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“ -\RR-\hT} DEED—STATUTORY FORM

INOIVIDUAL GRANTOR

ROY AL~ URNER and C}-IARLYNE JOAN -PAYSON

L0 _ (”Ma_ Wﬂyé - L . : ............4..Gramor:
s and warrants |32 P JORN. Lo LXQNS aud JANIS. E....ADAMS....

) ...Grantee, the following described real property free of encumbrances
except ‘as specxizcally set iorth herem suuated n Klamath County, Oregon, to-wit:

Lot 6 in Block 2 of FIRST ADDITION TO ‘BLEY WAS-HEIGHTS, according to-the official
plat thereof on f11e in the office of ‘the County Clerk of Klamath County, Oregon.

" [1F $PACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDEI
The said property is free from encumbranccs except none.-

The true consideration for this conveyance is'$

Dated this .3>ld e MATED : 2
%@LOW" e _},W”"

'STATE OF CALIFORNIA - REE ﬁﬁwﬂaﬂiﬂﬁfu‘ﬁde’ al

STATE OF OREGON, Cou COUNTY OF Sen Bernerdino §s.

Personally appeared the .

On - April?7, 992 beforcmc,dlcundemgned,aNomyPubhcmandforwdezx
pcrsonauyapparcd SRS R‘vh'ﬂrrr;g;_aﬂ_@ﬂém'[ Payscr

) g ' : ,pcmmﬂyknowntomc(orpmvedtomconthcban:ofmsﬁmym :
(OFFICIAL SEAL) s dcncc) to bc the person(s) whose namc(s) is/are subscribed to the within instrument and acknowiedged to me
. i i “that he/she/they- executed. the same: in his/her/their authorized capacity(ies), and that by his/her/their
WARRANTY I _sngmture(s)omhemsmuncnt:hepcrson(s),orthcenmyupo bchalfofwhxch:hcpcnon(s)ac:ed.cxnamme
Rov_A. Turner & Charlvne ',“m“mm" e g : i
Johp .. Lyons.&.Janis. : e
.21 Fastfield. Drive.... WITNESS my hand and official scal.
-Reliing. Hills, Callro A : AN
After recording return to: S‘Bn’mm - STATE OF Ok . m . E”'m‘ 11, 1085
John J. Lyons & Janis ATLASLES) ' PURPOSE . SIATE. :
S Equalow .. County of Klamath
L 21_ Eastfield Drive. ... e : - ’
Rolllng Hills; . California 90274 . RzcomoER's : Fnled fqr réqord at request of: -

»
$S.

NAME, ADDRESS, ZIF

' hange s requested, ail fax st RS FE . :on(hls____l_'!__dayof_Ap.t:j_l__AD., 19 93 .
. shgll be sent to the —f'ollnwmg addresss . R B S . at __.llu?..ﬁ___ o'clock ___ AM. and duly recorded . E
SRR i R “in.Vol. =~ M93  of _Deeds " Page 8874 B
Evelyn . Biehn = .County Clerk :
o By Oﬂ ta it '/))1,4 208 ol
ol Deputy.

Fee, $30.00




. OREGON-HEALTH-DIVISION --— -
) ANENT — - Lo ' SNT& F .
TR gy 71 oneSON BOARMIRIAE IS ounces

r— ,35 _I _CENTER FOR HEALTH STATISTICS r;ss_
Local File Number  ~ . CER"F'CATE;OF DEATH : Slate File Number
/. DECEDENTS  Fist EETEE Middie R Tost 2 SEX 3. OATE OF DEATH (Monrh, Day, Yesr)
Rosie Ann ¢ ’ KELLER F April 16, 1993
4 SOCIALSECURITY NUWBER]Sa. AGECast Birinday [ Sb. Under i Vear | Bc Unger 1 Bay _ 6. BRTNPLAGE fCiy avd Siare o Forsign | 7. OATE OF BIRTR {Monin, Doy, Ve®]
R o 78] try) -
541-24-9213 " 64 Mo o pHoun. M Rlamath Falls, OR | May 26, 1928
E7AS DECEDENT EVEIT ] T - 9a_PLACE OF DEATH [Check only one}
Oves o IM Clinpatient  CIERCutpatient NDOA] OTHER puraing Home [JDecedent's Home LJ0ther iSpwcify
Bb. FACILITY NAME (if nat insfitution, give street and number) - fc. CHTY, TOWN, Of LOCATION OF DEATH N COUNTY OF DEATH
Al ) ! ) .
Merle West Medical Center , Klamath Falls Klamath
708 DECEDENT'S USUAL OCCUPATION T0b. KIND OF BUSINESSANDUSTAY TI. MARITAL STATUS . Mairred] 12, SPOUSE (1 Marmred, Widowed) -
work o g most of working life.] . B R Never Married, Widowed,
Do not use ratired.) N o . ; Divorced {Specity} .
Homemaker A Own Home Married Joe
T3a. RESIDENCE - STATE | 135, COUNTY 13c. CITY, TOWN GR LOCATION . 130, STAEET AND NUMBER
Oregon Klamath Klamath Falls . - 6412 Harlan Drive
T3a. INSIDE CITY. [ 131, ZiP CODE 4, WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American indian, T8, DECEDENT S EDUCATION
LIMITS? . -.{{Specily No or Yes - If yas, tﬁclly Cuban, Black, Whita, etc. {Soecity) (Specify onty highes! grade completed)
. g:cl’:,ayn Puerto Rican, etc) WBiNo [JYes . 2 ElementaryiSecondary (0-12) | Cotlege (14 0t 54 }
97603 ' White 1

17. FATMEF!- NAME flist mlddlg .- last 18. MOTHER - NAME . first middie mlldqn . 19. INFORMANT - NAME and retationship 10 deceased
- : - Lena o .. Martin Joe Keller - Husband
20a. METHOD OF DiSPOSITION [ Mausoleum .. 200, mcelo:"msvosmou {Name of cemslery, cremalory, Of | 20c. LOCATION - City of Town, State
187 pla - .

Kigunst CIcremation ClRemovat from State - ° - BEternal Hills

Cioonation Dloter(Speciy—_______|" .~ Memorial Gardens Klamath Falls, Oregon
AE-G . 2ib. I.OK')E;JSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY

(01 Licenses) Ward's Klamath Funeral Home, Inc.

3409 °© 1945 Main, Klamath Falls, Oregon 97601
2¢. REGISY?R'S SIBNATURE

00 Bckunsov\
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FO‘R ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE? N
. Oves: Ono B : E Oves: Ono  Tiwa ’
| (R R R R S g T SR G T R B T
i, N -
: TO BE COMPLETED BY CERTIFYING PHYSICIAN - 7O BE COMPLETED ONLY BY MEIRCAL EXAMINER
- 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? J1a. TIME OF DEATH 3tb DATE PAONOUNCED DEAD (Monmn. Day. Yes. Howry

(] Clves . Ono - 2055 ™
29, To ihe best of my knowledgs, dealth occurred ai the lime, date, piace and 3 4 My Gsinton Geath occurred
due z g manoee stated

1o the cause(s) and mannaer stated. 4
(Signature) v . T / . /
;';:so. DATE SIGNED (Month, Day, Yesr) . P . EQ ¢ th, ey, . COUNTY
; - ‘ ' s (7/23

1]
§ 4. NAME, TITLE, ADDRESS AND 2IP OF,CEFTIFIEWMEDICAL EXAMINER (Type or Print) -

4= James N. Beggs, MD, 2300 Clairmont, Klamath Falls, Oregon 97601

54 35 WAME GF ATIENDING FRYSIGIAN IF OTHER THAN CERTIFIER (Type o7 Frinl]

/; 38. IMMEDIAT] Y ONE CAUSE LINE FOR (a}, (b}, AND rdinc or Respicatory Arrast. m.::mm onset

Interval Datwoen onsit
and Jeath

) . ; .
. 3 B B Irtacyal
[OUETO, OR AS A CONSEQUENCE OF: - EE - = . e

ormet

] N
g OTHER SIGNIFICANT CONDITIONS <

N N S = - . 38. AUTOPSY {39 1 YES wreve linowge
Conditions conttibuling to daath but not resulting in the undarlying causs given in PART 1. e -

Cwe of fearh?

Oves Civo|  Oves Owo O
41d. DESCRIBE HOW JNGURY OCCURRED

40, MANNER OF DEATH 412 DATE OF INJURY | 41b. TIME OF . 41¢. INJURY
“© ER O U INJURY © AT WORK?

BNatural [w)} {Month, Day,Year) " ¢
OAccident . Ml Oves ONe” H
DOsulcide Mannst . - . . . L:
DSuc " Legal J, {41e, PLACE OF INJURY . At homs,tarm, sirsel, factory, 1411, LOCATION (Straet and Number or Rutsl Route Number, City or Town, State) '{ s
Homlclds ™ jntervantion - buliding ste. (Specify) o e : ] '

> RESERVED FOR REGISTRAR'S USE

- 1CERTIFY THAT THISISA TRUE; FULLAND CORRE& Ccopy bF fHE ORIGINAL CERTI T
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION. EFTFICATE ONFILE IN

R - L. ORIGINAL — VITAL STATISTICS COPY

" APR2 01993

Pending
Investigation

: EDWARD J. JOHNSON #,

DATE ISSUED
; STATE REGISTRAR

'STATE OF OREGON: COUNTY OF KLAMATH:

Wi

the 26th day

24

of __April AD,19_93  at__ 1:49  oclock _P__M., and duly recorded in Vol. _M93 -~ = |

Filéd for rvecord‘ at request of: ____Jne_Keller RS : -

“of Deeds i on;Paée 887 @ - .

FEE $10.00 | S i gYELizi%Wﬂ%gé




