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i WRIT OF EXECUTION
STATE OF QREGON . | | o614

Vol rnal Pa gt

W,
DI-90-189574
09-06-91
61-312

Number:

Douglas A, Heath ' 541-66-3076
P.0. Box 755 .

Klamath Falls, OR 97601 Date:

District:

DISTRAINT WARRANT

This warrant has been issued g ainst the above named-debtor(s) because the tax or"debt shioiWn below has ot beer o idinful.
Interest is computeg through the date of this warrant, Add $.10 per day until paid.
Cross Reference: ~ VI-90-C1 6663 ) e ] ’ B S o

Type of Tax/Debt Period Assg:?énent Tax/Debt Penalty . Interest

]
Personal 05-28-91 $12.48 . $284:07

$249.71 | Jotal Penalty, interest an $34.36 $284.07

WRIT OF EXECUTION

Once recorded in the County Clerk Lien Record, this warrant is a judgement against the debtor(s) and a lien on any real or personal property they
Now own or may acquire in the future,

Klamath County

Judgment Entered ‘ Release of Lien

Date __ _______9_:1_2_-_91__..__\ This warrant has been satisfied in
. full, therefore the lien is fully
County. Klamath released.
————=amath ==
Reference M91/18380 v
Oregon Department of Revenue . o
Evelyn Biehn - ¢ N e
S, 2:::¢2fu§ y ~F g
County Clerk
\—L\ —_—

B /S/Pauline Mullendore For further information contact:
Y.

Revenue Agent
Salem Central Office
+0. Box 14725
955 Center Street, Room 353
, Salem, OR 97309-5018
ﬁiﬁﬁﬁﬁzg?;jfe’ RECORDING/RELEASE copy Telephone: (503) 378-3795

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at- request of - the 16th day

—L6th g,

of  _ Dec. AD, 19 _91 4 —8:51  oelock —A M., and duly recorded in Vol. ) S
of\C-QJ—LiﬁnJlQ_c_k_e_:\

on Page 26112

) Evelyn Biehn County Clerk
FEE $5.00 By & < ol
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1D, TAG NO.

10

DEPARTMENT OF HUMAN
HEALTH DIVISION

REGON

RESOURCES

CENTER FOR HEALTH STATISTICS [_1-36-
CERTIFICATE OF DEATH
Last 2. SEX
MYERS Male
&c. Under 1 Day {6, BIRTHPLACE (City and State ot Foreign
frours jins. Vienna, Missouri
Da. PLACE OF DEATH {Check only one)
OTHER {Jpuraing Homa 1. Xoecedent's Home ClOther (Specity)
Bc. CITY, TOWN, OR LOCATION OF DEATH

Klamath Falls

T1. MARITAL STATUS - Married.
Never Married, Widowed,
Divorced {Specily)

Married
13d. STREET AND NUMBER

5126 Harlan Drive

5. RAGE Amesican indian, 16. DECEDENT'S EDUCATION

Black, White, elcC. {Specily) (Specify only hghest grade completed)

ElementaryiSecondary (D 121] Gollege (14 o1 543
12

1

o

Local Fite Number State Fils Number

3. DATE OF DEATH ¢Month, Day. Yrarn
December 9, 1991

7. DAVE OF BIRTH (Meath. Day. Year}

July 12, 1907

Middie

R.

5b. Under § Year
Mos. |ays
:

1 DECEDENE'S  Fust

NAME R
Clint
T SOCIAL STCURITY HUMBER]50. AGE Last Blrthday
{Years)
541-18-2933 84
8 WAS DECEDENT EVER IN|
S ARMEf FORCES?
[yes Nto
O, FACILITY HAME (if not i

5126 Harlan Drive

0a. DECEDENT'S USUAL OCCUPATION
1Give hind of work done during most of working life.
Do not use retired)

Truck Driver
133, RESIDENCE - STATE 13b. COUNTY

Qregon Klamath
13e. INSIDE CITY P CODE 74, WAS DFCEDENT OF WIS
LIMITS? (Specily Ho os Yes - If yes, ®f
Mexican, Punito flican, elc)
Specity:

HOSPITAL [ Jynpatient  [ZJEROuIpationt DDOA‘

04 COUNTY OF DEATH

Klamath

12. SPOUSE (It Marued. Widowrdh

nstitution, give street and number)

10b. KIND OF AUSINESSINDUSTRY
County Road
Construction
13c. CITY, TOWN OR LOCATION

Klamath Falls

PANIC ORIGIN?
My Cuban,
o Clves

18. MOTHER - NAME  fist middie

Mary Ellen Eirod

Joe S. Myers
203, METTIOD OF DISPOSHION [[IMausoleum J06. PLACE OF DISPOSITION (Name of cam
other place}

Dlauriat {Xcremation [}Remaval from State .
[Inonation T10ther (Specily) _ Kiamath Cremation Service Klamath Falis, Oregon
R ‘__’J______—————————

s iisdmn—

21a SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACIUTY

PERSON ACTING AS SUCH‘ . (0! Licensce) o| Hair's Fur\eral Chapel

47-3287 515 Pine ST. Klamath Falls,OR 97601

24. REGISTRAR'S SIGNA}UZ/
1 : M:uz/_y/

78. WAS GIFT MAJE?

Kino  Uwna

Jane - Myers

131, Z¥

White

maider

97603

middle

Clves Mno
7. FADIER - NAME

19. INFORMANT - NAME and telationship tn deneaset

Jane Myers Spouse
20c. LOCATION - City o¢ Town, State

first last

elery, cremalory, of
.

23, DATE FILED (Afonih, Day, Year

DEC 1 0 1991
25. 010 HOSI
< Oves

EPRESENTATIVE MAKE HEQUEST FOR ANATOMICAL GIFT CONSENT?

HITAL R
Pno Ui

(ves

1O BE COMPLETED ONLY BY MEDICAL EXAMINER
l31a. TIME OF DEATH
M

10 BE Cng’LE‘ED BY CENTIFYING PHYSICIAN
\:\WAS MEDICAL EXAMINEN NOFIFIED?

o
Y x

27. 1IME OF DEAY 310, DATE PRRONOUNCED DFAD IMonth, I3y, Year, Moot
6:25 "
[32. On the basis ol examlnation andior investigation, in my opnion gaath cecurend
al the time, date, place and due to the cause{s} and manner stalen

(Signature)

at the tine, dats, plac

B3 DATE SIGNED (Month, Day, Year} counTY

210091

a AND ZIP OF CEF“IFIER!MEDICAL EXAMINER (Type or Prin
dman M.D. 1905 Main Stree
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER ({Type o Print}

AN
M&CA%SE {ENTER ONLY ONE EAU ACN? i) DGS enter h%o of dying,

U]

t "Klamath Falls, Oregon 97601

CONDITIONS
IF ANY
WHICH GAVE
RISE 1O
IMMEUIATE

CAU
STATING THE
UNDERLYING
CAUSE LAST

e g. Cardiac of Respitatory Arrest. Intervat between onsst

'« 36. SMMED! PER LINE FOR (l)().

4
Interval balw

and death

]
GUE TO. OR AS A COMSEQURTICE OF:

Inlcrval belween onsat
and death

cAyst of
DIATH

©

FART GTHER SIGNITIC
Conditions conty

37. Did tobacco use conbibute 8. AUTOPSY

" 10 tha death? e oA aath

NT CONDITIONS - 20 1 YET were Wil nonSaart
ting 1o dealh but not setal - -

Ulres 1 "N TINa

vesCINo Ll robablyi Junk [ves Mo

A1d. DESCRIBE HOW WNJURY OCCURRED

A0, MATINER OF DEATH
i Pnawnar L1 Pending
nvestigalion
Claceident {7 undetermined
CJsuicide anner

[JHomicide

Aib. TIME OF Atc. INJURY
INJURY AT WORK?

{3ves Do

ate. PLACE OF INJURY . At home.larm. sireel, iactory.otice
building elc. (Specify)

211, LOCATION {Streel and Humber of Rural Route Numbsr, City or Town, State}

egal
Inlervention

RESERVED FOR REGISTRAR'S USE

REGISTERED AT THE OFFICE OF THE

DEC 1 0 1331

DATE ISSUED

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Filed for record at-request of Jane Myers
of Dec. : Y the Loth i
fA-D-. 19_91 ar__ 9:21  oclock A M., and duly recorded in Vol. __M91 Y
ol Deeds on Page 26113 ’
Evelyn Biehn C <
5 FEE ) - ounty Clerk
$8.00 By ot e SN B bt

Return: Jane Myers
5126 Harlan, Klamath Falls, Or. 97603




