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NF' 3571.3. . BARGAIN AND SALE DEED Vao! gl page 208‘39;{‘ :

KENOW ALL MEN BY THESE PRESENTS, That.. ... .. ...
RUSSELL G. CARPENTER AND FRANCES CARPENTER

..., hereinafter called grantor,
unto

Lot 3, Block 10, Tract 1152, NORTH HILLS, in the County of Klamath, State of Oregon,

according to the official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION O REVERSE $iD¢)
To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assxﬁr/xs forever.
A

The frue and actual consideration paid for this transfer, stated in terms of dollars, is § .
QWWXWKWmWﬂWHWWK&WWMuXWWWWM
;’;&&##g,mmw (indicate which).Q (The sentence between the aymbols @, 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

ied to make the provisions hereof apply equally to corporations and to individuals.

I Witness Whereof, the grantor has executed this instrument this October, 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. -

/- Ay z
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE. { 4 Z[ {at»'u/g_?*é,/ e
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND . CARPENTER
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCE
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE  «oeeveeomeoee.
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR -
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of

This instrument was acknowledged before me on
RUSSELL G. CARPENTER AND FRANCES CARPEIQ‘ER

This instrument was acknowledged before me on

C
G- JUL-LENG
/7 NOTARY PUBLIC - OREGON
i COMMISSION NO. 009374
MY COMMISSION EXPIRES SEPT. 08,1995
VREE U Lt g canana PRt cRes

STATE OF OREGON,

SS.

County of

I certify that the within instru-

ment was received for record on the

8th. dayof......0¢t. .., 19.91,

at 12333, o'clock P M. and recorded

T ——— S"“:::"“" in book/reel/volume No\.,..}@.?.....,:.,... on

Russell & Frances Carpenter RECORDER'S UsE page '2'9189'21""“"“ or as !ee/!:le/:;;t;;—

080 T e Y ment/microfilm/reception No.... 35 11
6050 Andiana Ave. 5y R : Record of Deeds of said county.

Witness my hand and seal of

County affixed.

GRANTOR'S NAM D ADDRESS o

GRANTEE'S NAME AND ADD

_.Buena Park cA

NAME, ADDRESS,

Until a chonge is uqhoshd all tax statements shall be sent to the following cddress.

s oo :Tg_e_.g;‘_.s ,2,,§ !;O‘Lg,,“" RS




E 5288 ~] OREGON DEPARTMENT OF HUMAN RESOURCES
1D, TAG NO. HEALTH DIVISION
— CENTER FOR HEALTH STATISTICS
Loca.\é:,?,:%m N CERTIFICATE OF DEATH M. State Fits Number

1 EE(:'EEDEH"S Firse Middie Last 2 SEX 3 DATE OF DEATH (Morsn. Day. sear
A eqn .

Manilia Gladys Louise RYLAH F October 4, 1991
4.SOCIAL SECURITY NUMBER 5L(AyGE Last Birthday LSb Under t Year I 5S¢ Under 1 Day IE, mw&rcﬂm&mm Foregn i 7 CATE OF BIRTH shfontn Day. vean
ear " o ty) .

540-~14-3434 i3 i = 1seymore, Texas Karch 10, 1908

S AS DECEDENT EVER ] Sa_PLACE OF DEATH rCheck onty omel
Clves Xlno I-“—-——w"“ Clinpatient  CIEROutpatient  [100A IM DIttursing Home [ Decedent's Home [JOther soecn FQSTER._CARE.
9. FACILITY NAME /! not institution, give street and numbery 9. CITY, TOWN, QR LOCATION OF DEATH At COUNTY OF DFATH
Hillside Care Home Klamath Falls Klamath
0a. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDWUSTRY 11 MARITAL STATUS - Marrmg 12 SPOUSE (M Mamect fidemands

1Give Aind of wark done duting most of working lile Nerer Marmed, Wionwed.
Do not use retired) Drvorced (Specityt

Homemaker Own Home Married Kenneth E. Rylah
13a. RESIDENCE - SIATE 13b. COUNTY 3. CITY, TOWN OR LOCATION 13d STAEET AND NUMAER

Oregon Kiamath Klamath Falls 228 Ailler Island Road
13a. INSIDE Cily 13 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amevican iivhan, W OECEDERT S LI ATINN

umITS> {Spacily No or Yas - if yes, spacity Cuban, Riack, White, etc. {Spacilyt 5pecity oniy ughest Grane compeiet:
“s::c‘ff;" Pusrtn Riran, ete ) LINo {Jves fleumntary Secimdary (0 155] Ciaiege (14 o 5t

\ 1vesXlno 97603 White 12

17 FATHEN - HAME  fust hiddie fast 18 MOTHER . NAME  first i e Maeton T8 INFORMANT  NAME an tPISnArRTL tr char pane
Imathew D. Harper Belle V. Gause Kenneth E. Rylah Spouse
20a. METHOOD OF DISPOSITION § IMauacinom 20m. PLACE OF DISPOSITION IName of cometery. crematory. or 0 LOCAHON ity tw Tomn State

othes piace)
[aunial M crermation [ 1femovat tiom State . .
[l anstion [ 10t 1tpmcitys. Klamath Cremahon Service Klamath Falls, Oregon

FIATURNE OF FUNERAL SERVICE 21 LICENSE NUMBER 22, HAME, ADUWESS AND 210 OF FACRITY
FSON ACTING AS SUCH 101 Licensee} O'Hair's Funeral Chapel
49-1275 515 Pine ST. Klamath Falls, OR 97601
2¢. REGISTRAR'S SIGNAT!
1201 suszolyr
25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GH#T M:*!E? 0
Oves Xino  Dlna Oves  Xwo  Ulwa

T
X . 175
( 1O BE COMPLETED BY CEATIFVING PHYSICIAN TO BE COMPLETED ONLY AY MEDICAL EXAMINEA
27. TIME OF DEATH 0. WAS MEDICAL EXAMINER NOWFIED? e TIME OF DEATE Wb DATE PROSCUNCED DEADY Manth ey vemt Howu
5:40 P ul Xives Ui L] -

27 10 the bast of tmy Ynuwindge, deatl Deooind af fhe Vi, date, pisen aod X On the basis of asamnabon sabee HrRRTIAINN, 10 Moy D e weat®s o e o]
Aun 10 1he carsns) and mannier stalmd AL the time, dats, Place arxt e 10 T £ auserd) And manser state

> WWM(/, Q-@L«/Cf é&e:mhM-D- o

30. DATE S!IGNED {Monift"Day, Year} X1 DATE SIGRED (Monh. Day. Yran
N
1o /47 / G/
34. NAME, TITLE, ADDRESS AND 2iP OF EER"FlER{MEuCAL EXAMINER tIype or Pring

R. Rand Hale M.D. 1000 Pine St reet Klamath Falls, Oregon 97601

5. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

bbb daihera i

CONDITIONS
IF ANY
WHICH GAVE 3B. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR la), (b}, AND {c1} Do not enter mode of onng. & §. Cartiac or Respiratcey Arrest repeval betwsen onget

~ -

RISE 10 H ) - - ard Oeain
PART
mmeonte | P @ S NLimerv s
STATING THE | DUE TO, OR AS A CONSEQUENCE OF: ot eval tetuwen oasel

{ (] KL(?ILUH'.)CJ'S )}-{w and ceatn

OUE TO! OR AFA CONSEQUENCE OF: intarval twtween orset
ant deart

Ap

A"Rt QVHER SIGNIFICANY CONDITIONS - 37 Dt 10bBCCO st conivitaste 38 AUIOPSY [ 39 0 YES weve Swvirgn £oesrmrmd
Condilions contributing to death but not retated to cause given in PART 1. 1o the death? - Seteameaung L wam f eaen t

Uves I o 3 Probanty B uns UhresXInof  [dees [ thip f Inva
4 WMANNER OF DEATH 412 DATE OF INJURY [ 41b. TiME OF [ 41c INJURY 414 DESCRIBE HOW INJURY OCCURRED
IURY AT WOR

Krtawnar [} Pending (Month.Day.ves:) "
Investigation
Qlacekdent [ yndetermined w| Clves Do

Manner
Dsuicide T Lega e D AGiE OF IRJURY - Al hame.farm. street, Tactory.offica| 411 LOGATION (Straet and Nommber &7 Faral Foute Nomiey Crr e Toen s
(JHomicioe - trtervention buliding etc. (Specitys

RESERVED FOR REGISTRAR'S USE

H A TRUEANDEXA PRO
REGISTERED AT THE OFFIGE OF

COUNTY BEGISTRAR

DATE ISSUED UCT 7 199' DORNA A VERLING
. KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Kenneth Rylah the
of Oct. AD,19_91 a_ 12:53 o’clock P _M.. and duly recorded in Vol
of Deeds on Page 900 |
Evelyn Biehn . County Clerk
FEE  $8.00 By (D veelime IV T0iiien ot at
Return: Kenneth Rylah
228 Miller Is. Rd., Klamath Falls, Or. 97603




