DEED OF RECONVEYANCE

That the undersigne

KNOW ALL MEN BY THESE PRESENTS,
uly 30 , 19

certain trust deed dated J
JANICE K, BROWN, husband & wife

in the Mortgage Records of _Klamath County, Oregon,
conveying real property situated in said county described as follows:

The Westerly 145 feet of Lot 1, FAIRACRES SUBDIVISION NO.

having received from the beneficiary
secured by said trust deed has been
any covenant or warranty,

the undersigned in and to s

under said trust deed &

whenever the context here
des the plural,

In construing this instrument and
feminine and neuter and the singular inclu,

INwIT

DATED: November 25 , 19 91 .

d trustee or successor trustee under that
16, executed and delivered by _ BILLY D. BROWN and
as grantor and recorded on

of so requires, the masculine gender includes the

‘NESS WHEREOF, the undersigned trustee has executed this instrumens.

Val 419/ Paqe 24891

August 2 , 19 76
M76 at page 11813

.

ir book

*

1, Klamath County, Oregon.

reciting that the obligation
bargain, sell and convey, but without
ntitled thereto, all of the estate held by

£t

2 ..

'

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND

") .
Succe§ 80T 1TusStee

REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE

PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH

THE APPROPR’EA;E CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
S

APPROVED U
} -
.19

STATE OF OREGON,

County of Klamath
November 25

SEAL
EMORE

CE L. Sis

4

C - OREGON
NO. 007497

Personally appeared the above n
William L, Sisemore

and ack ) .xo 7
ment to be his voluntary act and deed.
AL

2. ey
L ¢ < /&L' 7

7
Notary Public for/O]regon
My ission expires

the foregoing instru-

OFFICIAL

ALj

RY PUBLL

MMISSION
SSION EXPIRES AUG, 02,1995 ¢

NOTA
CO|

Before me

~

D A A B

(OFFICIAL
SEAL)

~
2oy

MY COMMY,

8/2/95

Alter r‘ocordlng Teturn to:

clo Ku
N Pove
K0 OO0l

Until a change is requested oll tax stotements shall be sent to the following sddress,

SPACE RESERVED
FOR
RECORDER'S USE

‘:' F'GJA—,Z%P/\QOA,..‘ £§+.
b,

NAME, ADDRESS. 2I1P

L4

NAME, ADDRESS, ZIP
Fee $8.00

STATE OF OREGON,

3s.

County of Klamath
I certify that the within instrument
was received for reconl on the 27th
day of Nov. .19 _91
at 10:58 o'clock _A M., and recorded
in book __MI1 on page24891 or as
file/reel number __37940
Record of Mortgages of said County.
Witness my kand and seal of

County affixed.

Evelyn Biehn, County Clerk
Recording Officer

oLesa. Depury

Bj’\i)n; 2 A;,)’)i (208




F 1942 | OREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
r Locaf'rlu:’./,umbe, R CERTIFICATE OF DEATH o6

1. DECEDENI'S  First Miadie Last
NAME

State Fite Number
2 5€x 3 DATE OF DEATY iMonrh, Day, 1o51
Theodore B. BINGHAM M November 25, 1991
4 SOCIAL SECURITY NUMBER[Sa AGELest Bithday |__5b. Under ¥ Vear [ 5c. under 1 Oay |8 BRTHALACE /iy anet Stave or Fovengn [ 1 DATE OF GIRTI 1hrmmin ey 7o 87T
534-03-3827 l e [ e e i~ | &S8tin, Washingtor{ April 9, 1915

B.WAS DECEDENT EVER IN 98 PLACE OF DEATH (Chech only onej
UJ ARMED FORCES? I_*

Nes Qo l——kos'" Ultnpatient Lerourpatiens  Clooa [ QTHER [y L = K Docodent's Home {JOther (Specrtys
—
Bb. FACILITY NHAME (if not 1ostitution, give sireet and number) ,w. CIY, TOWN, OR LOCATION OF DEATH 9 COLINTY OF DEATH

5840 Onyx Street Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION B 10b KINO OF BUSINESSANDUSTRY 1L MARITAL STATUS - Mamed }12 SPOUSE 1 Marned Wicowed)
1G# d of work o iwing most of working lite Never Mamned, Widowed,
Do ol use retitnd § Divarced (Spacity)
Restuarant Owner Food Service Married Gladys Bingham
t3a RESIDENCE - STATZ 13b. COUNTY 13e, CITY, TOWN OR LOCATION 130, STREET AND NUMBER

Oregon Klamath Kilamath Falls 5840 Onyx Street

13e. INSIOE CiTY 13¢. 2iP CODE 14. WAS DECEDENT OF RISPARIC OMGINY 5. RACE American indian, $8. DECEDENT S EDUCATION
LIMITS? (Specily No or Yes - if yos, Izcﬂy Cuban, Black, White, etc. {Specity} Only highest gvade comdieted)

Seecity
Mexican, Puerto Rican, etc ) Nnvo {ves Elementary/Seconrary 1612 Cotege 114 o S o1
Cives Ko 97603  |Seratr White 8 l

17, FATHER - NAME  first middie tast 18. MOTHER - NAME  [irat migce maiden 19 INFORMANT - HAME a0 FHAONLIND fn decesned
Benjamin - Bingham Jesse - Gruver Gladys Bingham Spouse
202 METHOD OF DISPOSITION [ Jmapsoteom 200 PLACE OF DISPOSITION (Name of canetery, crematory, o ] 200 LOCATION - City or Town, Stare

other place)
Cl8uriat [xoremation EJRemovat from stat, .
Cltonton Do ey Klamath Cremation Service Klamath Falls, Oregon

————

21a. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR 2tb. LICENSE NUMBER 22. NAME. ADDRESS AND ZiP OF FACIUTY
PERSO ucH (Of Licensee) O'Hair's Funeral Chapel
577 20 3287 515 Pine ST. Klamath Falls, OR 97601

23. DATE FitEp (DIlIh, HV, Year) s 4. REGISTRAR'S SIGH TURE
KoV 2 6 1991 K/’\Md‘a

ISON ACTING AS S

4
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28 WAS GIFT M#?

Oves l%no Lina [lves 2$~o Lwa
T0 BE COMPLEYED BY CERTIFYING FHYSICIAN o TO BE COMPLETED OMLY BY MEDICAL EXAMINER
(27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? B8 31a YIME OF DEATH IJ‘b DATE PRONOUNCED DE AD (MATIR Dy Year tinen

2:00 A ,,l Kees U : -

29. To the bast of my knfiwiedge, death occuread 8t the time, date, place arvg - A examing
1 due to the cause(s) AWt manger stated b . date, place
(Signature)

. <L ~_mp. B
. DATE SIGNED (Munth, Day] Year) 1] [ DATE SIGNED iMonth, Dey, Year)
A {25 < f §
ju. NAME, VITLE, ADDRESS AND ZiP OF CERTIFIERMEDICAL EXAMINER (Type o7 Print)
A

F. Geoffrey Marx M.D. 2614 Clover Street, Klamath Falls, Oregon 97601

'35 NANE OF ATTENDING PHYSICIAN 7 GTVER THAN CERTIFIER (Trpe or Prng)

A

CONDITIONS \(:
IF ANY

WHICH GAVE 2 36. IMMEDIATE CAUSE (ENTER ONLY ONE CA PER L:Mﬁm}. AND [c}} Do not enter mode of yng. 8 . Carcrac of Resperatary Anest, l:::vvd:l.nmqmn onset
RISE TQ 3 - \ % . g
IMMEDIATE | S PART = L&Q WS o O Tmened].
STATING THE DUE TO, AS A CONSEQUENCE OF: ntenal et wre onest
and death
o ) LE_ ‘Acb:g N > VA

UNDERLYING
CAUSE LAST
™ . iaterval betweon onset
DUE TO, OR AS A CONSEQUENCE OF: and death

»

0N AT MWASHGALOn, I8 Iy Dpuneon teath DT
€ 30 092 10 1 EaAE) AN AN Ktatan

»

s

Ak

Boiiin 3 Lhiad bl D mieli 2,
— s,

2]
2 PARY OTVER SIGIFICANT CONDITIONS - T 37. O tobaceo use Contribute |38, AUTGPSY . 4 35S evm moomy
1 Conditions contribuling to death but not related 10 cause given In PART 1. 10 the death? " O rtmrung £mon of et T

' A‘{m‘g& . L < HF %ié&:cﬁ OvesOroDrovaby I {Cives O] Dves { no (v

—— ' ! ]
'..i 40. MANNER OF DEATH ¥ 412.DATE OF i JURY | 41b. TIME OF Le, I‘N'JURY > 41d. DESCRIBE HOW INJURY CCCURRED
i Knatwat [ Panding , (Month. Day.Year) .
Investigation
Claccident 1 undetesmined Ml Tlves {Ino
Manner

Osvicide 1 Legat 41e. PLACE OF INJURY - At home,tarm, stiset, tactory.oltice] 415, LOCATION [Street ancd Humbdes o Fuwral Routs Number, Caty ne Twn, Statey
{JIHomicide Intervention building etc. (Specify)

Gy

LT PRCESey

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPROUABIAL T AL STATISTICH SORY.

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. . l/

NOV 2 6 1991 oomus s v
DATE ISSUED S th_“:‘yi an

F OREGON: COUNTY OF KLAMATH: s,

U i e

Filed for record at request of Gladys Bingham the ___27th
of Nov, AD,19_ 91  a_11:20 o'clock A M., and duly recorded in Vol. _M91
of Deeds on Page __ 24892
Evelyn Biehn .  County Clerk
FEE $8.00 By S iclemr SOV it o atare

Return: Gladys Bingham
5840 Onyx, Klamath Falls, Or. 97603




