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KNOW ALL MEN BY THESE PRESENTS That
Cllfford M. Bourme - .

ior the conszderat:on heremaftet stated,
Florence R Bourne
; hetemafter called grantee, successors and assigns all of
tenements hereditaments. and appurtenances thereunito belonging or in anywise appertaining, situated in the County -
Klamath State of Oregon, descnbed as follows, to-th' ® )

0 L o

~ " IF SPACE INSUFFICIENT, CONTINUE DESCRIFTION ON REVERSE SIDE)

To Have and to ‘Hold the same unto the said grantee and grantee s heirs, successors and assigns forever.

The true and actual . consideration paid for this transfer, stated in terms of dollars, is § Lo AND AFFECTIO
®However, the actual consideration consists of or includes other property or value given or prom:sed which is

) gztw:;ntlﬁe consideration (indicate which).Q (The sentence béetween the symbols ®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed and where the cernitext so requires, the singular includes the plural and all grammancal
changes shali 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............ . W e ,19
if a corporate grantor, it has caused its name to be signed and its seal afhxed by an officer or other person duly author-
tzed to do so by order of 1ts board of directors. -

F THE PROPERTY DE-
OF APPLICABLE
NING OR ACCEPTING
N ACQUIRING FEE TITLE TO THE
ITH THE APPROPRIATE CITY
TO VERIFY APPROVED USES

STATE OF OREGON, County of /f/l—ﬂﬂ?'rr?ﬂ
' - This mstrument was acknowledged beiore me on .......

R
mﬁ' This instrument was acknpwledged befoge me on

@*‘%ﬂ‘,

q.r

: jary Public for Oregon
M y. commxssxon expzres 03/ 0.

_ “ S L STATE OF OREGON,

88,

" Grantor's Nome and Address PR : . : - : certify that the within mstm-
o o ment was\geceived for rccord on the
L 13
: . SPACK RESERVED .M., and recorded‘
Grantes's Name and Address o ron . in book/reel/ volu € IO oeooienranins OF
Aftor recording refum fo {Name, Address, Zip): . REICORDER'S USE - PBEE e oneniesnenen OP RS fee/file/instru-
e rem:e /3 DL(.//(_Q_ R B E S ment/mxcrohlm/reccp T Y i L- T
32 1 29 a4/~ : ‘ ‘
5 &L amna /-\J[_/Lﬂ 4760 3 ] S g Witness. my hand
L. Until requestod etherwise sand 2'“ g;z” to (Name, Adérow, Tigl: : . County affixed.

[lorenlt




- LEGAL DESCRIPTION

Lots 1, 2, 3, 4, 5 and 6, Block 7, KERN'S TRACT, according to the official plat thereof on
file in the office of the County Clerk of Klamath County, Oregon. :

ALSO that portion of the E1/2 of the E1/2 of the NW1/4 SE1/4; lying South of the North
‘boundary line of Kern's Tract if said line were extended W_esterxlé, situated in Section 12,
Township 39 South, Range 9 East of the Willamette Mendlan, amath County, Oregon.

AND =~

The Nl/_2b of Lot:8, in Block 2 01’ HOME ACRES, according to the official plat thereof on file
"_in the office of the County Clerk of Klamath County, Oregon.

AND a

“The Northerly 31.3 feet of Lot 5 in Block 2 of FAIRVIEW ADDmON to the City of Klamath
. Falls, according to the official plat thereof on file in the office of the County Clerk of
. - Klamath County, Oregon. 1 .- s ‘

 STATE OF OREGON: COUNTY OF KLAMATH: ssi

. Flled for record at request of = - Flétence R. Bourne : the 27th day
of - ~ April _ AD, 1993 a__3:09 _oclock P M., and duly recorded in Vol. _M93____
R, of - " Deeds 7 .- - onPage 9056 . -

EIRIER o . o O iehn - County Clerk
- FEE . $35.00 (R T e T e e S W a s lemaldl




pa OREGONHEALTH DIVISION"'
7 ORESUE%WEMT&SIGHEWWESOURCES

HEALTH DIVISION
—l : CENTER FOR HEALTH STATISTICS 138
: CERTIFICATE OF DEATH

094383
1D, TAG NO.

194

Local Fife Number

State Flie Number

1 DECEDEN" S First
Jerry

Miadie

Stuart

Last

- SCHEEN

2 SEX

Mate -

3 DATE OF OEATH (Montn. Day. Year)

April 20, 1993

4.SOCIAL SECURITY NUMBER[Sa. AGE Last Birthday
{Yerrs %1

509-24-6418

5b. Under 1 Year 5¢. Under 1 Day |8, Bnmmlaf/m
Morjomsrews s | ERT,” Oklahoma

State or Forsign § 7. DATE OF BIRTH (Month, Day. vnrr

December 26, 1931

B.WAS DECEDENT EVER IN]
US. AR FORCES?

99. PLACE OF DEATH (Chect only one)

Oves HOSPITAL ﬂlnpnllam Cleroutpatient

Oooa l OTHER DINursing Home ClDecedent's Home [J0mher 1Soeciry;

9b. FACILITY NAME {/f nof institution, Qive street and number)

Merle West Medical Ceénter

~ Jee city, X
T;lamath' Falis

TOWN, OR LOCATION OF DEATH 33 COUNTY OF DEATH

Klamath

10a, DECEDENT'S USUAL OCCUPATION . | 10b. KIND OF BUSINESSINDUSTARY
work during most of working life. . .
. Do not use retired ) -

Psycho Therapist - :

Mental Health Service

[ wmlul. suvus um-a 12. SPOUSE ¢f Marwd, Widowed)
Nevar Married, Widowed,
(»a;rd (Speciy)

Married Rona Joy Scheen

13a. RESIDENCE - STATE 13b. COUNTY. 13c. CITY, TOWN OR LOCATION
Klamath Bonanza -

13d. STREET AND NUMBER

Rt. 2 Box 335 A

14, WAS DECEDENT OF HISPANIC ORIGINT

{Specily No or Yas - If yrs, mgm

13e. INSIDE CITY
umMITs?

Oves oo

15 DECEDENT S Eouc:mou
{Specity only rghest gr
ElementarySacondsry 0 12)

15. RACE Amaricen indian,
Blach, White, #tc. (Soecify)

White

cnu-ouno-sn
5+

Mnk:;n Puovlo Rican, etc)

W

7. FATHER - NAME first i inst 18. “OYN;R « NAME  first
inez =

mkidlcr
Paul Scheen - - i

_fsiden

19 INFORMANE  NAME ard refationtieg 10 decoased

Rona Joy Scheen Spouse

20s. METHOD OF DISPOSITION 1] Mausoioam
O8wist Kcremation O Removat trom State
Clponation CJOther rspecity
e

other place)

(OF Licensee}

.52-0297

200. PLACE OF DISPOSITION (Nsme of cemetery. c:mnnny or
Klamath Crematlon Servire

21b. LICENSE NUMBER

20¢. LOCATION . City or Town, State

Klamath Falis, Oregon

22 NAME, ADDRESS AND ZiP OF FAGHITY

O'Hair!s. Funeral Chapel :
515 Pine ST. Klamath Falls,OR 97601

e
E FILED (Month, Day, Yesr ~n
% / ‘r’z o
APR2 2 1

)

24 REG! A'S SIGNATURE

hasia  Pobinsom

25. DID HOSPITAL REPNESENYA"VE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENY?

\ Oves Y
: J§,§:.u<¢q§u.

TI8E COMPLEI’ED ey CERTIFVING PHYSICIAN.

7 WAS GIFT MADE?
Oves | X Lirc

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

3ta TIME OF DEATH lm DATE PRONOUNCED DEAD (Mo, Dey. Vewr. Foonsd
M

v

10 tha causeis) and manner stated.

- 27 YIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
3:15 P M Oves Xwo -~
29. To (he best of knowledge, desth occutred at the Ilmo dale, place and . .

4/21/93

e

32, On the basia of examination sndior Hrershgalion, in My opwwon death occurred

- 81 the lime, date, place and due 10 Ihe cause(s) and manner stated

33. DATE SIGNED (Month. Day, Yeer)

%3 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Type or Pﬂnl]

Blake Berven -M.D. - 2616 Clover Streat

4
B

’klama:hrans, Oregon 97601

71 35. NAME OF ATTENDING PHYSICIAN iF OTHER TMAN CERTIFIER {er' or Print)

3. IMMEDIA"E CAUSE (ENTER ONLY ONE CAUSE PER LINE fDH (o). Ib). AND {c)) Do not enter mode of m @9 Cardiac or Respiratory Arrest.

C""’w Respifatory failure -
43 -

interval betewen onset
20 minutes

OUE 10, ORt AS A CONSEQUENCE OF:
[ Acute Intracerebtal hemorrhage

£

and death
48 hours

|

DUE YO, OA AS A CONSECQUENCE OF:
©« Hypertension

intervsl Deteren orset
ned death
15 years

OTHER SIGNIFICANT COND!HONS -

i Conditions cantributing to MmmwmmMmuthPAﬂTl L

4

Did lobacco use contribute
\om-oum?

B AUTOPSY
I - A

O wo Umﬁ‘n

nnw;.—.w Eordweny
o gyt

Ulves Ciwvo {1na

418 DAYE OF INJURY
T (Month, Dly.an}

4. MANNER OF DEATH
40N i

. Dfatua D.m{r'g.m
Daceident - 3 Undstesmined] -

Ath, TIME OF A, INJURY -
INJURY AT WORK?

M| Oves Owe

4td DESCRIBE HOW MUURY OCCURRED

Manner -
Dlsuicide aTs. PLACE OF i

OHomicids - 1 Legs! building efc. lSpvclIy)

Al home, mm.slvm.locloty office]
Intervention E

411, LOCATION [Streel and Number or Rural Route Number, City or Town, Statel

RESERVED FOR REGISTRAR'S USE

THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

I CERTIFY THAT THISISA TRUE FULL AND CORRECT COPY OF THE ORIGWAL CERTIFICATE ON FILEIN

ORIG!NAL VII'AI. STANSTICS COPY

wR 2 A 1993

* DATEISSUED

EDWARD J. JOHNSON It,
STATE REGLSTRAR

W“““"W“‘“‘ t ‘W

STATE OF OREGON: COUNTY OF KLAMATH:

Filed - for record at request_of Rona Joy- Scheen

the day

at - —-3:09 - “oelock P

of April A.D.,
T of

19 :93:

Deeds =
o Evelyn

"FEE . $10 00 By

on Page

M., and duly recorded in Vol ..__Mﬂl______
9058

Biehn County Clerk
[PV L:ﬂ’l&&f_tl/-yu;('.k,' 5

Return: Rona Joy Scheen
Rt. 2 Box 336A Bonanza,.Or. 97623




