spacily Q:Dban, Biack, White, aic. (Specify)]  (spacify only highest grade completeq)
. Maxican, Puerto Rican, eic)Al No [ ves El Y (012 | Coliege (1.4 or Se)
Tws e | 97603 Soeciy: !

Wiite - 12
17. FATHER - NAME first middie last |18, « NAME first middle maiden 19. INFORMANT . NAME and 1elationship 1o deceasad
Atbent - Jonechiet Minnie -  Wassink Lotis Joneschiet- Wide
202. METHOD OF DISPOSITION Mausolaum 20b. P;-"ACE,:)F ,DISPOSITION iName of Y . 20c LOCATION - City or Town, State
other place)
O Burtat{X Cramation 01 Remova from State

D onatton [1 other (speciry) Etennal Hites Crematony Keamath Fates, Onegon
21a. ga’lfluii OF FUNER#HSEHVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND 2P OF FACILITY

AcTiNa A (01 tizensee Etennal Hitts Funerat Home
Tum_Aancodln, 3224 4711 Huy #39/K.Fatls, One. 97403

23. DATE FILED (Month, Day, Y:]i,N 1 3 1 m I . -1 E

25. DD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 2. WAS GIFT MADE?

Oves tXno Owm Oves [Yno Ownm

TO BE COMPLETED BY CERTIFYING PHYSICIAN YO BE COLPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? [Pta. TIME OF DEATH  [31b. DATE PRONOUNCED DEAD (Month, Day, Yesr, Houe)

O vos X no

M
BN32. On the basia of sxamination and Invesiigation, in my opinion desth cccurred
st the time, date, place and dw’l‘o the t’guu(d w'm?ﬁ"r'm sliated,
(Signature)

NN i
12 g Y DATE SIQNED (Aonth, Day, Year)
— .

13 MMNANE D

> M T
14 _Jon G. McKetear, MD - Keamath Falls, Ore. 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Pring)

WA :
w’&gg ﬁ':v € /% MMEGATE CAUSE(ENTER ONLY ONE CAUSE PER LINE FOR (), (b}, AND(c}) Do not entar mode o 9ying, @.9. Cardiac or Respiratory Arrest, Inlervdﬂ b”elwm onset

: — — . -

IMMEDIATE PaRT 1) anS deall bt

CAl e

1 e e e
STATING THE N 2
UNDERLYING | ™ DUETO, OR AS A CONSEQUENCE OF; .
i

- T':dmdllmmun onset
c&wr ." % Mﬁanh \: )\MA,Q 3

DUE TO, ORAS A CONSEQUENCE OF: Inlar;ll"b"elwm onsel

and de;
. ©

PART GTHER SIGRIFICANT CONDITIONS - 7. Did tobacco use contribute
N n Conditions. contributing to death but not relaled to cause given In PART 1.

38. AUTOFSY | 39. H YES wrarw findings consideced
1o the death? 18 gotormining causa of death?

O Yes % O erodatty 0 unk Oves DaNa 0 ves D no O 14

—

MANNER OF DEATH 41a. DATE OF INJURY 4tb. TIME OF 41c. INJURY 41d. HOW INSURY

fo {Month, Day, Year) 1NJURY AT WORK?
MX Natuar D) Pending

O Accident _ 'nvestigation | ’ M0 ves O wo

O suicids Undatermined v s
Vi ulc Manner #1e. PLACE OF INJURY - At home, Tarm, sfreet, tactory, oltice] S1T. TOCAVION (Street and Nombar of Rural Route Number, City or Town, State) -

% O Homicide [T Logat \ bullding, etc. {Specity)
Intervaniion

RESERVED FOR REDISTAAR'S USE

THIS IS A TRUE AND EXACTGMMMVWAMEMSMQGAQQPY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DONNA A, VERLING
DATE ISSUED‘M\ COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: 5.

Filed for record at request of Lotis Joneschiet the 20th
\ —<20th =
of June AD, 19 91 4 _11:10 —A_M., and duly recorded in Vol. MI1

of on Page ___11837 ’

Evelyn Biehn . Count); Clerk
FEE $8.00 By W
Return: Lotis Joneschiet

4963 Southview Dr., Klamath Falls, Or. 97603




