09-02-93P01:53 RCVD .

©» FORM No. 963-—WARRANTY OEED—STATUTORY FORM (Individual Girantes}. ..

STEVENS.NESS LAW PUB.CO,, PORTLAND, OR. 97204 . |

67432 sy e sryegron vonn 0292 po BRASST
. \_

...Grantor,

Grantee, the following described real property free of encumbrances
lamath . ..County, Oregon, to-wit:

Lot 8 in Block 8, as shown on the map
entitled "FIRST ADDITION TO CYPRESS VILLA",
filed in the office of the County Clerk,
Klamath County, Oregon.

Code 41, Account No. 41-3909-1233-4400,.
Tax Lot 4400.

{IF SPACE INSUFFICIENT. CONTINUE DESCRIPTION ON REVERSE SIDE)
The said property is free from encumbrances except liens of record.

Dated this .. FiXst. day of ..September

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE.-
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

TRREC, |

- GON
COMMISSION NO. 025014

At St Tvercd
RS i 6 1007 [T & (U TR e
Notary Public fA(r Oregen \2\_\ (_r q 7

My commission expires

WARRANTY DEED
Dean & Phyllis Stogsdill < STATE OF OREGON,

Cottageé Enterprise €~ omantoR J’
Ny, GRANTEE County of
I certify that the within instru-
ment was received for record on the
-.2nd. day of ....September
_Cottage Enterprise SPACE HESERVED at ..1:53.... o’clock ..P.M., and recorded
4444 Lombard Dp. ron in book/reel/volume No.M93....... . on
Klamath Faiis, Oregon 97603 RECORDER-S Lse . or as fee/file /instru-
ment/microfilm/reception No..67432.,
Record of Devds of said county.

- Witness my hand and seal of
Until a change is req d, all tex stat .
shall be sent to the following addrass: - County affixed.

GRANTEE'S ADDRESS. 21p
Aftee recorcing rotumn to:

NAME, ADDRESS, ZIP

_Same as above

Evelyn--Biehn,..County..Clerk..
NAME i

TITLE

4 4 /&‘4 f/ y v
BV AL, A7 . De [)Uf
NAME. ADORESS. 2IP

T T s L R L | e . ..Fee;,'$30,00_..'._'.:...;.‘ PN
. RS Copy -~ ~.50




Y. "] - CENTER FOR HEALTH STATISTICS
S 59— ~CERTIFICATE OF DEATH: T

LPDECEDENT'S  First Middie 3 Last
NA!

Warren Wesley - i oeHS- s e [iiMiA | August 25, 1993
TSOGIAL SEGURITY NUWBER[2a. AGE Lt Bitnoay | 5o Under 1 vear | 5c. Under Bay ﬁ.mmHP\ACEtcuymdSmewFonmn 7. GATE OF BIATH [Month, Day, Vean)
‘ears| ~ T
541-10-8327 g7 [F= 0w [ o

: State File Number

3. DATE OF DEATH (Month, Day,

o
1 I et B "“Brashear ;M0 November. 2, 1905
B.WAS DECEDENT EVER iNI N - 9!. PLACE OF DEATH {(Check only one)

US. ARMED FORCES? [

Oves ®io HOSPITAL (yynoatient  (JEROuipationt - CIDOA ‘OTHER ONursing Homa ) Decadent's Homa [JOther (Soecily)
90. FACILITY NAME (if not instifution, give sireet and number)

9c. CATY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
205 North Washington Street Merrill - Klamath
70a_ DECEDENT'S USUAL OCCUPATION 105. KIND OF ausmssanDusmv . Mmmu. sTATUs Married,[12. SPOUSE (if Married, Widowed)
Da 3 w;l:,r:d ?M during most of working life. . ever Married, Wi
hot use rel

idowed,
Farmer

. D:vomd(Spcalyi :
Agriculture - ‘Married Ellna Mohr

132 AESIDENCE - STATE . | 13b. COUNTY 13c. CITY, TOWN OR LOCATION . - [ 13 STREEY AND NUMBER

Oregon Klamath “Merrill “|:205 ‘North Washingcon St., P.0.B.474
8. WAS DECEDENT OF HISPANIC ORIGINT. .. - [15. RAGE American Indian, 6. DECEDENT'S EDUCATION
{Specify No or Yes - (f yes, s@clly Cuban, Black, wnue, ele. (Saec:ly) {Soecity only highest grade compleled}
M"if‘_‘fj- Puerto Rican, eic) 15 No DY“ ElementarylSecandary (0-12) | Coliege (14 or 541
v “White 8

138. INSIDE CITY 131, ZiP CODE .
LIMITS?

\ﬂns D;lo 97633

17, FATHER « NAME  first middle

18. MOTHER « NAME  Ji30 nmiddie maiden 19, INFORMANT - NAME and tclationship 1o deceased
- Ochs Millie = Icenbice

Ellna B. Ochs, wife
20a. METHOO OF DISPOSITION [JMauzotsum 200. PL,'ACE’OF )DISPOSIYION (Name of cemastery, crematory, of - 120, LOCATION - Cuty of Town, State
other place] K
Bauriat Ocremation [JRemavat from State

Cloonation Clother (Specify) Merrill IOOF Cemetery Merrill, OR 97633

GRATURE O FUNERAL SERCE LJEENSEE OR 275 LICENSE NUMBER | 22 NAME, ADDRESS AND 2IP OF FACILTY)@venpo
ACTING AS SUGH Z {Of Licensee) ™avenport's Chapel

) .~ {of the Good Shepherd, 6420 So. 6th St.,
; '47-3104 Klamath Falls, Oregon 97603~7194
23. DATE FILED (Month, Day, mr)

24, REGISTRAR'S SIGNAT
AUG26 1993 (1 hasle

75, DID HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Oves Ono DNIA

“DOves . Ono  Bna

TO BE COMPLETED BY CERTIFYING PHYSICIAN ) .. 7. 7O BE COMPLETED ONLY BY MEDICAL EXAMINER

 27- TWE OF DEATH 76, WAS MEDICAL EXAMINER NOTIFIED? ; 31a TIME OF DEATH ] 310. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
£ s

(] 11:10 An Oves Bwo

M M
1.29. T0 the bast of my knowledge, death occurred at the time, date, place and 32 On the basis of examination andior investigation, in my opinion death occurted
due 10 the causs(s) and manner stated.

at the time, date, place and due to the cause(s) and mannee stal 1ed.
» (Signature, . , p(S:gnaluul
# ,4% AN M [2477] :
0. DATE SIGNED (Moath, Day, Yean
% August 25, 1993
‘. 34, RAME, TITLE, ADDAESS AND 2IP OF CERTIFIERIMEDICAL EXAMINER (Type of Print)

33, DATE SIGNED {Monih, Day, Year}

¥ Glenn G. Gailis, MD, 1905 Main Street, Klamath I‘alls, Oregon 96701
? 35 NAME GF ATTENDING PHYSICIAN 17 OTHER THAN CERTIFIER (Type or Print)

/ 735, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOA (a), (01, AND (c}) Do not entcr moge of dying, €.g: Cardias O Ruspistory Aiiesl. Inmalnn;mun onset
o

M Yde hnnl . LW POCTICA : MINUTES

DUE TO, OR AS A CONSEQUENCE OF: interval between onset
e

. - ‘ and death
m  COorGasTIve — NBAed - PpiLdns. ' YEARS
DUE 1O, OR AS A CONSEQUENCE OF: oo lanr:;%:la?:m“" onset
- @ ANOTBLe S spoTyC Hepri Dl SAASE : YEARS
OTHER SIGNIFICANT CONDIT)

ONS " ] 37.70id idbaceo use - |38. auTOPSY :a 1t YES were lmmnqs consierea
Conditions contributing W death but no( esulting in the underlying cause given in PART L, 10 the death? se O death?

Ows O pPosady .
Owo o - B unknown Qves Kno Oves OnoXTNA

;» 40. MANNER OF DEATH 412.DATE OF INJURY [ 41b. TIME OF 431c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED

BINaturat  [J Pending Monin,DayYear) ANJURY ATWORK? | "

tavestigation :

DAccident [ yngetermined M| Oves Bwo
Osuicice Mannet

Logal e, PLACE OF INJURY - Al homo,farm, streal, factory,olfical411. LOCATION (Stseet and Number of Rural Roule Number, City or Town. State}
tntervention buiiding etc. (Spectly) y )

D Homicide

/ RESERVED FOR REGISTRAR'S USE

g
a

A1 A TRUS ARD EXACT REPRODUCTIONTOT I L LIRS

N \;Tr;\gll\LLY
REGISTERED AT THE OF FRRIGHIAIHE-IRAL BEATEATIGS, BERISTRAR.

o

VAN

JA el Chartiax Barewos
AUG26 993 - . SIS CHARLENE B2RCUS
S . COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

DATE ISSUED;

M,

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Ellna Ochs

the 2nd
of Sept. AD.19 93 w _2:07 o'clock P M., and duly recorded in Vol. M93

of Deeds on Page 22456 .
Evelyn_Bichn County Clerk
FEE $10.00 By 8ok Lo nns S lL‘zLL e
Return: Ellna Ochs,Box 474 ,Merrill,0r.97633




