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WARRANTY DEED
(INDIVIDUAL)

ARTHUR F. ZERKEL, herein called grantor, convey(s) to RICHARD COX and DEBRA J. COX, HUSBAND AND WIFE all
that real property situated in the County of KLAMATH, State of Oregon, described as:

Lot 4, Block 6, Tract No. 1019, WINEMA PENINSULA UNIT #2, according to the official plat thereof on file
in the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants, conditions,
restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the land, contracts and/or liens for

irrigation and/or drainage
and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $48,500.00.
(here comply with the requirements of ORS 93.930)

THIS INSTRUMENT WILL NOT ALLOW USE OF 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.

Dated : 6//‘ /7‘ & 7
(AR /zwz&

ARTHURYF. ZE

STATE OF OREGON, County of Klamath) ss.

«

o / ? 0700-'1 - personally appeared the above named ARTHUR F. ZERKEL and acknowledged the
foreggitig instrument to ) be his voluntary act and deed.

This document is filed at the request of: : 2 4 g A)é é i
Before me: Z¢Z (4 /

Notary Public for Oregon
My commission expires: 7/0 / /ﬂf
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—} OREGON DEPARTMENT OF HUMAN SERVICES

WoeT 359640 HEALTH DIVISION 23954

r— ‘?[’/ ‘j CENTER FOR HEALTH STATISTICS I'—
TIFICATE OF DEATH 136-
Local File Number CER State File Number
/1. ?ﬁaEEOENT'S First Middie Last 2. SEX 3. DATE OF DEATH (Monm. Day. Year!
Myrtle Elouise ZERKEL F  lJanuary 26, 2002
4. SOCIAL SECURITY NUMBER | 5. AGE-Last Birthday | 5b. Under 1 Year 5. Under 1 Day | 8. BIRTHPLACE (City and State or Forewgn| 7 DATE OF BIRTH (Month, Day. Year)
(Years) tos, TDays Hours | Mins Country) . )
454-24-904 | ! ! Buena Vista, Texas |October 7, 1920
8. WAS DECEDENT EVER IN 9a. PLACE OF OEATH (Chack only one)
S QTHER
D ves E}no HOPITAL g inpavent (] ER/Ouipatent 3 DOA l [ Nursing Home i Decadent's Home {1 Othar (Specify)
0. FACILITY NAME (If 10l insiiluus . 5v@ Sire®l &nd numbar) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9 COUNTY OF CEATn
oo Merle West Medizal Center Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Marned. | 12 SPOUSE (I Mamed. Widowed)
2 (Give kind of work done during = st of working ife. Never Marnied, Widowed,
Do gt use renred.) Divorced (Specity}
K B Homemaker Domestic Married Arthur Zerkel
4 13a. RESIDENCE - STATE | 130, COUNTY 13¢. CITY, TOWN OR LOCATION 139, STREET AND NUMBER
Oregon Klamath | Chiloquin 40218 Lo Bart Way
5_ 13e. INSIDE CITY | 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amencan Indun, 16 DECEDENT'S EDUCATION
LIMITS? No or Yes - I yes, specily Cuban, Black, White, eic. (Specify) (Specily onily highest grade compieled)
6 97624  |Mexican Pueto fican, sic) 3f1 Na (3 Yes whit Elementary/Secondary (0-12) | Cokege (14 of § -1
e— \ (3 ves GtNo Speciy: ite 3
17. FATHER - NAME  first middie last 18. MOTHER - NAME  first middie maden 19. INFORMANT - NAME and relationship 10 deceased
Thomas U.  Dakan Virgie Mae wood | Arthur Zerkel - Husband

[ Burial {g Cremation [J Removal from State

m 20a. METHQD OF DISPOSITION [J Mausoleum 200, i;b'A“C‘E“O; P!SPOSITION (Name of cametery. cremalory, or 20c. LOCATION - City or Town. State
7

b} i K1
0 Danaton [ Oter (Specty) Eternal Hills Crematory amath Falls, Oregon
21a, SIGNATURE OF OREGON FUNERAL SERVYLE LICENSEE OR 21b. OREGON LICENSE NO. 22. NAME, ADDRESS AND ZIP OF FACILITY.
8 PERSON ACTING AS SUCH {Of Lucenses) .
_— W M ;-2 Eternal Hills Funeral Home
9 N e (AL, —ZS : 471] —
28. DATE FILED (Moath, D:I KN V2 8 Z U 02 24 REGISTRAR'S SIGNATURE
\ : YAl 2T, MA—NM
r RESERVED FOR REGISTRAR'S USE - . v [4
0 / TO BE COMPLETED BY CERTIFYING PHYSICIAN \ / TO BE COMPLETED ONLY BY MEDICAL EXAMINER
1 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Montn. Day Year. Hour)
P —— S
00:45 A " | Ove ¥ M u
29. To the best of my knowiedge, death occuried al the Yme, date, plece and 32, On the basis of examinalion andsof nvestigalion 10 My opiNion death occuries
due to th ted. "émo 'cmei date, piace and due o 1he cause{s) and mannes stated
> (5 >-( gnature,
12 20. DATE SIGNED {f Day, Year) 33. DATE SIGNED (Month, Day. Year) COUNTY
([A2/0
13| 34 NAME, TITLE. ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Frnt)
uo Lawrence Cohen MD, 103 Wasco, Chiloquin, Oregon, 97624
CONDITIONS 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pant)
IF ANY
WHICH GAVE \
RISE TO e Ce e unE ta g iTa | eaa oL R . R Interval betwaan dnset
IMMECIATE . and ceath
CAUSE PART 1) REAN AL /e un & Vi §
STATING THE DUE TO. OR AS A CONSEQUENCE OF Inecal between >nse!
o AR and ceath
w YN 76 G100 ™/ yeons
DUE TO, OR AS A CONSEQUENCE OF intaF, i betwean -nset
and ceath
CAUSE OF ©
BEATH X
PART OTHER SIGNIFICANT CONDITIONS - 37 Oud tobacco use contnbule 38 AUTOPSY[ 39 # YES me-e Srongs comsidere ,
Conditions contribuling to death but not resulhing in he underlying cause given it PART | 10 the death? ngetermr - tate ot vezd :
1 S O ves (3 Procavly
N 2
O/ A”L 75 Qo Wunknown Dveeoe | CoeZaifins
16 e 40. MANNER OF DEATH 41a OATE OF INJURY | 310 TIME OF 31¢ INJURY 410 DESCRIBE HOW INJURY OCCURRED !
. iMonth Day Yean INJURY AT WORK? I
y! Naturat {J Pending
17 e O Investigalion {
Accidant
[ Undetermined M| C ves Jae !
O sucde Manner PLACE OF INJURY - Al h 1 ] 411 LOCATION iSireet and Mumb. Rurai Roule Nomeer il - St g
41 - Al home fam siree 'yt oW tSlreet and Mumber or Rural Roule Nomeer Cily 2 “2a= Sta:
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