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STATE ACCIDENT INSURANCE FUND CORPORATION )  Pelicy 418142
200 High St. S.E. Salem, (R 97312 , |

 Filed Pursuant

)
S NS, )
) to ORS 656.566
)
)

- Philip S. MacArthur, dha

¢ & N Shell
Dafendant.

KNOW ALL MEN BY THESE PRESENTS, that State Accident Insurance
fund Corporation of oregon for and in consideration of the sum of
$57.42, hereby acknowledges full satisfaction of 2 certain lien
filed against the above-namect defendant and in favor of State
Accident insurance fund Corporation, which said Tien is duly
recorded in Klamath County, State of Oregonm, in Record of Lien,
Instrument No. 60820, Volume M86, page 1356,-on the 26th day of
April, 1986, and the County rlerk of satd County is hereby
authorized and directed 1o satisfy said 1ien of record.
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RS L3 PIE | B Wineland, being first duly sworn, depose and say that 1

am Credit Manager for state Accident Insurance Fund Corporation of

the State of Oregon, and that by order of State Accident Insurance
Fund Corporation, 1 have the authority to execute this instrument
and that 1 executed the foragoing satisfaction of Lien and affixed
the seai of Stale Accident Insurance fund Corporation for and on

behalf of said Corporation.
Lo e )0

Siubscribeg and_sworn. & peforeme this /2377
day of &1{&4«19_421_
Notary Public for Oregon
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§1c/26508/90/02/13 ' STATE OF OREGON,
: +- County ‘of Klamath

My Commission Expires

After Recording return to: © ' Filed for record at request of:

A.T.C. : _._Aspen Title Co.
on this _19th  day of March _ A.D., 19 90
at 3350 oclock P M. and duly recorded
in Vol ,__M9.Q.D__kof _Co. lien Page 5035 .
Evelyn Biehn OCket  Cognty Clerk
SR O ke ne. S lecnobib oz

- Fee 95,00




LD TAG NO. 77 HEALTH DAVISION
|— . Vital Recerds Unit: -
ch:i?l éumui CERT'FK:AT E’ OFDEAT Siale File Numbet

s
/). DECECENT'S  Frsl liddie a9t 2 SEX . DATE OF DEATH (Month, Day, Year)
NAME Milo

Wmond : SQUITH M July 12, 1989
%, SOCIAL SECURITY HUMIER[5a. AGE - Last 6 riha%! 20, Uncer 1 Year “ic. Uncer t Day |6 BIRTHPLACE (Clly and Stale o Foreign |1. DATE OF BIRTL (Month, Day. Year}
. By : (Years) Ceuntay,
561-09-5003 O o o T | 108 ,Angeles, CA March 24, 1912
: ’-g_‘sﬂé« scgagfg\“ EVER 5 PLACE OF DEATT (Check only one)

M HOSPAL : OTHER:

A% S YT VAL ) 1 sttt 3 ERDutpstient O mul-——'ﬂ Murslng Home B2 ‘s Home [ Other (Specify].mmmm—emme———
I o, FACILITY NAME (i ‘ol Institation, give s et &nd aumsar) K 5o, GITY, TGV/N, OR LOGATION UF DEATH 9. COUNTY OF DEATH =
- 42035 Mallory Drive : Klamath Falls Klamath

RS ﬁlECED!NY‘S USUAL (JCCUPATION \wn F1110 OF BUSINES 3/ INDUSTRY H.HW‘A‘L sTAYIVJVS“;qM:IJIM, 2. SPOVSE {If Married, Widqwed)
wed,

3h o Aind of werk dore during most of  yhing Novar Masriod,
-y hie Do gl use retirec) Divercad (Specily)

‘Mechine Estimator ! Machine Shop Mevried Wanda H.
132, NESIDENCE - STATE 13b, COUNTY . 13c. SITY, TOWN, O LOCATION 13d. STAEET AND NUMBEA
Oregon iKlamath s Klamath Falls 712035 Mallory Drive

150. INEIDE CITY 131, 1P CODE 11 WA’ DECEDENT OF HISPAN(C ORIGIN? 15, AACE Amscican Indian, 16, DECEDENT'S. EDUCATIOH
JAUTS? {Spuxc:ty No of Yes « 1f yes, sz scify Cuban, Black, While, aic. {Specity)| (Specily only highast grads compiered)

- : Mark:an, Pusito Rican, atc) 1 Ho D ves - FrementaryiSecapgyny (012)] Cotlege (1-4 or S+}
Ows ®re | 57603 smer W te b
e enesle e e e NAME |

1. l’-A-"-'Miﬂ - NAMETl-l; midcls - . sl |18 MCTHER - NAME lint middie malden 19. INFORMANT - NAME and Telationship 10 deceased
Caarles Irvin Smith. . Biith -  Westphall Wanda H. Smith, wife
F204. 2ETHOD OF NSPOSITION E‘AMuig;lﬁ;-m_,T" ';anp :me%g;;;lsnﬁmoﬂ iNeme n{ cemutery. emafory, or [20c LOCATION - City or Town, Stale
£1 furiat K} Crematioa O Romoval troa State ) : :
[) tonation 3 Oter (Specity). ____.| Bternal Hills Crematory Klamath Falls, OR 97603
Zin. GHATURE OF FUNERAL SERVICE Li faussa OR 210, :'3:5“:3.5 ::I.J)IIBEH ‘z; WAME, ADDRESS AND ZIP OF FacuvDaverport' s Chapej
V& : % 117-310% of the Good Shepherd, 6420 So. bth St.,
AR lllavy ST aQLt; H Klsmath Falls, Oregon 97603-719L
e —

o meir———
723, CATE FILED (Month, Day, Year)

71, REGISTRAR'S SIGNATU!
f JUL 1 33439 ‘ i
= DiD HOSPITAL REFRESEN r’&:vs <7 {5 € JEST FOR ANATOMICAL OIF) CONSENTT |78, WAS GIFT MADE?

Qvyes Ono BuaA Ovyes DOnNO

Or.

[ D e i e 18 B

H ¥¢: BE COMPLEYED £ ¥ CENTIFYING PHYSICIAN N - BE COMPLETED

27, TOAE OF DEATH 28, WAS ME GICAL "IXAMINER NOTIFIED? . . 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour}
2315 ? M © ves 1B wo " M

9. To the destolmy Enowledge, deal Keunes ‘at the 1ime, date, placo nd ) B On the Dasis ‘of sxsmination sr.dlor Investigatice, inmy opinion death occurred
® cause 1) and mennes 8! . g st the lima, ats, place snd d

ot . t us to the cause(s) snd manner stated.
. %l | (Signature}
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th, Day, Yeas)

sy 13, 1989

35 NAME, TT1LE, ADORESS AND 7P O CER T/ IEAMEJICAL EXAMINGR (Type.or Print)

| . Robert Po Bruoillw'd, D, 2610 Unrmann Road, Klamath Falls, Oregon 97601
T35, HAME OF ATTEADING PHYSICIAR | # OTHER THAN CERTIFIER (Tysw or Frint}
CONDITIONS [ : ’ : - ’ : . :
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WHICH GIVE /50, IAMEDIATE CA & (ENTER ONLY Ol [E CAU: £ PER LINE FOR(a) (01 71D ek ba nat eatar mode of 9ring, &.0- Cardinc o Respiatory Atest. Tntorval belwuon onset
WMWEDIATE ¥ iannr R o \ Z SR - : : and deaty)
CAUSE [ [ _X:‘Zs 3 2 AT

3

&

OUETO,ORAS A CONSEQUENCE oF

DUE 1O, OR 4.5 A CONSEQ EXC K OF: e ~ . . Intorval betwoen onset
3 LAY '\ - . IR P and dealh
) 2% bt w\maw.,. COMBOA e B :
Ll
. L . Interval between onsat
: and death

© . . :
PART OTHER SIGNIFICANT CONDITIONS 37, Did tobacco use contiibute

30. 1t YES wete fincings
Conditions contribuling to death but .t related to cause given in PART 1. 35. AUTOPSY

considered |

1o the desth? - In Gatoriminiog Cause of desth? 1

e [ S . ) . Cives ﬂ\h O prodeniy Dunk |01 Yos (o) O Yes O vo D WA i

E:‘ﬂ, MANNER OF DEATH |18 D.AVE OF INJURY (41D Bl":{'lU‘F i, INJURY.  j41d. DESCRIBE HOW INJURY OCCURRED '
O Accident” “m) O ves BFto " §

. ki h, Day, Yeu) AT WORX?
K Natural - O Pending
[ sulcide:© " Manner e, FLACE OF INJURY - At home 1 am, stiaal, factory, officel 411 TOCATION (Stroet and Numbet or Rural aouuAmw. Cit

- invastigation
“l . O Homica O tegat - tu iding, elc. (Specify)
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>RESEI\VED FOR REGISTRAR'S USE

'APTER RECORDING RETURN 7O '

ORIGINAL — Vﬁ:AL STATISTICS CcoPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTZRED AT THE -OFFICE OF “THE KLAMATA COUNTY RECGISTRAR.

H

Vi DATE ISSUED ———— - JUL 18 1889 -
afi P i s mwm o
FATE OF OREGON: COU TY OF KLAMATH: s 0

Filed for record at request of ._Aspen Title Co.

of March A.D., 10 90 _at__3:50 oclock ___P M., and duly recorded in Vol. ___M9Q .
of . __Deeds on Pege _.3056 .
Evelyn Biehn . County Clerk
FEE $8.00 By \‘QAJA Aol w71112mL.JM4 -




