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PERSONAL REPRESENTATIVE'S DEED
THIS I Iﬁ RE dgt _d/:ZJ % _________________ ~ , by and
betweenﬂﬁ ' / 4 S =S/ ; I ; R N . ,
the duly appointed, qualified and acting personal representative of the estate of &QA---A@_“"_ﬂW ________
_____ e gy - - e, Aeceased, herginafter called the [irst party,
wd AP H WK A 7Ly /A %37(“ A |
hereinafter called the second party; WITNESSETH: df J” 4/ /

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed, and by
these presents docs grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the

estate, right and interest of the esfage %ﬂ: ed, whether acquired by operation of the law or otherwise, in that certain real prop-
erty situated in the County of _ 4 o A 5 i , State of Oregon, described as follows, to-wit:
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns
forever.
The true and actual consideration paid for this transfer, statcd in terms of doilars, is $ &, LT __ .. "However, the
actual consideration consists of or includes other property or value given or promised which is L1 part of the A the whole (indicate
which) consideration.® (The sentence between the symbols ©, if not applicable, should be deleted. See ORS 93.030.)

IN WITNESS WHEREOF, the first party has executed this instrument; if first party 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.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEF TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO - |
195.336 AND SECTIONS 5 TO 11, CHAPTER 424, QREGON LAWS 2007, AND SECTIONS 2 T0 9 AND 17, /2 ‘/”‘i 3 .

CHAPTER 855, QREGON LAWS 2009, THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY N / A _of el

DESGRIBED 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 10 __. __ A . - S
VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED 0T OR PARGEL,

AS DEFINED IN ORS 92.010 OR 215,010, TO VERIFY THE APPROVED UISES OF THE LOT OR PARCEL, TO

DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTIGES, AS DEFINED IN - - - -

ORS 30.930, AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, — 7 ' TSN, P
UNDER ORS 195,300, 195.301 AND 195,305 TO 195,336 AND SECTIONS 5 TO 11, CHAPTER 424, ORE- Personal Representative

GON LAWS 2007, AND SEGTIONS 2 70 9 AND 17, CHAPTER 855, OREGON LAWS 2009.
STATE OF OREGON, County of i(!amaﬁ“*-_ ) s yon_
This instrument was acknowlygcd before me on 20 "/‘ QO g J ol
by Llorfmar. Ladl SHruonk o o .

This instrument was acknowledged before me on - - - o ,
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OFFICIAL SEAL

A PAULA JEANNE HARRIS

R NOTARY PUBLIC-OREGON

B/ COMMISSION NO. 433713
MY COMMISSION EXPIRES NOV., 26, 2012
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Notary Public for

PUBLISHER'S NOTE: If using this form to convey real property subject to ORS 92,027, include the required reference.




CERTIFI.'C_ATION OF VITAL RECORD

IR R R R R e SRR aes

- OREGON HEALTH AUTHORITY
612977 CENTER FOR HEALTH STATISTICS
LD, TAG NO. CERTIFICATE OF DEATH STATE FILE NUM

1. Legal Name Eiés(t:“ l\lll-iddle lgts; K Suffix 2. Death Data
£0 un|
October 06, 2011

3. Sex 4. Age 5. Social Security Number 6. County of Death

Male 82 years 541-38-3269 Klamath
7. Birthdate 8. Birthplace . |9. Decedent’s Education

May 18, 1929 Waoodward, Oklahoma ‘ High school grad. or GED
10. Was Devedent of Hispanic Origin? 14, Decedent's Race(s) 12. Was Decedent Everin

No ) White l U.S. Armed Forcas? Yes
13, Résidence: Number and Street 14. City/Town

1470 Morningside Lane l Klamath Falls
15. Residence County 16. State or Foreign Country 17. Zip Code + 4 lﬂ!. Inside City Limits?

Klamath Oreqgon 97603 Yes
19. Marital Status atTime of Death 2. Spouse’s Name Frior o First Marriage /

Widowed Anna Lou Cook ‘
21, Usual Oceupation 22, Kind of Business/industry

Mill Worker Lumber
23. Father's Name 24, Mother's Namie Prior to First Marrlage

Ernest Vernon Strunk Desty Flo VonSchriltz
25, Infarmant’s Name 26. Telephone Number | 27. Relationship to Decedent |28. Mailing Address

Jennifer Nygren !Not Available Daughter 15908 Riveredge Road, Klamath Falls, OR 97601 |
29, Plsce of Death . [30. Eacility Name /

: HnsB?tal-Inpatient ‘ Sky Lakes Medical Center
31, Location of Deatht 32 City/Town or Logation of Death 33. State 34, Zip Code +4

2865 Daggett Avenue ‘ Kiamath Falls Oregon 97601
35. Method of Disposition 36. Place of Disposition 37. Localion

Burial Eternal Hills _{ Klamath Falls, Oregon
38. Name and Complete Address of Funeraf Facility

Eternal Hills Funeral Home. 4711 Highway 39, Klamath Falls, Oregon 97603
39. Date of Disposition 40. Funeral Director's Signature 41. OR License Number

Efeanor L Oson .~ et | . CO-3860

- TBD . »

4R aglgnature ’ 43, Dale Reveived . 44. ‘Local FilggNumber
e o N ~ PoeT 17 201 2

45, Ame_pgment Y — w4 \ \

o . - . .
46, Was case referred to Medical Examiner? 47.-Autopsy? 48. Were autopsy findings available o complete the tause of 49. Tims of Death
Qyes CNo DYes OINo " death? LlYes [INo 1. ¢
CAUSE OF DEATH :

50 Enter the chain of events - diseases; injuries, o camplications - that directly eaused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval:
such 3 cardiad arest, raspiratory arrest or ventricular fibriflation without shewing the efiology. DO NOT ABBREVIATE. Onset to Death

Final disease or condition 'MMED%E CAUSE - . C
resulting in deith-> i ( em'\.\ 'QO\\ LuxP, M kes,
Sequentially list conditions, ifany, - (Dueto (oras & gquence : ] ~
eading o the cause listed on lins a.]b. Jgﬂmmz“m' CHF exqlerba/roe : . /-2 deuy s
ENTER THE UNDERLYING Due to (dr 85,2 vorsequsnce of) ¥ . :
CAUSE LAST (disease orinjury  |c. PITLY, W%MJ{OL A/ 2 weelts

thatinitiated the events resulting In Iy 1 (or as 3 congequen

deat). e ot ws] ‘ 275 40t

51. Other signi itiong contribut ath, but not resulting in the undertying cause given above:

*374307%

TR

52. Manner of Death 53. it Female 54. Did tobacco yse contribute to death?
Natural  [J. Homsicide [ Nt pragrant within past year (3 Not pregnant, but pregnant 43 days to § year before death O Yes. &nmbgmy :
[ Accident [ Undetermined ' {0 Pregnantat time of desith T3 Unknawn if pragnant within the past year 7 Na O Unknown
1 sulcide [ Pending 3 Not pregnant, but pregnant within 42 days befors death
§5. Date of Injury pdonDDvern {56, Time of Injury 157, Place of Injury (o.9. Decedent’s home, conamaction site, restaurant. wooded area) |58, Injury at Work?
: S ves 1] Na O Unknown

69, Location of Injury (Nusiher & Strect of RFD Ma., Cly/Tawn, State, 2ip + 4)

60. Describe how injury occurred . . 61. if ransportation Injury, specify.
: [ DriverOperater O Passenger  [J Pedestrian
7 Other (Spacify) .

. Name and Address of Certifiet {(Number 2 Striwt gr RFD No., City/Teum, State, Zip + 4)
/

rCY  Fleds

. Name and Title of Aending PhysiGian it Other than Cenifier

Title of Certifier 65. License Number 66.. Date.Signed (vov oo vvvy)
i) 2807

MmD ParigH 93
T Medical Gertifigr - To the bagt of my knowledgs, death ocourred at the tne, date, and | 68. Medical Examingr - On the basis of ination, and/or | igation, in my opinion, death
filsce, and due to the, (&f and manner s . . oecurmad at the time, dale, and place, and dug 1o the cause(s) and manner stated. Kt
: ' »
[’/ .

. Amandment J

| CERTIFY THAT THIS IS ATRUE, FULL AND CORREGCT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS \ON FILE IN THE VITAL RECORDS UNIT OF THE QREGON CENTER FQR HEALTH STATISTICS.

O\CT 17 20" JENNIFER A, v%do%mn. :

DATE 1SSUED: STATE REGISTRAR
THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER:
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ANY ALTERATION OR.ERASURE_\;OIDS A ﬁHIS CERTIFICATE



