FORM Ko. 969—QUITCLAIM DEED—STATUTORY FORM (Individual Granier) . i R STEVENS-NESS L AW P

a2 18-94P02:08 RCVD QUITCLAIM DEED—sTATUTORY Form ¥ PN T Pag o826 4
7774() INDIVIDUAL GRANTOR

A STANLEY [HeosiRsn)
A o~ .., Grantor,
releases and quitclaims to ICHAE'IE.U_E:S: IJ——.//)M{PSM/M?D%;Y)%%Z_G.’HCWHPSAN ........

1986 Mon ST
K / Ar MmA Tf"/‘ , Grantee, all right, title and interest in and to the following described
real property situated in M‘ County, Oregon, to-wit:

REcesatron Kisipsnes (4 v, LoT2 ¢, TRacr -1 wiH,
oy nr b ot U 1 olaf'S ] e Beactou s, Raneofs
R M omesed Foct . 15" 178 e

-

s Me oo v Pocee 785, ,

Loy ZZ Ie %MWQ\(ZZ/ Cltscel %.D@L’Jf e

Db P mlﬂﬁ‘ /.
{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

The true consideration for this conveyance is §..../ ﬂ @ 0

Dated this day of DeCC’MB

THIS INSTRUMENT WILL NOT ALLOW us
SCRIBED IN THIS INSTRUMEN

~-STATE OF OREGON, County of ... Aa.p. 2. )ss. '

% b

This instrument was acknowledged before me on 4.0 W!’Ml’ﬁf; 1992,

anley o p.Son)
/ / ,_)

Notary Public for Oregon

My commission expires é —29-

QUITCLAIM DEED

STATE OF OREGON,
GRANTOR S8,
GRANTEE County of Klamath

I certify that the within instru-
GRANTEE'S ADORESS. Zip ment was received for record on the
After recording return to; 18th day of March... .. ey 1994,
2t .2:08... o'clock PLM., and recorded
ilg\ggaﬁkfgerggwsnmmw. ) tn:x:::um in book/reel/volume No.... M9 b on
Engene, Or. 97408 o s page or as fee/file).instru-
" ment/microfilm/reception No.11146...,

NAME, ADDRKSS, Zip Record of Deeds of said county.,
' Witness my hand and seal of

Until a changs Is juested, all tax stat : :
shell be sent fo the following address: ’ County affixed.

Same._as.above

Evelyn.Biehn. County. Clerk
NAME TITLE

B}Q&MM&MMQD@M}'

NAME, ADDRESS, ZIp Fees: $30.00




ETMaNeNT — ‘26703 b oneeon DEPARTMENT OF HUMAN Resoumss
IR TAG NO,

-HEALTH DIVISION" <

\\\\\\

CENTER FOR HEALTH

I~ s T

Local Fith Number

CERTIFICATE OF DEATH

STATISTICS f— 36- o
State Fite Number

- Ernest
4.SOCIAL SECURITY NUMBER 5a. AGE-Last Brthcay | 5o, Under § Year -

/N °if‘55°‘““ First R Middie R ey 7 T A Lo JLSEX
) William i STOVALL 7 7, .| Male
o S¢. Under § Day cmmWCErOl/mSlauwrmn ¥. DATE OF BIATH (Menth, Day, Year)
561-18-6784 T o i e L

3. DATE OF DEATH fMonth, Day, Year)

March 13, 1994

Couyn
Jackson, MS

November 21, 1913

1
oS DECEOEN EveR Sa PLAGE OF GEATH (Check oaly basT
Bres (I nCe HOPEAL Dinputient. O EROupatant. Clooa | IMER "

Y FACIUTY MAME lllnol lnuwlbn wn treat and nwm
2010 Modoc Street
108 DECEDENTS USUAL GCCUPATIO

[T, Toww, on LOCATIGN GF GEATH
Klamath Falla

== DONursing Home ) Decedant's Home CJotmes Goscitn -
5. COUNTY OF OEA

Klamath

Do Bot use retired)
Chief Clerk
. 138 RESIDENGCE « STATE 130. COUNTY

.Oregon Klamath
13e. INSIOE CITY
e 124 21P CODE

13¢. CITY, TOWN OR LOCA‘!ON
“Klamath Falls’

ION - 100, KIND OF BUSINESSIINDUSTHY o
1Give Kind of work doncdudnq mostof mlnq lite. . <

Railroad’ Transpoir;at:ion FHsrried

1. MARITAL STATUS .+ Mamcd 12. SPOUSE
Never Married, Widowed,
Orvarced (Specity)

{if Married, Widowed)

Margéret M.

- ud.S‘YREETANDNUMBER
{2010 Modoc Street

14, WAS DECEDENT OF NISPAMC ORlGIN‘I
(Spoclly No or Yes - If yes,

B
umcan. Puerto Rlun. .tc) guo Dvn

\, Rves Owo 97601 SDOG

12, FATHER - NAME first middls - tast

15 RACE Amencan ind
wna(a e, {Spuﬂn .

Whitek

16. OECEDENT'S EDUCATIO
fSoecity only highest grade compl:ltd;

Elamemurylsacoiidouy @32 Collega (1-4 or 5 ¢)

18 MOTHER + NAME gt - Mdlo;

William ° Ernest Stovall I.
20a. METHOD OF DISPOSITION Dluuloloum

Delia -

~ maiden - 19, INFORMANT + NAME ang telationship 10 decoasag

Margaret M. ; Stovall, wife

PLACE
. other place)
Oeurias Bcremation 3 Ramoval from State s

Doomuon D3other (specity,

OF DISPOSITION (anmo cl cemetary, crematory, or

20!'. LOCAYION « City of Town, State

Service . |’ Kiamath Falls, OR 97601
@mﬁlmuzwoﬁncxurnavenport s Chapel .
of the Good Shepherd, 6420 So. 6th St.,
Klamath Falls, Oregon 97603-7194

25. DI HOSPITAL REPRESENTATIVE MAKE REQUESY FOR ANATDMIQL GiFT CONSENT‘I s

Dvss EINo Bwa

R
TSI

s 21. TIME OF DEATH 28. WAS MEDICAL EXAMINER NQTIFIED']
18:50 Oves Vwo

24. REGIST| 'S SIGNATURE

|25 WAS GiFt maoe?
- [IvEs i 'Ono

E COMPLETED ONLY BY MEDICAL EXAMINER
3‘.. YIMEOE DEATH 310, DATE PRONOUNCED DEAD {Month, Day, Year, Houry

= ‘l'o the best of knawiedge, dvlln occumﬂ l! the llmo dua. nco and
% duato the cm;:(s) and manner s M

§> ls'nrmun)g: 2 -

i . . M
4 32. On ho baars of examination and/or lnvesngmon.

In my opinion death occurved

at the tkne, cate, plm ang du' to the cause(s) and manner stateq.

au. DATE SIGNED {Monm. Dly, Year}
March 14, 1994

; 34. NAME, TITLE, ADDRESS AND ZIP OF CEHYIFIEWM‘DI AL EXAMINER {Yyp' or Prlal)

& Saul Silverman, » MD,. 2610° Uhrmann Road,"
L ﬂ. NAME OF AYTENDINO PHVSICIAN iF OTHER ‘IHAN YIFIER (Typo ol PI(IIU

Klamath Falls, Oregon 97601

/8 IMMED!ATE CAUSE (ENTER ONLY ONE CAUSI

E PER UINE FOR (a}, {b),r_AND <)) Do I!al
rAm'm T s L ¥

2 o
DUEY_O.QRASAOONSEOUENCEOF:* N

* jintorvat between onser
andt destn

[ .
OUE 70, OR AS A CONSEQUENCE OF:

/6 Mo

interval belween onsay
and death -

interval etwesn onset
and gamn B

", 4. MANNER OF DEATH

37, Did lonweo;aso cantribyta 8. AUTOPSY 33. HYES wavy 8
10 the .

hnaings
'Q Cause of Death?
: Dm O Prodably
o L) Unknown - Oves Fno

Oves Owo Baia

413.0ATE OF INJURY [ 410, TIME OF 41C. INJURY
BNawat O Pending umm.uu,v.u; L IGRY 1 AT WORK?
lmwgnllon : .
D““”‘"‘ D Undllumln-a * e a
Dsukcide Manner -

4& ceécmas HOW INJJRY occunnsn

Duamn%mw: ‘!émmmméfﬁ'h'é’&’%‘&\?" ;

THE VITAL R

” RESERVED FOR HEGISTRAR'S USE

DATE ISSUED ...

\\\

?Hé%ﬁ'&NiL’%éﬂﬁ#T&Xfé“dﬂﬁng S S

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at-request of
March

of

FEE  $10.00

Margaret Stovall

the 18th

A.D, 19 94 at 2:31

o'clock

of Needs

B_M., and duly recorded in Vol. ~Mo4

Return: Margaret Stovall, 2010 Modoc St.,

Klamath Falls, Or. 97601

Eve Biehn
By Y e depel

onPage 8297 |
County Clerk

LYt enrialaty




. PRINT IN. R e j
Bk T oonaam 1 OREGON DEPARTMENT OF HUMAN RESOURCES

1.D. TAG T HEALTH DIVISION T PR
I_ 4,) CENTER FOR'HEALTH STATIST!CS l—sa : : : o j o
T iLocal FII‘ Number B CERT'F'CATE OF DEATH ' State File Number

1. ?&%EEDENY‘S Firat S Migdle : oo ]2 SEX 3. DATE OF DEATH (Month, D3y, Year)
o James - : R. - : | Male - | March 10, 1994
4,SOCIAL BECURITY NUMBER lAVGE'L,nl Blﬂ!‘dﬂy l 30, Under 1 Y!v l 5c und!r 10ay. |6 DXRTH’F;'LACE{CWIM suuwiowan 7. DATE OF BIATH {Monta, Oay, Year)
‘ears '] - T TMing. .
% 847-07-2451 | g°.f"., [os-r e | Garvin,” Oklahoma | April 15, 1916
&W;SA%EMCEEEE:&LCE\E%;I N s 2. PLACE OF DEATH {Check only one)
314 = HOIPUAL Mingsven  (JERCutpationt -~ [I0OA lomen nursing Home 30 Decadent's Home L}Otner (Soecity)
; ‘ 90, FACILITY NAME (it not inslitution, Grve strael and numoer) R fic. CITY, TOWN, on LOCATION OF DEATH 99. COUNTY OF DEATH
£ 1429 California Avenue Lo Klamath Falls Klamath iy
& IOI. DECEDEN"S USUAL QCCUPATION 1o KIND 07 EUSXNESSANDUSTRY . 1%, MANYAL STATUS - Married,]12. SPOUSE (i Married. Widowed} 2
9 m.ost of working life. Ry L RUIT L L Never Married, Widowsd, E%
§ Dogg; use mind.) . i i ‘— c Dlvorcod{Spec ty) . CEeEl
14 Automobile Parts Manager Automobile Part Sales | Married E. Louise fones ' £
138 RESIDENCE » STATE 130, CCUNTY 13c, CITY, TOWN OR LOCAHON . 130, STREEY AND RUMBER ) B ﬁtg
¥ - BN R . . g
: 4 Oregon Klamath Klamath' Falls' . 1429 Cahforma Avenue D $it
‘ 5. 3¢, INSIOE CITY 131 ZiP CODE 14, WAS OECEDENT OF MISPANIC ORIGIN? - [ RACH India; . 16. DECEDENT'S EDUCATION FRNEEN "%
uvITS? {Specify No of Yes - H yes, specily cu i . { Black, wnlto, clc. (Spec‘m {Specity only highast grade completed) t j}\‘
8 OSA;::'A"». Puerto Rican, 'lc) M N : ElementaryiSecondary (0-12) I Collega (14 or S+) E}:
T\ Rve 0w 97601 o white 12 o
%} 17, FATHEA + NAME  litst middle fast - g MOTHER - NAME hul mlddln mlldoﬂ 19, INFORMANTY .. NAME and relalronship to deceasad . EE%E
(s Luther Jones | 'Lidx Viola Richerson . : E. Louise .!Qn_es Smusg B .
20a. METHOD OF DISPOSITION [FMausoleum 0. PLACE OF DISPOSATAON N nl wmlllry, ., }29¢. LOCATION - City or Town, State ﬁ
; Keutsr cremation OlRemaral from State . ; X
4 CI0onation [3Gther (Soecity) Klamath Me “Klamath Falls, Oregon }

) _; o (Of Lisausen) - O'Hair's. Funeral Chapel :
L . }€0-3572 - 515 Pine ST. Klamath Falls, OR 97601

ATE FILED (Month, Day, Yeart / 1// - {24, REGIS assmununs - R :
Fa : MAR 1 5 1994 ' o W

25, DD HOSPITAL REPRESENTATIVE MAKE AEGUEST FOR ANATOMICAL GIFT CONSENT? .
Oves ~ Xno - DOwa
o

ZTa_ SIGNATURE OF FUNERAL SERVICE LICENSEE OR - . . Q!B LICENSE NUMBER " | 22. NAME, ADDRESS AND ZIP OF FACILITY
20!! ACTING AS SUCH L .

P

A

Dves Xino DNIA

o

e .. TO BE COMPLETED BY CERTIFYING PHVS'CIN‘
1 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
7:10 - A m xl"! O

.2 To ke bul of My knowliedge, desin occurred al the llme onte, place and
due 10 o(si and manner smn ~

(Signaty; : : )
> '_WW@.D;

s TO BE COMPLETED ONLY BY MEDICAL EXAMANER
3 YIME OF DEATH - 131b. DATE PRONOUNCED DEAD (Month, Day. Yer. Hour)

p

N LM M
n the basis of examination andior invesligation, in my opinion death occurred -
'u the time, dale, yiace and due 10 Ihe cause(s} and manner stated.

N AL

=5

Tirs

; EXY DAYE SIGNED (Month, Day, Yeary COUNTY

12 0. DATE SIGNED (Month, Day, Vur} §’E
. . %;
S (4P 8

13, u HAME, TITLE, ADDRESS AND 21P OF cemmmuemcu EXAMINER Hm or Pmu}

ey L Ty

" ... Alden Glidden M.D. 2680 Uhrmann:Road ™ Klaﬁxath‘ Falls, Oregon 97601
. 33, NAME OF ATTENDING PHYSICIAN IF OTHER YNAN CER‘HFIER [r/pc or Prlnr) = : g B L B .

:gz

CONDITIONS
IF ANY

RISE TO / 38, IMMEDIATE CAUSE (ENTER ONLY ONE USE FER LINE FOR (u Q A D lcu Do not enter mod. dylnp fg Clrdnc or Respirat, rest. l.nl ?etmn onser ;
IMMEOUTE ‘
PAKT .
STATING THE m §/? o Q <3 wv' = 5
UNDERLYING DUE YO, OR AS A CONSEQUENCE OF:" . y intarval botween odset
CAUSE tAST ™ and geatn .

[
{ OUE 7O, OR AS A CONSEQUENCE OF:
© kS

Imawll btlwnan onset
and ¢

i ’ PA QTHER SIBN!FK‘ANT CONDITIONS » t T T 37, Did 1obacen usa contribute " |38, AUTOPSY [39. 1t YES were tindings consudersd 1 ’ -}
. - : Conditions conjchuing to cesth but not & gulting in the undertying cause give, [ lothe geatt? . TR Getarmining Cse of ceain? § T3 14
' R L S0Na O Unkacwn OveXno] . Cves Ono Ona . - EB
h [ 40. MANNER OF DEATH - 412.DATE OF iINJURY ] 410 T'ME OF N “C- |NJUHV' . 41d. DESCRIBE HOW INJURY OCCURRED N ! v,%
: X Naturat 03 Pend iMonth,DayYeu) | . -1 1NJ! . woRk?:| e - . =
17 lnmngauon . LRI | %
Oaceicent - 3 Undelemurwd LM DYu UNa . E k - ;
nav
Olsuicide 41. PLACE OF INJURY « Alhomt farm, llleal.h:locy otflca4H, LOCATION (Sueel and Number or Rural Route Number, Cily or Town, State} . | o
O Homicide n% {Sfocl \‘\\\\\\\\\\\\\““
I CERTIFY ﬂm‘"i’?ﬂs 1SA mu FU AND cormscr copv OF THE ORIGINAL CERTIFICATE ON FILE IN S :
> URTT HUIV NEES N n F‘ HEQ ‘} "a\
. . &

Figed

i AW

7 8
EDWARD J.JOHNSON &

' STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of E.L, Jones the 18th day
of March A.D.,19_94  at 2:53 o'clock P M., and duly recorded in Vol. __M94 |
of Deeds onPage 8298 =

Eve Biehn  County Clerk
FEE  $10.00 By Al temste SV 02 Cryenldte
Return: E.Louise Jones, 1429 California
Klamath Falls, Or. 97601




