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02 MAR 12 pr3:03
WARRANTY DEED

MARJIE C. TRIGG-WARNER, WHO ACQUIRED TITLE AS MARJIE C. TRIGE,

Grantor (s) hereby grant, bargain, sell, warrant and convey to:

ANGELA K. CLABAUGH, an unmarried woman

Grantee(s) and grantee's heirs, successors and assigns the following described
real property, free of encumbrances except as specifically set forth herein in
the County of KLAMATH and State of Oregon, to wit:

LOT 5 AND 6, BLOCK 21, CHELSEA ADDITION, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY,
OREGON.

433864 : 3809-0195AaD-04900

SUBJECT TO: all those items of record and those apparent upon the land, if

any, as of the date of this deed and those shown below, if any:

and the 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 for this conveyance is § 67,000.00.

THIS INSTRUMENT WILL NOT ALLOW USE CF THE PROPERTY DESCRIBED 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 AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

Dited this (7 : day of fbkAl/btb\ , <;€13:¥- '

State of Oregon
County of KLAMATH

This instrument was acknowledged before me on YL(XQ/VQL‘ -77 ,égékrl-by

MARJIE C. TRIGG-WARNER. ‘/”’4fi; {/

{Notary Public for Oregom)
a, /
Fommission expires C, -l 7,0 tf
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HEALTH DIVISI

CENTER FOR HEALTH STATISTICS

“1OREGON DEPARTMENT OF HUMAN RESOURCES
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) CERTIFICATE OF DEATH ) j
Local File Number Stale File Number
1. znigeeosnrs Fust Midia tast 2. SEX 3. DATE OF OEATH (Month. Day. Year)
John Albert TRIGG SR. Male July 18, 2000
4 SOCIAL SECURITY NUMBER [ Sa lArG.E-LTsI Binhday 50, Under 1 Year Sc. Under 1 Day
£}

&. BIATHPLACE (City and Stase or Foraign,
Country) 4

7. DATE OF BIRTH (Month. Day. Year)

SRALBERVICE ICENGEE OR

3476

‘21 OREGON LICENSE NO. |
" (Of Ligenses)

22, NAME, A

Haren—Wop(l F\

2543 SW 4th
SIGNA'

!

. ' H T Mins. .
542-34-7623 Mot jbms Hows s Seminary, Mississippi April 15, 1933
B\}NSASA ga!éEDFEONﬁTCEEVsE’R N 9a. PLACE OF DEATH {Check paly one}
: 0 HOSPITAL ‘ omHER
Xves O Dtnpavent 0] EROupatent [ DOA ' O Nursing Home L) Decedent's Home 8 Othwr (Spacty) _M
9b. FACILITY NAME (f not instrubion. give sireel and number) 9c. CITY, TOWN, OR LOCATION OF DEATH “{80. COUNTY OF DEATH
6170 Hwy 201 Huntington Malheur
4102, DEGEDENT‘S USUAL DCCUPATION 100. KIND OF B JSINESSANDUSTRY Tt MAF"TAL SYA’I US - Macsied |12, SPOUSE 111 Maried, Widowed)
ivé kind ot work done duting mast of wurking He. Wiaowed, -
m;, Use retwed.) Dworc-dlSpncvfy) N
Brick Mason Construction Married Marjie Trigg
13a. RESIDENCE - STATE 136. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER 1
Oregon Klamath Klamath Falls 3428 Chelsea St.
13s. INSIOE CITY 1. 2P CODE 14 WAS DECEDENT OF HISFANIC ORIGIN? 15. AACE Amaerican ingi 16, DECEDENY 5 EDUCATION
L LIMITS? (Spacity No o7 Yes - Il yes, specify C . Black, While, stc. {Spcclw ity only highest grade
. Masican, Puarto Bican, e} Kl Ne [1Yes Elementary’Secondary (0-12) | College (14 o 5 +
B 97601 Specity: .,
\ Sres Ono . White 6
*——-————d-—— ok
17. FATHER - NAME  fiest II». MOW NA'! - fiest middle maiden © 19. INFORMANT - NAME and relationship to deceased
_Ophelia  Rawlsys” = 4] Marjie Trigg - Wife
200, Pu; OF DISPOSITION [Name ol comelery. cramatonzor | Boc. LOCATION - City or Town, Stale
" other place) e P : N
1 y - N Y DI
. . ‘\o;\’ ~“ X,
Eterpal Hills \

NG T oF, iqcu.m %

Chapel

Outatio, OR 97914

REGISTRAR

i - -
10 T BE COMPLE =0 BY CERTIFYING RHYSICIAN ! i
1 27. IME I?F *Te8 WA HMEDICAL EXAMINER NOTIFIED? 3 0EAD (Monkh, Day, Ysar, Hour)
i M| Dves Owo 2000 9:11 A. A
29 To the best meudumm um‘muw , 1 my opiion deain occurred
due (0 the % manner siai M " [s) and mannor slated.
(Sigha Lo B g
> 1% A :
12 30. DATE snbﬂso Month, I:-y Ya:l; - J COUNTY
by T : i : : 1 Malheur
13 34, NAME, TITLE, ADDRESS ANQ P mcsanﬂsmepzcu_ EXAMINGR, (Type or Prink]_
¥ S
14 David W iy Brauer, M.D. Meﬂical Examﬂi@x ¥
CONDITIONS 35. NAME OF Anekphe PHYSICIAN {F OTHERTHAN ceamnsn (Typa q‘f Pdm kY -
IF ANY o, Ty = ] »
WHICH GAVE L - — 2 Interval Del t
. Intery. twean onse
umzlase%l:?s / 36 IMMEDIATE CAUSE (En(ren ONLY ONE CAusE psn‘uws F?H ta). fou,wam r Da fiot enter modo oldymg eg c-m.ac or Flifmmoay Arresl. ang domn
e CAUSE PART
STATING THE
UNDERL YING Inigrval Between onset
CAUSE LAST
{ OUE TO, CA AS A CONSEQUENCE OF Interval batwesn onsel
and death
fe)
PART OTHER SIGMFICANT CONDITIONS - 37. Did tobm:q ke conkibute 38. AUTOPSV 3 N YES wern m considered
Conditions contributing to daaih but not resulting in the underlying cause given in PART 1. to the deal in delermining cause of death?
15 ﬂ’V;s 00 Provaly
Ota  Dluskoun 1 ves Gt { O ves 0o naa
16, 40. MANNER OF DEATH 418. DATE OF INJURY [ 415, TIE OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(i {Monit, Day, Year) INJURY AT WORK?
X Natwat - (3 rcnmg
o ' " - M| C) vesyiimo
Os Manner - oM 411. LOCATION (Streat and Numbes or Rural Route N Town, S
3 Homicide [ tegal ] 41w, Pul;ng.Fu!N;mRY lAlhomc farm, sireat, inctory, ofice 3 { umbes o Rurat Roule Number. City or Town, Stale)
\ D Other Intervention
CAUSE OF DEATH
INSTAUCTION:
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