OB No. 633 WASRANTY DEED (individuol or Carporate]

°K51649 T k T WARRANTY pEED k:’

KNOW ALL MEN BY THESE PRESENTS, That LR d. <f

. e

ideration hereinatter stated, fo grantor paid by. ... .
the grantee, does hereby grant, bargain, sell and co unto tl;{ said grantee and grantee’s heirs, successors and
assigns, that certain real property, with ﬂg ?eggnﬁgntsavéi&ﬁtzme s a déaﬁaﬁ%éhgnces ‘?ﬁe’f’égr'i?o":éelonging or ap-
pertaining, situated in the County of HLamptn and State of Oregon, described as follows, to-wit:

BLock 66 Lo¥s T2 anvd 13 OF Th= V=t
@A dditiosy 1O  1im o d Fﬂﬂk |

,?'s SY)OWX/ N /h’)ﬂf’ //I/ o yrcd c./(,;é /l'JCchfg g~
: 9%)'"’\01 CC’L/){/f—'? .

{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.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that i
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances -

and that

grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, isd H
®However, the actual consideration consists of or includes other property or value given or promised which is
g‘:z)};aflﬁe consideration (indicate WhiCh)-G (T he sentence between the symbols®, 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
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this \ %] day of M 7} 19.9 } ;
if a corporate grantor, it has caused its name to be signed and its P fider or'other gerson duly

authorized to do so by order of its board of directors.

STATE OF OREGON, County of ,/{/ {ort7a 1 4 v

This instrument was acknowledged before me on.

This instrument was acknowledged before me on
4.  Blove

Y P

7 -

. Natacy VBE!E lic for Oregon_ |
CFFiviaL SEAL RREY S &
SENETTWRILEETON
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GRANTOR'S NAME AND ADDRESS
I certify that the within instru-
ment was received for record o the
30th. day of Sept. 92
at .....2:08 o'clock ..B.M., and recorded
Airer rocording return fo: — FoRr in book/reel/volume No
RECORDER'S USE page 22834 ... or as fee/file/instru-
ment/microfilm/reception No 51649
Record of Deeds of said county.
 Witness my hand and seal of
County afiixed. :

%

GRANTEE'S NAME AND ADDRESS SPACE RESERVED

NAME, ADDRESS, ;ﬁ

umél a thmﬁc Is requestsd oll la%ulunmh shall be sen! 1o the following address.
, .

Evelyn. Biehn,. County. Cl erk
NAME

q.2.6.2.4

yAME, ADDRESS, 2IP

_Fee_$30.00
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Locai File Number

“CERTIFICATE OF DEATH

State File Number

/7. GECEDERTS _ Firat
NAME

Robert

Louis

Middie R .. (.ul

PRYOR

2. SEX 3. DATE OF DEATH (Mo

~ )
September 2

< .—mwm[;a—m;n Biahasy
315-28-0509 61

5b. Under 1 Year . 3
Mos (oY Hours  yWina.
N 1

Sc. Under 1 Day-

BWAS DECEDENT EVER iN]
U.S. ARMED FORCES?

B, BIRTHPLACE (City and State of Forrpn | 7. DATE OF BIRTH (Monin. Day.
Country}

Indianapolis, IN September 27. 1930

9a. PLACE OF DEATH (Check onty on2)

Ooe: Ono HOSPITAL (jnpatient  CI€ROutpationt  CID0A lﬂ’ﬂ [INursing Home K10ecedent's Home [10iher iSpeciry)
Gb. FACILITY NAME (i not institulion, give strest and number) 9¢, CiTY, TOWN, Ot LOCATIOR OF DEATH %9 COUNTY OF DEATK
— 2609 Reclamation Avenue Klamath Falls - Klamath
2 0a. DECEDENY'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Marned |12, SPOUSE (If Marned, Widowed)
work done during most of working life. Never Maisied, Widowed,
Do not use relired) *. Divorced (Specity)
3 S
Forester D. G, Shelter Products Wilma J. -
P 13a RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION $3d. STREET AND NUMBER
nglﬁnn ¥ s . 1609 Recl'mgtion Avenue
5 * 13e. INSI CITY 131. ZIP CODE 14. WAS OECEDENT OF HISPANIC ORIGIN? - {15. RACE Amevic: 16. DECEDENT'S EDUCATION
LMIS? {Specify No of Yea - If yes, sgd ly Cuban, Black. While, elc l..pec:!y) {Specilty oaly highest greéde compieted}
e Maxican, Puerto Rican, etc) 8dNo UYes ElementaiyiSccondary {0 12) | Caticge {12 0¢ 5+ )
Eves Ono 97603 - ) White 5+
17. FATHER - NAME  first middle iasl 18. MOTHER - NAME~ first middle maiden 19, INFORMANT . NAME and retationship 1o deceased
Horace Herbert Pryor Anna - Ruddell Wilma J. Pryor, wife
/ 20a. METHOD OF DISPOSITION [ JMausolaum 200. Plh.ACEIOF DISPOSITION (Name cf cemelery, clemnlofy or {20c. LOCATION - City or Town, State
other pi Izce}
DifPOSING [Buriat BlCremation [JRemoval trom State ;
7 Dporation Clother (Specity) Klamath Cremation Service Klamath Falls, OR 97601
#is SR RE OF FURE 3 T EE OR 7ib ;Z;’ciuse NL;MBEN 55, NAME, ADDRESS AND 2 OF FACILTY Davenport '8 Chapel
icensee)
8 53-0124 of the Good Shepherd, 6420 So. 6th St.,
° Klamath Falls, Oregon 97603—-7194
2. E FILED (Month, Dy, y‘gEP 2 4. REGISYRA“S SIGNATURE
oata. B D\u NSEVY
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE?
Oves . Oino Oves Owo.  fIwa
i . ; P
{ N
L 10 BE COMPLETED BY CEATIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31b. DATE PRONDUNCED DEAD (Month, Day, Year. Hour}

_? 27. TIME OF DEATH
]
4 04:02 A

28. WAS MEDICAL EXAMINER NOTIFIED?

Oves Kino

31a. TIME OF DEATH

L] ]

causels) ang manner sia

v 29. Tn lhe but of my lnomw duln nccunod at Ihs lime, date, place and

el

32 On the banis of

(Signaiwe)
g

axamination andior Investigation, in my opinion dealh ntcured
et

a1 the fime, date, place and due 1o the causeis) and manner sial

30. DATE SIGNED (Month, Day, Yeas)

12— |4 september 23, 1992

3. DATE SIGNED (Month, Day, Year)

COUNTY

1B ; 3%, NAME, TITLE, ADORESS AND ZIP OF CERTIFIERMEDICAL EXAMINEH "yp' or Print}

Ralph A. Breitenstein, MD, 2622 Campus Drive, Klamath Falls, Oregon 97601

74
3735, NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER {Type or Print}
ons {5
W ANY
wv% 10 [ 36 MAMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND {c)} Do not enter mode of dying, e. g Carciac or Respiratory Arrest hxmal uecwm onset
PAMEDIATE -3 pART
e |41 2 %ﬁ
Interval bet:

3 DUE 10, DR AS A CONSEOUENCE OF: irfzoval be
<3 ®
3%
i ' inlgrval belween onse!
DUE 1O, OR AS A CONSEQUENCE OF: teigrval be
PAm
OTHEI ICANT CONI Did tobacco use contribute 38, AUTOPSY 39 H VS seve hetongs Conprtred
3 RSGM» Dzmnsnamsmmmneuww\gnumbaM| mlhddcam ~g £asse of deamn®
15, & O ves 3 Probably
b : ) . Mo O Unknown Olves o}  Oves Oivoflna
16— | 5 %0 MANNER OF DEATH A1a DATE OF INJURY [ 410. TIME OF [ 41c. RTURY | 475, GESGRIGE HOW MURY OCCURRED
= Gotatwat [ Ponding Month, Day.Year) INJURY (AT VIORK? R
- tnvestigation
Oaccident 3 I‘J‘«celundmd ] Oves &la
(-s gs““"" e, PLACE OF INJURY - ,AI home, lum.llrnl.hclory,oum 211 LOCATION (Stiect 8nd Nurmber o7 Rutal Roul® Humber, Chy o1 Town, State}
Homicide Intervantion ing e1C. lSooe y)

RESERVED FOR REGISTRAR'S USE

pate issueo:_SEP 2 4 1992

ORIGINAL — VITAL STATISTICS COPY

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENI"OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

- C’/zcu_&u Barewss

45-2 Rav 719

. CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

FEE

~‘STATE OF OREGON: COUNTY OF KLAMATH: 'ss.

the 30th

Return: Wilma J. Pryor

Filed for record at request of ______ Wm. L. Sisemore
Sept. D., 19 92 at 2:09
of Deeds
$10.00

2609 Reclamation, Klamath Falls,Or.97601

oclock ___P M., and duly recorded in Vol. ____M92 |
on Page 22835 .

EvelyRq Eiehn - County Clerk
By 7 . .
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