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TITLE 83ESCROW, INC. |
525 Main Streef. :

Klamath Falls, Oregon 97601
(503) 884-5137

ATC __#01045043 SPACE ABOVE THIS LINE FOR RECORDER'S USE ——
DEED OF FULL RECONVEYANCE
The undersigned as Tiustee or Successor Trustse under that cerlain Trust Dsed dsscribed as foiiows:
Dated : January 11, 1996  Recorded :January 16, 1996
Fee Number : 11928 : o Book : M96 page : 1200
‘County Of : xlamatih' ] ‘ | |
State Of : dreéon ’ o
Trustor . Lillian Watah
Trustee _ : ASPEN TITLE & ;Escaow; INC.

Beneficiary : Janet Pierce

having received from the Beneficlary under said Trust Deed, a written reguast to reconvey, reciting that the obliga-
tions secured by the Trust Deed have been fully satisfied, does hereby grant, bargain, sell and reconvey, unto the
parties entitled thereto all right, title and interest which was heretofore acquired by said Trustee(s} under said Deed
of Trust.

Date : September 24, 1996
ASPEN TITLE & ESCROW,. INC.

S rHOAC S ey
DEBBIE K. BERGENER
gy e
: . 04880
September 24,1996 OMMISSION BXPIR /

Personally appeared______Andrew A, Patterson who being
duly sworn did say that he Is the Assistant Secretary of Aspen Title & Escrow » 1lng.a Corporation
and that said instrument was signed on behalf of said corporation by authority of its Board of Directors and he
acknowledged said instrument to be its voluntary act and deed.

State Of Oregon
sS

County Of Klamath

AND WHEN RECORDED MAIL TO

— Belore : .
| LILLIAN WATAH 7 ] , ,@j)—{,{_&__‘ K &%&_}

P.0. BOX 471

’ Notary Public for Oregon N
CHILOQUIN, OR. 97624 , : My Comrnission Expiras:___12/17/99

! (Sl

STATEOF OREGON: COUNTY OF KLAMATH: -~ ss.

Filed fof record at request of Aspen:Title & Escrow the 25th day
of bcecber AD, 1936 4 3:39  oclock ___P-M., and duly recorded in VoL, _Mo6
of Mortgages on Page 33837

) Bernetha G. Lets/?y County Clerk
FEE $10.00 By ex - Nagao
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CENTER FOR HEALTH.STATISTICS

HEALTH'DIVISION
CERTIFICATE OF DEATH

Lazt

M

State Fite Number
2 SEX 3. DATE OF DEATH (Month, Day, Year)

widdie

M August 10, 1992

State or Foreign 1. DATE OF GIRTH (Monih, Day, Year}

4.SOCIAL SECURITY NUMBER

Griffon ESTES
M{AY%E") Blrthday }  5b. Under 1 Year S¢. Undar 1 Oay 6. BIRTHPULACE {City and
84 IMos ,’D-ys 1uwr| !'me. l m%utn, CA

$a. PLACE OF DEATH (Chock only one)

June 20, 1908

572-18-2633

iN
Clves o | HPS Dtrpatom Demoupation  Ioon

OTHER

$b. FACILITY NAME (If nof insiliciion, give straet end aumber)

3630 Crest St.
10a. DECEDENT'S USUAL OCCUPATION
during most of working iife.

39

% W25 p3

o

oork con
Do ol v retired.)

Railroad Switchman Transportation

Klamath Falls

g’-:azeeu menomem. mm Lives

105, KIND OF. BUSINESSANGUSTRY

- {13 CITY, TOWN OR LOCATION

v HISPANIC OHBG"C'I o

Otlursing Home Bl Decedent’s Homs DIoe: (spocity)
2c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Klamath

Klamath Falls
11, MARITAL STATUS . Maroec 112, SPOUSE {it Mamiad, Wicowsd)
Nover &arried, Widowed,
Owvorced (Spacity)
Married
13d. STREET AND NUMBER
3630 Crest St.
16. DECEDENT'S EDUCATION

{Specity anty highest grade
Elﬂnsrllrylé‘mcondary 012 [ Coltege (Y2 or 54}

Marguerite C. Estes

15 RACE Ameritan Indian,
Black, White, #lc. (Specify;
White

17 FATHER - NAME - Drat middta

William - Hehy : Louisa

200, PLACE
othsr plm)

EBuria O cremation .Nmovu from State
Oonstion Dother Mm

m.mrrusn NAME first  middie  maiden
‘Bell " Dollarhide

CISPOSITION (Name of cemetary, cremalory, or

Pine Grove Cemetery
21b. LICENSE NUMBER
(O Licenses)

47-3104

18. INFORMANT . NAME and felationship o deceased
Marguerite C. Estes, wife
20c. LOCATION - City or Town, State

McArthur, Caiifernia

22. NAWIE, ADORESS AND Z1P OF FRUTYDavenport ' s Chapel
of the Good Shepherd,6420 South Sixth St
Klamath Falls, Oregon 97603-7194

24, HEGISTRAR 'S SIGNATURE

Fia_ SIGNATUE OF FUN
OFQFENSEQA"'SW‘CE LICENSEE OR
i
23 DATE FII.ED lllonm Dar, Yess) -
AUGL? %992

Nonda . Boby naea

25. 01D HOSPI‘FAL REPRESENTATIVE MANE REGUEST FOR ANATOMICAL GIFT CONSENT?

Dvss Dm: Em

25, WAS MEDICAL EXAMINER NOTIFIED?

28. WAS GIFT MADE?
Oves  Dwuo

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH [ 310, DATE PRONDUNCED DEAD {Month, Day, Yesr. Hour)

2] M

Oves Bwo

3. On the basls of examinaltion end/or investigation, In my opinton deatn occurred
&l the time, dats, place end due 1o the causes) and manner stated.

& Signature)

DATE SIGNED (Month, Day, Year)

Berven, MD,: 2615 Clover,.

E 5. NAME OF ATTENDING FH‘VSIG!AN F
Wl’ms

Klamath Falls s Oregon 97601
OTMEN YHAH CEN“P'ER (Type oz Pring) :

Interval betweon onsed
and dasth

63, NHEDIATE CAUSE (ENTER ONLY ON" CAUSE FEN I.INE FOR (a), (bA AND (c)} Do net entor mods of

dying, @p. Cerdige or Respiratory Arrest,
5 minutes
nterval between onaet

ARY o) Cazdiogenic shock
DU 70, OR'AS A CONSEQUENGE OF<

and death
5 _minutes
iniervai between Griset

CAUSE ‘_‘_
S¢ { ) Acute n_!zocardial Inf&tcti:m
E: DUE TO, OR AS A CONSEQUE

2nd desth
13 vyears

3? NYLBMW
Grirmining Couse of Secth?

Did toncco use coniribute 38, AUTOPSY

anr . ASHD

bﬂsedu\h?

Ol HER SIGNIFICANT CONDITIONS -

Conditions contribiniy mbmmwmwmmmmmummnhml
Severe Asthmatic bronchitie
110 DATE OF NJURT] 475, nus OF -
(Honm,oayvur} .

HBes  Orcvasy
One T unknown DOves Bwo
4d. DESCRIBE HOW INJURY OCCURRED

Oves Ors R

4 INJURY
AT WORK?

Oves Bno

reat, IRCiory, offic

43, LOCATION {Streat and Mumder of Rurst Route Number, Cily or Town, State)

T FOIGE OF Mt}nv- Athome,tarm,8
- buliding ete. (Bpecy) U

OB4UMALS;

THIS IS ATRUE AND EXACT REPROD !
KLAMATH COUN

REGISTERED AT THE OFFICE OF THE

Aﬁmﬁz/

DONNA A YERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

AUG 1 *z 1992

DATE ISSUED.

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Aspen Title & Escrow
3:39 _ oelock

the 25th day
=M., and duly recorded in Vol. —Mda.

on Page 33838

Bernetha G. Letsch Coumy
By //m

Filed for record at request of
bexr at

of _ Octo A.D., 1996
Deeds

rk
iﬂo)

of

FEE $10.00




