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KNOW ALL MEN B ”; iz%%sp %:sgﬁrs,' That
SQUTH: VALLEY..STATE..BANK :
owner and holder of the Mortdage and the obligation hereinafter described, do hereby certify and declare that a
certain mortgage, bearing date the 1 day of JANUARY. 19.89..., made and executed by
FARON L LEY AND TERI L BAILEY. AS TENANTS BY THE ENTIRETY.
the mortgagor therein, to SOTUH. VALLEY. STATE .BANK :
the mortgagee therein and recorded in the office of the COUNTY._CLERK of the
County of ......KLAMATH State of . OREGON in book/reel/volume No. LM8s L Record of

Mortgages on page or as fee/tile/instrument/ microfilm/reception No. 97222 (indicate which) on

FEBRUARY 16 19..92;

together with the debt thereby secured, is fully paid, satisfied and discharged.
In construing this satisfaction of mortgage, where the context so requires, 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 undersigned has executed this instrument this ... 12TH..._ day of ....0CTOBER
19...92; if the undersigned is a corporation, it has caused its name to be signed and its seal affixed by an officer or other
person duly authorized to do so by order of its board of directors.

STATE OF OREGON, County of KLAMATH )ss.
This instrument was acknowledged before me on 19

by.

This instrument was acknowledged before me on QCTOBER.12 19..92,
KENNETH G_MITCHELL :

EXECUTIVE VICE-PRESIDENT

;S{QH%LLEY STATE BANK
. ";F'* b‘\)ﬂa “(V\. 4\/)’0,\

. Notary Public for Oregon
My commission expires 3-10-95

STATE OF OREGON }ss

| SatiSfaCtiOIl Of o ) ' County of ......Klamath. .. ..
MORTGAGE - ) ) I certify that the within instru-

ment was received for record on the
FARON L AND TERI L BAILEY léth.day of e QC sy 1522...; at

. . 11:33.... o'clock ...A.M., and recorded in
s‘:::‘:' e mrEn book/reel/volume No...M32...., on page

vs ¥OR RECORDING 24 ,or as fze/ file/instrument/
LABEL IN COUNTIES 523

SOUTH VALLEY STATE BANK , i - WHERE USED.)

Record of Mortgages of said County.
Witness my hand and seal of
AFTER RECORDING RETURN TO ‘ : .County affixed.
SOUTH VALLEY STATE BANK
801 MAIN STREET --Evelyn

NAME

KLAMATH FALLS OR 97601 Y
. Fee $10.00 : BYRD ot cctia e AV ucibracedsse Deputy




- 098375"
1.D.TAG NO. .

CoYag , CENTER FOR HEALTH § FATISTICS |—36
Local Flle Number - - CERT'FlCATE OF EATH 4_ - State File Number
/ 1. DECEDENY'S  First a1 FE B : P T LT 2. SEX 3. DATE OF DEATH (Monih, Day. Year)
NAME Dal LT e . .
ale - - Male | September 27, 1992
4.SOCIAL SECURITY NUMBER h’AYGELlsI Buthday ) T 8. chn;v'.ACE(myana State or Foreign | 7. DATE OF BIRTH (Moath, Day. Year
ear!
553-10-0435 l B0 : e v | Beer Lodge, MT_| January 25, 1912
aU.S.sA%EMcEEDE NY EVE7R N 9:. PLACE OF DEATH {Check only one) .
Oves HOSPITAL (Rinpatient ClERDutpationt .  (100A | ZTHER. [Inursing Home [JDecedent's Home JOther (Specify)
0. FACILITY NAME (/f not institution, give streel and number) B 9c CITY, TOWN, OR LOCATION OF DEATH [66. COUNTY OF DEATH

Merle West Medical Center ‘ . “Klamath Falls Klamath

e PATION ]
108 DECEDENI'S USUAL OCCUPATION 106. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Mared]12 SPOUSE (If Matried, Widowed)
7 work done during most of wasking life. - : Never Married, Widowed,

0o not use retired) - Divorced (Soecily)

Mitl- Worker - - Lumber-Mill Industry | Married Marjorie J. White
. 13a RESIDENCE - STATE 130, COUHTY 13¢. CITY, TOWN OR LOCATION . - . 13d. STREET AND NUMBER
Oregon Klamath - - ‘Klamath Falls - - 1761 Fargo Street
13e. INSIDg?CITY 131. 2I1P CODE 14, WAS DECEDENT OF HISPANK;gﬂ;.G!N'I 15. RACE American Indian, 16. DEGEDENT'S EDUCATION

fy No ot Yes - I % S Btack, White, etc. lSoccnly) (Specily only highesi grade compleled)
Mexican, Puerlo ﬁlcm. “ﬂ) o UV" - TremeniaryfSecondary 0-127] Cottege (14 o1 543

Oves Ko 97603 Spectly: il White
17. FATHER - NAME  firs! middie tast - [168. MOTHER « NAME - flrst m&ddlc malden B 13 INFORMANT - NAME and relstionship lo arceased
Frank - White Hazel White . " Delilah_Wooiner Daughter
203. METHOD OF DISPOSITION {TIMausoleum 20b. PLACE OF mss-osmou lmmc ul cemelery. crematory, or | 20c. LOCATION . Cily o¢ Town, State
N )

3unat Oicremation £1Removat from Stat other place) -
Ooeion D's;umwm al from Stats Klamath Memorlal Park Klamath Falls, Oregon

e e ey

= TURE OF FUNERAL SERVICE LM 21b. lé(':ENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
ACTING AS SUCH (0F Licensse) O'Hair's Funeral Chapel
- 1. 52-0297. .| 515-Pine ST. Klamath Falis, OR 97601
TE FILED (konth, sy, Yesr) SEP L . s 24. REGISTRAR'S SIGNATURE .
291992 . : (ot prubmn
25. D10 HOSPITAL REPRESENTATIVE MAXKE REQUEST FOR ANATOMICAL GIFY CONSENT? ~ 28. WAS GIFT MADE?
Oves C¥o Owa - LT S Oves Oko  [Ona
TR ey A D SRR £ A
TO BE COMPLETED BY CERTIFYING PHYSICIAN : ) o . 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
& 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOYIFIED? S 3ta. TIME OF DEATH ‘3“1 DATE PRONOUNCED DEAD (Month, Day, Year, Houn}
© M

12:52 P Oves Ko L

29. To the ansl of my knowiedge, death occurred at iha time, date, place -nd . 32. On the basis of exarination andior investigation, in my opinion death occurred
due to the causa(s) and manner stsled. at the time, date, place and due 1o ihe cause(s} and manner staled.

>'SIgnmne)

CURUIR

33 DATE SIGNED (Monih, Day, Year)

£ A ‘
L N TUTU e o asis 2P OF CERTIFIERTIEDICAL EXAMINER Hyp.ol?llnl) i
Charles Bury M.D. 2300 Clairmont Street - Klamath Falls, Oregon 97601

of dying. & Cardiac or Respiratory Arrest. Inlgrval between onsel
e plratory and death

A,(\U\I\

s interval
and death

Intervat between onset
and death

[ 2] L -
mu:nsnummcoum . 37, Did lobacco use 38 AUTOPSY :s H YES ware frxsngs Congmiered
hqlodenmb\lnammholn‘mmdenylnquuuthAﬂrl.‘ . to the death? case of deatn®
TR o 1 Owes 3 probaby
. Ono W unknown Clves o]  Oves Ono Oina;

40. MANNEHOF 4|I.DA‘(E F INJUR' 3 « |4te. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
" - - (Month,Day.Year) INJURY ©- - AT WORK? :

D ves ﬁno

Legat dte. PLACE OF INJURY . At home,ferm, uml.uclw otfice] 411. LOCATION {Street and Number or Rural Route Number, Cily os Town, State}
Intarvention etc. ify) . -

s mf.u:-’zrmﬁt.. AT BN N

RiSEMIED FOR REGISTRAR'S USE

THIS 1S ATRUE AND EXACT HEPRMQ'%NDWME §H\IM%‘&?NCMLLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY HEGISTRAR

b D,gfe‘ssum o focﬁr_osﬁégz‘ ’;

Filed for record at: request of ___ Mel Ferguson the 14th day
of Qct AD,19_92 at_2:26 o'clock ___P_M., and duly recorded in Vol. __ 192 .
of Depsds : on Page 24036 .

' ’ " Evelyn Biehn . County Clerk
FEE $10.00 : By ) vt b TV Vit 2o ot s

Return: Mel Ferguson
325 Main St,Klamath Falls,0r.97601




