RELEASE OF REAL ES1ATE MORTGAGE VO g fg PB QP

’77853

IN CONSIDERATION of the payment3 0‘2 %hegc?e% naxgxgd lilqergm 1 or we, hereby release the mortgage of
FOUR THOUSAND TWO HUNDRED NINETY TWO AND 10/100 DOLLARS,
made byWALTER B UAGGONER
on the following described property, to-wit:

F#65497

LOT 9 (LESS ELY 10 FEET)>, BLOCK 22 0OF BUENA VISTA ADDITION,
KLAMATH COUNTY, OREGON. : :

UHEN RECORDED RETURN TO.
WALTER B UAGGONER

541 MT PITT

KLAMATH FALLS OR 97601

which is recorded in bookM?3 , of real estate mortgages, page 18875~ 18870f the Records of the County of
KLAMATH , and State of OREGON

Dated this 11TH day of MARCH

County of Douglas
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS.... LLTH......DAY OF
ceennae WMARCH L L., 19824, BYBRIAN, HUMPHREY...ooovvvvvvivevaeeeneo . THE L. ot

..ASBT VICE .PRESINENT.... OF THE PACESE R CORRORATIO NEBRASKA CORPORA-
TION. ON BEHALF OF SAID CORPORATION. m E‘:‘M\m_'

' ﬁ LTS S e ~ CINDY SINNGTT, GENERAL NOTARY .

1NDY SINNOTT
= " Cc-*fm Fxp. May 29, 1995
T T

e s rmam m e m tweev s 4 RS 4

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at-request of ______ Pacesetter Corp . R | the 22nd day

of re AD,19 94 5 __ 10:09 oclock __A M., and duly recorded inVol. _M94 |
of Mortgages i+ 2. on Page 8484
" Evelyn Biehn < County Clerk
FEg $10.00 : : - By \ NIV N &quj(dcaun(:#/w

TOMAHATNE, 48124




64119
10. TAG NO, " = . A )
S T CENTER FOR HEALTH STATIS ICSI 135_ R

Local File Number SETet ‘-;,CERTlF‘CATE OF DEATH . State File Number

1. DECEDENT'S  First ) B . Migdre, R T 2.SEX . 3. DATE OF DEATH {Month, Day, Years

Juanita | o0 Alice i McCLELLAN ‘> lremale| Feb. 10,:1994
4.S0CIAL SECURITY NUMBER| M‘A’(‘;Ell'.ul !Bwlhdcy &b, Under 1 Year a%HW(WJMSMNWFMM 7. OATE OF GIRTH (Month, Day, Year}
541..36 9372 I 92 M e 'D“"‘. gkt e :Yates Center., KS Oct. 29| 1901

TS pEepo cieR T s PUACE OF DEATH {CRech only onel
Oves . Bo HOSPIvAL, Dmpmm Dsmompaum CIooA |°'"‘“ KiNiising Hlome D1Decedent’s Homa Tl0ther (Specity)

90, FAGILITY NAME (i not institution, give slreet and numud s l%:. CI\’V TOWN OR LOCATION OF DEATH 9¢. COUNTY OF DEATH

Plum Ridge Care Center - Klamath Falls | - Klamath

100 DECEDENT‘S USUAL OCCUPATIO 1 KIND OF BUSINESSINDUS' 4 o N MARITAL STAYUS Married,112. SPOUSE (If Martied, Wigowed)
nd 0f work done during most ol wrklnguh T N e R R . - Never Married, Widowed, .
Do Ml use retired) - Divoreed [Specily) -

Qwner’ R Restaurant- - = ““Widowed [ - - Verne §.- -
132, HESIDENCE - STATE | 130. COUNTY i sf13e. CTY, "OWN OR LOCA"ON R . | 13d. STREET AND NUMBER

Oregon Klamath | Kvamath: Fans N 919 High Street

13¢. INSIDE QATY 13, 217 CODE | 14 VIAS DECEDENY QOF HISPANIC QRIGIN?: - =0 5. RACE American Indian, 16. DECEDENT'S EQUCATION
umiTs? _{(Specify No ot Yes + If yeu, clly Cuban, ¥ j . vnll.. otc. (Specity} rSmcw only highest grede completed)
Moxlc’a;‘\‘ n.mno nlc-n. el:) Y g PON SERRRRE .. §{ ElamantarylSecondary (012 | College (14 or S +)

ves Ono 97601 " O Nmte
12, FATHER - NAME _tinst miogie . Iltlﬂ' 18. MOTHER + NAME ; !llsl mmu n(nicon I9 INFORMANY + NAME and refationship 10 geceased
Albert B. Dotson. I Lillian f= Hawes Pat Demetrakos / Dau.
208. METHOD OF DISPOSITION [ Mauscleum a0, s’."A.l':gIOF'D!SPOSIHON (mnu nlcmmm cremalory, o7 | 20c. LOCATION - City ot Town, Stale
a [w] from State - . i . . E
Dawpcc'zmm;z?“ i Klamath" Crematrlon Serv1ce Klamath Falls, Oregon
1a S TURE OF FUNERAL SERVICE LICENSEE OR o zm LﬁNs& NUMBER 2. NAME, ADORESS AND ZiP OF FACILITY

" O A3 SUH : /| otk T THard's Klamath Funeral Home, Inc.
- 3409 2| 1945 Main / Klamath Falls, OR. / 97601

Ty FEB 11 w o u‘*gmsm\msstcngwns ! N ]

TS G0 HOSPTAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT ccmseun ~{35. WAS GIFY NADE?
Oves Owo Ofn : Sl Qves s Ono - QINA

YO BE COMPLETED BY CERTIFYING PHYSICIAN LT T TOBE GOMPLETED ONLY BY MEDICAL EXAMIN..R
27. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? . M 3|L TIMEOF DEATN 31D, DATE PRONOUNCED DEAO (Month, Day, Yeer, Howr i
Oves tio ‘ S . u "
N ocourad at the tima, date, pisce snd . 32. On the basis of #xaminalion and/or invastigation, in my oolmon unln occurred
ted. L P X 81 ine tie, date, place and due 1o the cause(s) and manner stated.

(slgnnluuj B

bﬁ}( //0 i 7 , g DATE SIGNED {Monih, Dsy, Year)
AND 217 GF CEATIFIEAMEDICAL EXAMINER (Type or Prini} . -

John J. Kleeman, HD / 1905 Main- Street Y3 math Fails, Oregon / 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIHER {Type or an) -

rAR [ ‘C,A&} A - ; ) : 7» ‘ . m&%m Vk::.

DUET0.0“ASAWNSEOUENCEOF - - Dby el B N Ijerval betweon onset
: e R TR P o N - and desth

T CONCITIONS « N - mmu&ccwﬂwm 38. AUTOPSY |29, uvtsmmm
wmmmwmwchWMPM| . blmesu Cavte of death?

. COws. - O3 Prodaty

) o 1 Owe - R tnknown Ovestve] Cves Ono Owa

T |41 DATE OF INJURY | 410. TIME OF -~ J41c. INJURY i DESCRIBE YT -
[ Pending (Monih, DeyYear) | - . INJURY - 7 " s M woam i NOW‘ ) OCCURRED
] Irvvastigation A s b

e o A T Dm DNc

R Matwrat

Manner
Dsuicios Legai 18, PLACE OF » AL hemc Ium.cml.!mory,umu l!l LOCAYION (smn and Number or Rural Rom- Nurmber, City or Town, State)
OlHomicide - jntarvention buliding elr. (Spoclly)

BT p m
RESERV O : A FRYE Ut ANS-CORRECT COPY-OF T Or

8 S UNIT OF THE OHEGON STATE HEALTH DlVISION

EDVARD L JOriNSON 1 -
© " STATE REGISTRAR ..

“STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at- request of Elaine Whittle the 22nd day
of March AD., 1994 at 10:09 oclock ___A_M., and duly recorded in Vol. _ MQA s
of Deeds on Page 8485 .

Evelyn Esehn . County Clerk
FEE $10.00 By M2 asedene SV 14 e enaldAe
Return: Elaine Whittle, 1527 Worden
Klamat:h Falls, 0r.97601




