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KNOW ALL MEN BY THESE PRESVENTS,'That Nﬂlﬂ [ (;1 /'{Jp/aﬂ(.ffe, ..... .

. oo ., hereinafter called grantor,
faor the consideration hereinafter stated, does hereby remise, release and quitclaim unto

Drentice. Ao llan....ar. Gomme. Mol A ONIAAL o ,
hereinafter called grantee, and unto grantee’s heirs, successors an

d assigns all of the grantor's right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any-
wise appertaining, situated in the County of ... iiiniinniny State of Oregon, described as follows, to-wit:
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Norﬁ\ FAst Cornepr oF Said Lot /D, Alrerne e liest
/36.5¢8 feet Zo “he /’70//7{" o F /327‘/‘/7,:{,17.
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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 Sé, ()Oam.‘f—; .
gHo;vever, the actual consideration consists of or includes other property or value given or promised which is
p,':,";,,",’,f, consideration (indicate which).®(The sentence between the symbols®, if not zpplicable, should be deleted. See ORS 93.030.)
in construing this deed, where the context so requires, the singular includes the plural and all grammatical
changes shall be made so that this deed shall apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this 20th day of September
it a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly au-

thorized thereto by order of its board of directors. e /

PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.
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STATE OF OREGON, County of ..... X12m3th

)ss.
This instrument was acknowledged before me on

This instrument was acknowledged before me on September 20,
Nancy..K..Plonffe

91 KoY 12

Notary Public for Oregon
My commission expires ..April..16,...1995
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Merriil,.. . Qce. G7623
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" o LIS GRG0 ¢ o instrument /microfilm No. .34881.........,

: Fllgdffor, recofd.at réquestv of: - ecord of Deeds of seid county.

et e : £ Witness my hand and seal of
.. Prentice A. Nunn.. s .

- o'clock ___A M. and duly recorded-
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m"fu?m/m CERTIFICATE OF DEATH ¢ Statn Fio Mumber
/1 DECEDENTS /it . 3 DATE OF DEATH (Month, Day. Yew)

Jonnie Thell

4. SOCIAL SECURITY NUMBER | Sa. AGE - Last Birthday . 8. BIRTHPLACE (City and State or Farelgn | 7. DATE OF BIRTH (Manth, Day. Year)
{Years) ] Country)

540~16-832 8 ~ Vs
Tt e 2 T ] May 11, 1909

oy ponces? Im Opationt 0 ER/Outoationt Uw'm I Nursing Home [T Deordent's Home (] Otrer (Spcotv)_FOster. Care

o FACILITY NAWE (¥ not Frsttion, Qive 57eet and rumber ] J55 Cii¥, TOWN, OR LOGATION OF DEATH 53 COUNTY OF DEATH
2459 Patterson Klamath

10a DECEDENT S USUAL OCCUPATION 106, KIND OF BUSINESS/INDUSTRY ) - 13. SPOUSE (N itavied, Widowev1)
mmmm'mmmdmvlh Widowod,

Dental Assistant Dental i Clair
133 RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon | Klamath . I Klamath Falls 2245 Vine

13e. INSIDE CITY 1. 21 CODE. 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amex..an indian, 18, DECEDENT S EDUCATION »
LTS? (Swuhmaw;-lmﬁ&yats\ Black, White, elc. {Speclfy) {Specly oy grade comploted)
Marican, Puerto Rican, etc (3] No L Yes . Elementary/Secondwy (0-12)] Codege {1-4 or 5¢)
\(Bres O 97601 v White 12

PARENTS 17, FATHER - HAME  first mickfe st 18, MOTHER - NAME  Nest middie maiden 18. = NAME and
NTS .
John - Overton Mary - - Clair / spouse
20a METHOOD OF DISPOSITION L) Mavscloum ?mmw}mm‘mdm.my,a 20¢. LOCATION - City ot Town, State

BICIMeRE ) Buinl {f Cremation O3 Removst kom State . .
3 Doration CJ Ottwer (Soncity) Klamath Cremation Service Klamath Falls, Oregon

72 1a SIGIATURE OF FUNERAL SERVICE LICENSEE OR 316 ICENSE NUMBER |22, NAME, ADDRESS AND ZiP OF FACIUITY
EEROCH) ACTING A3 SUCH (0f Licerece) Ward's Klamath Funeral Home
53-0280 1945 Main St./Klamath Falls, OR 97601
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i TO BE COMPLETED BY CERTIFYING PHYSICIAN 3 TO BE COMPLETED ONLY BY MEDICAL EXAMINER
. 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 31b. DATE PRONOUNCED DEAD {Month, Day, Yeor, Hou)

7*' 8:59 P M XIml:lw i M d

azmmuwacnmm sndi/or fnvestigallon, in oplnhnﬁun- occutied
the Ume, date, place and due to m.mn(-)-r-dmnnn«m

) {Signenurs)

33. DATE SIGNED {Monthy, Day, Year) COUNTY

2300 Clairmont Klamath Falls on 97601
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4 10. PLACE OF INJURY - Al home, mmmm 411, LOCATION [Street and Numbe or Rural flote Nurmber, City o Town, State)
bulkding. efc. {Specy} .
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RESERVED FOR REGISTRAR'S USE

REGISTERED AT THE OFFICE OF

pareissueo0CT 3.1 1991~ R c%%m/;ggruncn
, ’ ’ T : KLAMATH COUNTY, OREGON

- Filed for record at request of ' Clair Martin the - 13th day
’ of _ Nov. AD,19.91 _a__10:09 o'clock A M., and duly recorded in Vol. M9l
of Deeds on Page _ 23688 .
" Evelyn Biehn -« County Clerk
FEE $8.00 By oAl L!Mll};‘mﬁ’m

Return: Clair Martin
2245 Vine, Klamath Falls, Or. 97601




