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WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS, That

Parricia.T Lewis .

Sec 11, Township 41
Klamath County, Oregon

hereinafter called the grantor, for the consideration hereinatter stated, to grantor paid by....
Noxrman..Lewis '

the grantee, does hereby grant, bargain, sell and convey u

assigns, that certain real property, with the tenements,

pertaining, situated in the County of..Klamath.

The North Half of the South half of the. Southwest Quarter,
South,

Range 7 East Willamette Meridiang

. IIF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances

and that

grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims
and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is §divorce. . settlement
OHowever, the actual consideration consists of or includes other property or value given or promised which is

the whole

part cf the consideration (indicate WhiCh)-(D( The sentence between the symbols ®, if not applicable, should be deleted. See ORS 93.030. )
In construing this deed and where the context so requires, the singular includes the plural and all grammatical

changes shall be implied to make the provisions hereof apply equally to corporations and to jndividuals.
In Witness Whereof, the grantor has executed this instrument this
if a corporate grantor, it has caused its name to be s

order of its board of directors.

(f executed by e corporalion,
aftix corporate seal} .

Aecps, /

STATE OF OREGQAL,. N
7%%7’/

County of

ledged the foregoing instru-
voluntary act and deed.

Y ‘?\ :-:‘ /
‘i‘;@n\@?‘y PubHC for Oregon
g ¥ : s;“l#ff commission expires: /) 7.—75/'
AR RPRLIE) E

day of........ PK“——, 19.%5_‘;

igned and_seal affixed by its officers, duly authorized thereto by

HAWRI| v
STATE OF -OREGON, County of.

19
cd/wé&'@ ‘. Zew‘\s

who, being duly sworn,

Personally

each for himself and not one for the other, did say that the former is the
president and that the latter is the
etary of

, & corporation,

and that the seal atfixed to the foregoing instrument is the ccrporate seal

of said corporation and that said instrument was signed and sealed in be-

half of said corporation by authority of its board of directors; and each of

them acknowledgded said instrument to be its voluntary act and deed.
Before me:

(OFFICIAL
SEAL)

Notary Public for Cregon
My comumission expires:

Patricia T. Lewis

PO Box 754

STATE OF OREGON,

Kailua-Kona, Hawaii 96745

SS.

GRANTOR'S NAME AND ADDRESS

Norman Lewis

County of .. Klamath
I certify that the within instru-

PO Box 846

ment was received for record on the

Ast. . day of _May.... e 1995,

GRANTEE'S NAME AND ADDRESS

at....3:32....0'clock.P. M., and recorded

SPACE RESERVED

Aftar recording retum to;

Norman Lewis

in book/reel/volume No...MI5
page..11285.. .or as document/fee/file/

FOR
RECORDER'S USE

PO Box 846

Captain Cook, Hawaii 96704

instrument/microfilm No. 99299........ ,
Record of Deeds of said county.

NAME, ADDRESS, ZIP

Witness my hand and seal of

Un!ll o change Is raquasted all tax statements shalf he sent to the following address.

Norman Lewis

County affixed. '

Bernetha G. Letsch, Co Clerk

PO Box 846

Captain Cook., Hawaii 96704

FEE:$30.00

NAME, ADDRESS, ZIP

-...Deputy

5 go,z[zznq.;g’&,éf

v GMW/ZS' Hage 31285@—}%}

.., hereinafter called
nto the said grantee and grantce's heirs, successors and
hereditaments and appurtenances thereunto belonging or ap-
............. and State of Oregon, described as follows, to-wit:

H
yl
i

i

:




G-7154
1D. TAG Ng. g HEALTH DIVISION :

CENTER FOR HEALTH STATIST!CS

Locai Fils Number e 4t g74% 3. CERTIFICATE OF DEATH

_I OREGON DEPAHTMENT OF HUMAN RESOURCES

ﬁsa-

State File Number

1 gi(':‘EEDENI‘S Fust © Mhadie 3 Last 258X 3 DATE OF DEATH (Monin, Day, vea:)
Ruth Gwendolyn PIERSON Female | April 21, 1994
45 5h Under § Year - 5c. Under 1 Day &mmwcstmywsmnufuwgn 1. DATE OF BIRTH (Month, Day, Year}

i Days Hours

OCIAL SECURITY NUMBERl& AGE lasl Bmhday

Mns.
L

Sal na

KS December 22, 1920

&W;S UECEDENI EVER In]

Sa. PLACE OF DEATH (Checx only onel

Wa

Ashland Community Hospital

Dm ,m, I HOSPITAL (Sfavient ClEROupanem  [1DOA |£’—"‘—Eﬂ CInusing Homa [lDecedent's Home [X0ther (Specuty)
0. FACIITY NAME (if not instiution, give streal and numper)

Ashland

9c. CITY, JOWN. OR LOCATION OF DEATH

92 COUNTY OF DEATH

Jackson

102 DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTAY . MARITAL STATUS - Mained [12. SPOUSE (1 Maried, Widowed] g%
1Gave X:n0 0! wGIx done auning most of working ile. Never Matniea, Witoweq,

Do nor use reluea; Divorced (Specity) b W
Homemaker Own Home Married William R. &
13a. RESIDENCE - STATE | 130. COUNTY - 13c. CITY, TOWN OR LOCATION 132 STAEET AND NUMBER 3 'v
Oregon Jackson Ashland 1735 East Main ?ﬁ
13e. INSIDE CITY 131, 2P CODE 14. WAS DECEDENT OF NISPANIC ORIGIN? 15. RACE Amerncan indian, 16. DECEDENTS EDUCATION

LiMITS? = [{Specily NO of Yes - If yes, s c 'y Cuban, Black, White, elc. (Specilys iSweciy only hghest grade complrlaﬂ %

o E{ Mencan. Puerto Rican, «ic) Yes . ElementaryiSecondary (0 32) § Coliege (14 o1 5¢) B
\ s o 97520 No White 3 Years 3
12. FATHER - NAME st muadle last |18, MOTHER - NAME fusi  mudsin  masden 39 INFORMANT - NAME and relalionship 10 aeceased

202

=]
ju}

2a.

23 DATE FILED (Month, Day, Yéarf

25. DID HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

William R. Pierson _Husband

lter H. Jones Mable S. Shoemaker
METHOD OF DISPOSHION [ Mausoieum o0 PLAC € OF DiSFOSITION (Nama of cemetar. ciemaiory. o7
other piace)

Bunat HEremanon IRemovat trom State
Donation T Crnes (Specity;

SIGHATURE OF FURERAL JEAVIEE LICENSEE OR

PERSON ACTING AS SU5CH]

ey
APR 2 7 1994

21b, LICENSE RUMBER
{01 Licensee)

Letes=e/S 3360

Litwiller-Simonsen Crematorz

20c. LOCATION Ly of Town, Shate

Ashland, Orepgon

22. NAME, ADDRESS AND 21 OF FACRITY

Litwiller - Simonsen Funeral Home

L1811 Asbland Sr., ashiond, OR 07520
S li Crls T

244

!

Y

es  Ono  Ona

—

TO BE COMPLETED BY CERTIFYING PHYSICIAN -

27. TIME OF DEATH

12:50 -

26 WAS GIFT MADE?
Dves o Dna

049,

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

28 WAS MEDICAL EIAMINER NOTIFIED?

Clves [!/

g Jll TIME OF DEATH  [31D. DATE PRONOUNCED DEAD (Mamth, Day, Year, Houe)
M

35 1

CAUSE
STATING THE
URDEALYING
CALSE LaST

O tne best ol my. nna-ledgc aealn

34. HAME, TiTLE, ADDRESS AND 2IP OF CERTIFIERMEDIGAL EXAMINER {Typw or Prolj
Jerome Nitzberg, MD

10 the Causels) ana mannerrat

lzug { 0

" [2332 On the basis ol examination andior ANYE310ALON, IN My OPUIOA Aeath OCTured
" -3t the timo, date, place and dus 10 the Causes) ahd Manncs slated.
>{Sapnclum

SIGNED (Moath, Day, Year)

SV =g

" J532 DATE SIGNED (Month, Day, Vear)

COUNTY

Ashland, OR 97520

241 Maple Street

AME OF ATTENDING PNYSICIAN IF OTHER THAN CERTIFIER Hypc or Panit) -

%
:
2
g
3
%
¢

Intesval between anset
ana deatn

Y PR

DUE TO,ORAS A CDNSEQUENCE OF:

36 IMMECIATE CAUSE (ENTER CHNLY ONE CAUSE PER LINE FOR 'IL 18}, AND (cy) Do not mode of dying, e.g. Cardiac or Respualory Ay
PART ) (Q,m (f/\/\«é\‘,,%w-/. W

1)

(Alerval between onsat
and death

v
AR AN,

Cromicice

2 Legal
talenontion
> RESERVED FOR REGISTRAA'S USE

OUETO.ORAS A CONSEQUENCE OF S U Inr:dmal between onset %
. . a 3
paRT L ;
¥ OTHZR SIGNIFICANT CONDITIONS - 7. Did tobacto use conlribute 38 AUTOPSY [39. 1t VES were tunings Consatened
Concilons coptbuting 1o ceain bul not l:snl A e underlying cause given in PART 1. to he dsath? eteinmmng covse of aratn? i
|- N GX‘ Dres - (2 Produby e U
) ) unxnown Clves owe|  Clves Divo Clna ;
W6 | "0 {ANNER OF DEATH ata nne SF AT [ W5 TINE OF — T9ie INIoRY 410 DESCRIBE HOW INJURY OCCURRED
INJUR® - AT RK?
%vm..m 3 Penaing (Monin, Day,Year) NJURY wo ;
17, tavestgaton i o 3
Accdent 5 yngetsiminea| - : M| Oves p‘w
D Manner
Q/ LSucde e, PLACE OF INJUI

Y - Athome, la:m,sueel tactory.office
Baikling etc. {Specity)

431, LOCATION {Street anc Numbers ot Rural Route Number, City at Town, Slate)

ohv\ St

Iﬁ)‘)'or‘v‘&carcl;

DATE ISSUED:

ORiGINAL-VlTAL STATISTICS COPY

N),“U o
—F"QW J907 East Muin
Z fsh Ianc/ OK 97526

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

HAY 0°2 1994

addaasassatiasaben

 STATE OF OREGON: COUNTY OF KLAMATH

HENRY COLUINS. JR.
COUNTY REGISTRAR
JACKSON COUNTY, OREGON

3 lst da:
. Aspen Title & Escrow the y
F;led for recon:l[ aurequest of AD.19_95 _at__3:33 o'clock ___P__ M., and duly recorded in Vol. M35
ay oLSay
¢ of _Deeds
FEE $10:.00




