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hereinaftercalled grantor, for the consideration he nafteZA ted, does heregy grant, bargain, sell and convey uy
hereinafter calle€l granteg, ang unto gran&is hé’ , successors and assigns, all of that certain real property, with the tenements, hered-

itaments and appurtenances thereunto belonging or in any way appertaining, situated in County,
State of Oregon, described as follows, to-wit:

: é”?zﬂ/}W ————————————————————————————————

Bhe Southerly 233 feet of Tract 22 of Ankeny Carden
T;ectg, according to the official plat thereorf on
file in the office of the County Clerk of Klamath
County,Cregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ O T . ® However, the
actual consideration consists of or includes other property or value given or promised which is [] part of the (] the whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals. i )

IN WITNESS WHEREQOF, the grantor has executed this instrument on WY@M% HQ __AHOOD G s if
grantor is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized
to do so by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN e e ettt e e o e e e
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU-

LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ('/

ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO- 77 748 < A AL - —
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES 4

AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST

PRACTICES AS DEFINED IN ORS 30.830. y

STATE OF OREGON, County of K/ ayrlaz sy i ) ss. )
Pxis instrument was acknowledged before me on P 2cthi. Ko RO O G
Lo QIR LL Ly

This instrument was acknowledgeé before me on oo

by
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CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH
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Stale Fite Number

/. ziﬁféoem's First Miodie Last 2. SEX 3. DATE OF DEATH (Month, Da) Vearl
Dollie Victoria MURPHY F March 8, 2002
4. SOCIAL SECURITY NUMBER | 5a. ?}SBEL};s( Buthday 5b. Under 1 Year 5c. Under 1 Day [ ?:IRYHPLACE (City and State or Foreign| 7. DATE OF BIRTH (Month, Day. Year)
‘ars T T
384-05-6276 Mo Das [Hows Mins. Lynchburg, VA March 9, 1919
8 w;igfﬂ%%ofmcssvsﬁ IN] 9a. PLACE OF DEATH (Check only one)
us. ORCES? -
HOSPITA| . QTHER
m Oves Bwno Cinpatent O EROupaten 0 ooa ] Nursing Home [ Decedent's Home [ Other (Spealy)_.EQ_S_C_eI__CaIE___
9b. FACILITY NAME (I nol institution, give siree: and number} 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
! 1605 Tamara Drive Klamath Falls Klamath
102. DECEDENT'S USUAL OCCURATION 106. KIND OF BUSINE SSANDUSTRY 11. MARITAL STATUS - Mamied, | 12. SPOUSE (/f Married, Widowsd)
2 (lee kind of work done dunng most of wormung iife. Never Marned. Widcwed,
; Do pot use retired.) Divorced (Specity)
. 3| Housewife Homemaking Married Elton C. Murphy
4 13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMEBER
Oregon Klamath Klamath Falls 6644 Patterson Street
[ 13e. INSIDE CITY 131 ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amencan indian, 16 DECEDENTS EDUCATION
LIMITS? {Specity No or Yes - it yes, specity Cuban, Black, White, etc. (Specify) (Specity only highest grade compieted)
6 Mexican, Pueno Rican, eic.) R No [JYes Eiementary/Secondary (0-12) | Collepe (14 or 5 +)
\Dves Xne 97603 Specity: White 10
17. FATHER - NAME  first middie last 18. MOTHER - NAME  first middle maiden 18, INFORMANT - NAME and relatonship to deceased
Zora - Keister Mabel - Wermer Elton C. Murphy, husband

20a. METHOD OF DISPOSITION [ Mausoleurn

20b. PLACE OF DISPOSITION (Name of cemetery, cramatory, o
other place) .

20c. LOCATION - City or Town, State

DISPOSITION @ 8uria! {J Cremation [} Removat Oru'; State \ E .
7 () Donation [J Otrer (Specity) Eternal Hills Memorial Gardens Klamath Falls, OR 97603
21a. SIGNATURE OF OREGON FUNERAL SE®WCZ LICENSEE OR 21b. OREGON LICENSE NO 22. NAME, ADDRESS AND ZIP OF FACILITYDavenport s Chapel
TING AS S of n:
b SSON ACTING 1S Suc | (O of the Good Shepherd, 6420 So. 6th St.,
9 C0-3104 Klamath Falls, Oregon 97603-7194

AN a .
23. DATE FILED (Monih, Day, Year) NAR l é 2002

24, REGISTRAR" S SIGNATURE i

(~ RESERVED FOR REGISTRAR'S USE

10, TO BE COMPLETED BY CERTIFYING PHYSICIAN \ / TO BE COMPLETED ONLY BY MEDICAL EXAMINER -
11 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year. roxr)
1805 P | Oves In M M
29. To the best of my knowledge, deaih occumed at the ime, date, place and 32. On the basis of examination and/or investigation. in my opinion deatr occurred
due to the cause(sTand manner stated . at the time, dale. place and due 1c the cause(s) and manner stated.
(S'Qnalul‘er > (Signature)
> e Sk o A [)
12 30. DATE SIGNED {Montn, Day, Year) 33. DATE SIGNED Month. Day, Year) COUNTY
March 9, 2002
13 34. NAME, TITLE. ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)
14 Tamim Salman, MD, 2655 Shasta Way, Klamath Falls, Oregon 97603
CONCITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)
IF ANY \
WHICH GAWV
alcég?'o E AT A I ~ s -1 & . oaND - e zmen o1 Zars [N N Las interval betweer. onset
IMMEDIATE - ” T ° - - o - o and dea"{,
By I T anw H—-\ a T Coink
SoEEL NG DUE TO. OR S A CONSEOUENC= OF: ::gr;an Detwee™ orset
- eath
w Nrnuad g Tyt L S
DUE TO. OR AS A CONSEQUENCE o7 interval Setwes- orsetl l
ang geath
DEATH (c)

PART OTHER SIGNIFICANT CONDITIONS -
Conditions contrituhng ¢ ceath by not

resuiting in the ungdenying cause grven in PART |

37. Dic tobacco use contnbute

lo the geain?
O ves 0 Provasiv
IR Ne [ Unkrown

38 AUTCPSY

ves W no

321 YES were Snoings rsgered
‘A Jetermining cause -

Coves TiNe 42

41¢. DESCRIBE WOW INJURY GCCUFRRED

40 MANNER OF DEATH &tz TE OF INJURV|[ 215 TS OF a4t INJURY
iMorth Day. Year! INSURY AT WORK?
B Natural [C Penang
[ sat
D Accrdent HVBSlr,a on
3 Uncetermines M 0O ves Dino
3 Suicige Manne:
. 4te PLACE OF INJURY - Alngme. fanm. sireet, faciory. office
3 Homicige Dsﬂe’g:w‘on sulaing elc. (Specity!
2 Cirer )

41 LOCATION (Street ang Numzer or Zural Route NL—oer. Sity or ~
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ORIGINAL-VITAL STATISTICS COPY

N\ THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
\ %, REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
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72 _4//,(/-,7.1/{704/7’1-/

EVELYN SIMONSON
COUNTY REG!STRAR
KLAMATH COUNTY. OREGON
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