40042

Safisfactio,n-of‘Mprtgage :

Loan No. /65713

The STATE OF OREGON, acting by the Director. of Veterans Aﬂ'azrs, certxf es that the mnrtgage executed by

Leonard C. Wilder and Candace J Wllder husband and w1fe

recorded on the —2==— 6th _ day of ______F_‘ghllaﬂfl——————-' 19274, 74 ini the __ig.;a&i_ﬁﬂ_—-———— County,

Oregon, Mortgage Records ,
R«I/Book/Pase/F:e

Additional Mortgage recorded October 4, 1976 Vol. M 76 Page 15576
Additional Mortgage recor ded March 28y 1984 -Vol. M-84 Page 4934, and rTe-
recorded May 9, 1984, Vol. M 84 Page 7745 :

together with the debt is paid, sattsf ed, and discharged.
WITNESS the STATE OF OREGON has caused these presems to be executed this 19th  day of

December 1991 91 SaIem. Oregzm

STATE OF OREGON

Dirécyor of Vgterans'Aﬁ'azrs

Sc nepp
Accounts Services
STATE OF OREGON
Decembér 19 91

County of Marion : : L e
Personally appeared the above-named — Sae Curt R. SChn,e PP

authorized to act on behalf pf the duly appaintgH and acting Director of Vet ans’ Afa irs for t k ? 220! Y ¢ foregoing

instrument to:be his/her voluntary act and deed.
3 N 5

 Commission expires: ’

02/11/94

AFI‘ERRECORDING RETURN TO: Le°“ard c. Wlld"ra
5240 Alva: Avenue

Klamath Falls, oR‘

453-M (11-88) S
STATE OF OREGON COUNTY OF KLAMATH ss.

F)led for record at request of _____L_e_o_l;x.a!.J:_d.ﬁ---——jn]s‘;lL the 21st

day
,19:.92  at ______4__3__ o'clock —___PM., and duly recorded inVol. ___M92____,

of _ Jan.
______ugx_cgagﬁL ....__-on Page

___12_49__—.
“ Evelyn Bi h

ey 2 Lo AR




—]  OREGON DEPARTMENT OF HUMAN RESOURCES

i F 8453 HEALTH DIVISION
. 2L ] Vital Records Unit . [ as-
Local File Number CERTIFICATE OF DEATH State e Number
/ﬁeﬁ? Frst Weddio Tast 2. 5EX 3 DATE OF DEATH (Riowh. D, vow )
" John . __SYMONIAK January 11,1992
4 SOCWAL SECURITY NUMDER 5a, AGE - Lasl Bathdoy§  5b. Under 1 Year 8c. Under 1Day 8. BITHPLACE (City andf 5% or Forelgn 7. DATE OF BIRTH (Muith, Doy Yew)
(Yows) o Tome e e, | So)
340-24-7561 A1 H : ; Feburary 10, 1930
B &Sﬁgﬁ’&gg? IN @a. PLACE OF DEATH {Chock only one)
ves O Mo HOSPIAL: g ipatient 0 ER/Outpatient Dmlm TJ Nursing Home (] Decodent's Home £ Other (Specity
90 FACIITY NAME (¥ not instittion, pivoslreelmdmmbw} WORLOCWO‘DE‘TH ad COUNTY OF DEATH
e Kl mﬂth ¢
2 101 DECEDENT'S USUAL OCCUPATIO! IDhKlNOOFEUSlNESSINDUS"W 11. MARSTAL STATUS - Adariod, { 2. SPOUSE {1 Martiod. Wetoveed)
{Gve kind of work dong dkring most d working Ho. '
Copdegedplisi) Las Vegas 7| Dweced Speclty}
3 _Maintenance : Mental Health Center .| Married Hazel
) R 4 132 RESIDENCE - STATE 13b, COUNTY IRCUV.TWM.WLOCKHON D > 113d. STREET AND NUMBER
N Oregon Klamath Klamath Falls - . 27820 Mesa St.
= uumsmecm 131. ZiP CODE. 14, VJASDECEDENTWH!WCWGN? . 15. RACE American fndian, .
Spudly lbol Veﬂ o yos, W Black, White, efc. (Specify}
Spooiy o b
Bves Qo 97601 . hite
17.FATHER - MAME  firs! middia T st 18. MOTHER - HAME " first middie .- meidon 10. INFORMANT « NAME and reiationsiip 1o donrared
John - Symoniak Veronica - Wygladalski Hazel Symoniak - Wife
'20n. METHOD OF DISPOSITION L3 mausoleum 20h. PLACEOF DISPOSITION (Name dm. cramalory, of 20c. LOCATION - Cdty or Town, Stale
) i 3 it [} Cremation O Remaval from Slata ofhor placa)
€3 Dosation £ Oter (Spociy) Etemal Hills Crematory Klamath Falls, Oregon
2 SIONRI' c%;gugﬁgﬁé&imc& LICENSEE OR 2tb UCENSE NUMBER 22. NAME, ADDRESS AND 21P OF FACISTY
; -72—' orsoe) Eternal Hills Funeral Home
o iy MY 3224 4711 #39/ Klagnath Falls, Ore. 97603
23 DATE FILED erﬂlhfav . SSIGNA‘UR!
REGISTRAR AN 1 5 1932 (Ij gﬁ ! Sa AL
25. DID HOSPITAL FOR GIFT CONSENT? 26. WAS GWFT MADE?
. (s % N0 TINA -1, Cives . Kwno Ona

7O BE COMPLETED OMLY BY MEDICAL EXAMINER

31b. DATE PRONOUNCED DEAD (Month, Day, Yo, Hor)

. M L

.32,0n the basis of "examination and/or investigation, In nty ‘opinion death occurred
mm.mmmmtommnmmmmm

' (Signeturs)

7O BE COMPLETED BY CERTIFYING PHYSICIAN e
28 MSMEWLEXNANERNOWD? 3'.,.“07”“

O ves Xi to
, death occurred at the time, date, place and -

27. TIME OF DEATH

TR —
5:40 P. ™

29. To the best of my ki
due to the cause(s)

3

’ (Sigraturs}
12 33, DATE SIGNED (Month, Day, Yeor) COUNTY
; Robert Bohnen. MD - th Falls, Ore. 97601
% 35 Mwmmmwmmc&mmmam; .
CONDITIONS  § -
¥ ANY -
mgs‘gli Mumwmuﬂﬂ
el W’(f . - e .
STATNG THE et -~ e
UNDERLYING - W!TO.MBACONSE'G’ENCE“. N : e :l;zﬂh:m\'lmsd
CAUSE LAST |- " : DT
1 3 s . : ) . )
DUE TO,OR AS A CONSEQUENCE OF: N . . - N inlervat betvaoen onset
o : T AR I and death
Cy i {c] . ; R
< PART “GTHER SIGRIFICANT CONDITIONS - - T |37, Dk becco use 35_ALTOPSY[ 30 N YES were Adings coneidessd
"W Condiions contrituting fo death but not relaled o causa given in PART 1. to the desth? of death?
15 ’ né. i . -
he . 1 ves T Mo T3 Provety O U OveXIm] Oves Do Onn
Bectiioduebiadebbinss
18 ‘40.IIAN?EROFDEKT“ . ; 4 13, OATE OF INJURY | 4 th. TIME OF . uaoeucmasuwlmvomn
1" tmoren, Day, Year] " wARY - e - )

gﬁouoed 00 Urede g ul o ) R
Mancer 4te. PLAGEOFINJURV Mmimweetwym ilM(mevwmw.Wu Town, Stated
~Csiomicite  TlLegat - - buliding, etc. (Spocify) [ R

RESERVED FOR REGISTRAR'S USE

mlsnsnRUEANDEXAcTREPaW'
REGISTERED AT THE OFFICE OF MATH CC

m/

w,m

JAN1 T

DATE ISSUED:

Filed for record at request of ____Hazel Symoniak - the __ 21st ~ day
of Jan. AD, 19 __9_2_ at = 2:23 cclock ~___P M., and duly recorded in Vol. M92
of __Deeds onPage 1250 - .

Evelyn Biehn +  County Clerk
FEE $8.00 By Cauetrme YAt Lo it

Return: Hazel Symoniak
Harriman Rt.,27820 Mesa, Klamath Falls,O0r.97601




034054

1D 1AG HO, HEALTH DIVISIO

.

Lneat Ae thimber

CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

_, ORE(‘ON DEPARTMENT OF HUMAN RESOURCES

N

[Ms.

State £ite tinbey

thet Aoetettr
Lila Frances

VLECLRTHT S lost

HAME

ANGUS

2 SEX AN AL I L T

January 8,

Tt e

“5b, Unilor 1 Year -

1Ana, llmys

T AN SECT ¢ DT AGE CanT fintwiay |
543-18-6130 I firnsl 93

08 Unide . 5¢, Undat 1 Day 8. Blﬂ""wFlCdym
i s 1 gk tFice, Nebraska |

FORY O Bavrge gan

/\pril,ZG, 1898

Stare rv Forear

0 WAS UEAS l’l‘EN' EVE" l"l

Oa. PLACE OF DEATH (Check only one)

(lves I u., [ Hnpatient - { 17 tvompattent
M FACHITY QIAME (it nor nshiution; give stinet and pumber)

Plum Ridge Care Cenh!r

US Al
'uosmu; “Tlpoa Iomen X

9. CITY, TOWN, OR LOCATION OF DEATH

T <tng Home [ Jtrecedent's Home 1 1other (e _

Klamath Folls

1y, DECEDNENT'S USUAL (X.CUTATION
(‘-wh»dq! wirth tlons during niost of muhlnq tite.
o not ure setised )

Forest Seryvice Labor~y

oy KIND OF UUSIvNE&';"MDUS"\Y .

Eaderal Governmnt
. Eonny “Hian oy, TOWH DIt LOCATHON

Klamath Klamath Falis '

Fra NESUWHCE

Oregon

SQIAE

[T

T MARITAL STATUS - Marrr
Never Maried, Wﬂo e,
Bvoreed (Spaci

l'-'idowed

[ Y34 SINGET ATID TRIADTH

1340 Elderberry Lanec

A"

Benjawmin Angus

CODE 4 WAR T (.rntm OF IIISI A"l(o (’ﬂl(}lH?

7
{51ty Ho or van yban,
x INg | Tyes

97601

FRTIGHIE Ty
LIS,

[ e Mn

eify

15. RACE Amovican indian, 7
Black. White, elc. (Sperify} (Sreciy ¢

[ Flementar, T
White

M"llcml Pamin nn an, ﬂlr
M. MOTHER - NAME - fiist

WOEADIEIY NARE Tt michite et [

George F. Freeman

Goldie B. Benjami

HIALIE e € redae e stop Fe i

Son

maidan
n

19 IHTORMANT

Le Claire Lee

. PLACE O DISrIST
nther pla

Klamath Memorial

S AETIO0 15 (T ION | Tomrentoren
Drsnst 1 ermmation | Wiemavat fron S1ate
£ Hanation Ulgime 15peritvy

7lh LICENSE NUMHE"
01 Licensre)

h7-3287

273 SIGHATURE GF TUHENAL SFAVICE 11
PENTON ACTING AS RCH

ION mnmo of cemelery, crematory, or

[T

206, LOCANION  City e Tevun

P:

Orecaon

ark Kilamath Falls,
A?oniss AND 2F OF FACHTIY  ~ T
Hair's Euneral Chapet

515 Pine ST. Klamath Falls, OR 97601

4W/
2V PATE FUFD tr.lnnv‘«,l\nlfy, r« 1'122’
D HATIITAL NEFIESEUTATIVE MAKE REGHTST § O ARATORIGAL OIFT F9OTISENTS

24 1y (“ STRAR'S SIGHAUTFE

{lves [BI27Y

e %o

10 BE COMFLETED BY CERHIFVING TUYSICIAN

10 BE COMPLEIED OlllV BY MIIITAL £ YA

( 27 NE OF DEATN 20. WAS MEDICAL £ XAMILIER NOTIFIED?
4:50 P Ulves xlNa .

318.TIME OF DEATH J2I0 DATE PROMOUIICTT) DF AT (Promgn 1vev

at the lime, date, place and

22 1o the hege of mn hlowlmlm. dnath ocounesd
- ted.

it i \canneln) aied ma

[32. On 1he basis of oxamination abhoc bnesticatio, in .y ¥ €
-, ‘8t the timo, date. place and dua 10 the cusetod a- 4 nean

anuurej

T v
A

Q. DA1E SIGHED (Afonth, Day. Yew)

(‘l’i”l 1K "IMF')ICM l'XAM.NEN {lyne or, "lnl) g

2300 C'alrmont*StrPet

97601

> Klamath Falls, Oregon

/

toteral £ 4 ren e
LR

mode of dying, e g Cardiac or Respiatory Anet

DUF 10, 01 A§ A CO"SEOUENCE
(2]

freter ot Tatvenn ~rst
el deyth

DUE 10, O AS A OONSF.()UENCE oF."

T —
Intgesat Dotywron neen
R AR

l‘
OIHERN SIGHINICANT COND"ION'; .
Conditions conttnling to dnath [ m)l tnlted lo canen glvnn In wmr ! B

7. Did fohacco use contribute 38. AUTOH'SY

1o the death?

L]ml I.lnomwl‘lwn : Ulves x.-:

e tina

T hee

A MANIIEN OF DEATR § LIEY DAIF(‘F Ry
! 1 Fending 1. {Manth, Ihy_vnm)
Invnatigaiion
”ﬂnd‘tlmmlnﬂ’ v
Manner

4. Il'x}j& or
e ratar v i
| REERTAY

41d. DESCRIBE HOW INJURV OGCUNREN

.

TR PLACE OF- 1080y . Ay

[QE
(RITE
“intrsvantion ] Brikdineg et l-prrllv)

¥ itennddeidn

eel 41 LOGATION (Siaet and Ninnber of Minad Thuile thrmbes, 791

(I'V".l'"'l") FOIVREGEIAIR S USE -

THIS 1S ATRUE AND EXACT REPRODUCT ION OF. THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REG ST

JAN:2 11882 :j: e

DATE ISSUED

Benny Betsch

21st _ day

Filed for record at request of

of Jan. AD,19 92  a. 2:27

BM., and duly recorded in Vol. M2

oclock

of Deedg

FEE $8.00
Return: Benny Betsch,

P.0. Box 832, Klamath Falls,0r.97601

By

onPage 1251
Evélyn Biehn

* County Clerk
A WVpatde ol any

Y./,

v o o Satay -




