Exhibit A to UCC Joe W. Emmert
Betty J. Emmert

Equipment pledged to US Bank as collateral includes:

} 1280"' X 5" X 58 Western Wheelline
including: internal drain couplers

hydraulic mover

4X4 valve opener

flushing end plug

#33 sprinklers

20 ft. hose w/adapter

self levellers-full set

18 guage wheels
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75 Vital Records’ Unit
Local Filo Number ’ CER‘TI‘FICATE OF DEATH

/. SE(:‘EEDENT-S First Midaie Last -
Nevarte M ’ SMITH F January 8, 1989
4. SOCIAL SECURITY A$E~L)nsl Blnr»day{ 5b. Under 1 Year [ 5c. Under 1 Day ]6. :‘s:mm(m)ace (Cily 8nd State of Foreign | 7. DATE OF BIRTH (Month, Day, Year)
{Years] ountry,
012-09-2141 79 [Me= [ows [Fews T¥ie | Melrose, MA March 30, 1909

8.WAS DECEDENT EVER 1 9a. PLACE OF DEATH (Check only one)
ARMED FORCES?  [FGSPITAL OTHER:
L0 ves B No a 0 ero O ooa DX Nersing Home - [J Decedent's Homa O3 Other (Specity)

8o, FACILITY NARE (il not institution, give streel and numbet) gc. CiTY, TOWN, OR LOCATION OF DEATH 94, COUNTY OF DEATH

West Care Home : Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10D, KIND OF RY 11, MARITAL STATUS - Marriod[12. SPOUSE (If Mezricd, Widowed)
{Giva kind of work done during mast of working Never Married, Widowed,
life. Do nof use relired.} Divorced (Specily)
Payroll Clerk Lumber Mill Widowed Wendell B. Smith

13a, RESIDENCE - STATE  [13b, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREEY AND NUMBER

Oregon Klamath Klamath Falls - 1114 East St.

13e. INSIDE CITY 131. 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indlan, 16. OECEDENT'S EDUCATION
LIMITS? (Spacily No or Yes - It yes, cily Cuban, Black, White, elc. {Specily) {Specity only highest grade completed)

Maexlcan, Puerto Rican, eic.) No [J Yes hite - {ElemontaryiSacondary (0-12)| Collego (1-4 0t 5+)

(@ One | 97601 Speciy - White " 13

17. FATHER - NAME first middie 1ast - §18. MOTHER - NAME firal middlo maiden 19, INFORMANT - NAME and relalionship to deceased
Vahan John Manoogian Aghavnie - Counan . Diane Bramwell, daughter

205, METHOD OF DISPOSITION LI Mausoleum 200, PL:CE'OF }msmsmou {Nome of cemuiery, cramalory, of |20c LOCATION - City or Town, State
other place)

i‘§

S

A

DO surla! X Cremation [J Removal trom State
{7 Donation T} Other (Specify). Klamath Cremation Service Klamath Falls, Ore.
21a. SIEGNAYURE OF FUNERA(I:. SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, NAME, ADDRESS AND 2IP OF FACILITY

_ PERSGN ACTING AS SU (Of Licensee} O'Hair's Funeral Chapel, Inc.
— e 3287 515 Pine St., Klamath Falls, Ore.

23. DATE FILED {Month, Day, Year} 24, REGISTRAR'S SIGNATUR!
JAN 9 198 o !
; “Naney /.ﬁnwud(?

75, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Ovyes Hno Dwa Ovyes EnO
7O BE COMPLETED BY CERTIFYING PHYSICIAN % 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINEA NOTIFIED? N g 1a. TIME OF DEATH 310, DATE PRONOUNCED DEAD (Monih, Day, Year, Hour)
6:35 A. M OYes®wo - . o .o ™
i29. To tha best of m{ kuogladgu. death occurred at the time, cate, place and t . On the basls of examlnation and/or inyostigation, In my opinion dosth occurred
- ) and mann d

al
due to the ¢a % at the time, date, place and due 10 the cause(s} and manner stated.
(Signatus~ 7 (Signatute)

,,,,
1

i

oo

LA M A

AR

A

s

F- ’ (4
12 . 30, DATE nth, Day, Year) % DATE SIGNED {Month, Day, Year)

January 9, 1989
13 _______} {33 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}

¥

14 ‘i Blake Berven, M.D., 2616 Clover St., Klamath Falls, Ore. 97601
}35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}
CONDITIONS Q ’

\F ANY
WHICH GWE /2 TUMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), To), AND [c}} Do niot enter mode of dying, e.g. Cardiac or Respitatory Atrest. iniorval between onsel
IMMEDIATE | & . ' and dea
PART (o) Pneumonia 24 hours
i DUE 70, OR AS A CONSEQUENCE OF: ; Tntarval botween onsel
and dealh

CRRTHRR YR IN Y

() Chronic lymphocytic leukemia 15 years

DUE TO, OR AS A CONSEQUENCE OF: Intarval botween onset
SR and death

©

:PART OTHER SIGRIFICANT CONDITIONS - - . 37. DI tobacco use contrlbule 138, AUTOPSY]3%: } YES were tindings consideted
Il Conditlons cantributing 10 death but not selaled (o cause given In PART 1. to the death? in cause of deatn?

O vos Tiwo DPmnAnlyﬂ unk |Dlvos (IWo] ([ vos O no O A

: .

“AQ. MANNER OF DEATH 41a. DATE OF INJURY 41D, TIME OF 41¢. INJURY 414, DESCRIBE HOW INJURY OCCUNRED
3 iMonth, Day, Yesd INJURY AT WORK?

B Natwrat (3 Pending A . .

investigation

FAVFT T

[3 Accidont w | 01 ves 0 No.

0 suicia Manner Tro PLAGE OF INJURY —ALhomo, Tarm, slroul, factory, olfice| 411 LOCATION (Siraet sad Rumbar or Rural Route Number, Gity o Town, Stale)
£1 Homicide [ Legat buliding, etc. (Specify) ) .

: inlerventlon
RESERVED FOR REGISTRAR'S USE
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