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NOTICE OF DISTRAINT WARRANT ENTRY

Gentlemen:

I have entered a distraint warrant in the County Clerk Lien Record of this county as follows:

Warrant No. 44179

Employer CHARLES SHORT
INDIVIDUALLY AND DBA HORIZON GARDEN
AND LANDSCAPE

Account No.  370456-6

County of ‘ Klamath , State of Oregon
Amount S1;228.81

Date Entered 03~-23-94

Volume M94

Page 8674

Clerk
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RELEASE OF LIEN

The above described distraint warrant, having been satisfied in full by payment,
NOW THEREFORE, the lien of the distraint warrant is fully released and extinguished.

ROGER AUERBACH, ACTING DIRECTOR
EMPLOYMENT DEPARTMENT

By

Authorized Representative of Director

Return To:

State of Oregon
Employment Department
875 Union St NE, Room 107
Salem OR 97311

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of State of Oregon Employment Department

the 19th day
of Qctober AD, 1995 at___10:35 o'clock A__ M., and duly recorded in Vol. __Ma5 ,
of Comnty Tien Dacket onPage 28524 .

Bernegha G. Letsch, County Clerk
FEE $5.00 By (Do LNl 41,




"‘ OREGON DEPARTMENT OF HUMAN RESOURCES
LD, TAG NO. ©.°7 HEALTH DIVISION-. - -
vy o CENTER FOR HEALTH STATIST (o)
l.oc(a}ldﬁlfsuumw . CERTIFICATE OF DEATH . T3
/W‘rs First e Casr eSS 3. DATE OF DEATH (Moth, Day. Year)

John -- M August 31,1992

ECKHARDI‘
t 31,
4.SOCIAL SECURITY NUMBER|5a. AGELas1 Birthday [ 50. Under § Year 5¢. Under 1 Day &BIRTH‘PLACEMJM State or Foreign | 1. DATE OF BIRTH (Manth, Dey. Year]
é;'w Mos. toays Mours Mins. Country)
524-18-5212 ¢ R Loveland, Colorado November 8, 1922
8 WAS DECEDENT EVER IN N F
Us.sWED H 423 a. PLACE OF DEATH (Check only ons)

Gtves Ono HOSPTAL QinpatientClemoutoatient 01004 [ SR Cinrsing Homa LIDacesents Home | ictner rSovcity
. FACILITY NAME (If nol institution, give sireat end number) fc. CITY, TOWN, OR LOCATION OF DEATH r. COUNTY OF DEATH
Veterans Administration Medical Center Portland Mul tnomah

OCCUPATION 100, XIND OF BUSINESSANDUSTRY 13. MARITAL STATUS - Marned.}12. SPOUSE (If Married, Widowed)
work done during most of workiag life.. Never Married, Wido
Do not use retired) Oivorced (Specily)

General Contractor Home Building married -
13d. STREET AND NUMBER

Clackamas . 8785 Roots Rd.

AS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
S;od'yNouYn I yos, ty Cubsn, B Black, White, eic. (Specify} (Specily only highes! grade completed)
g;dlc’arn. Rican, #1c) [XNo [lves white EmmentarviSecondary (0-12)] Collea® (14 of 5 4 1

State Fila Number

Earline J,

17. FATHER « NAME  first middie tast |18 MOTHER « NAME  first

miadle malden O.‘“ 19. INFORMANT - NAME and relalionship (0 deceased
George Eckhardt Hargaret E. Eckhardt Earline J. Eckhardt, spouse
203, METHOD OF DISPOSITION (] Mausoleur [ 206, PLACE OF GISPOSITION (Name of cemeiery, crematory, o | 20c. LOCATION - Ciiy or Town, Siate

ofher place)
BBurtal Clcramation ClRemoval from Stata Willamette Natfonal Portland, Oregon
Otonation TI0ther (Specity)

SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b, LICENSE NUMBER |22 NAME, ADDRESS AND ZIP OF FACILITY
RSON ACTING AS (C4 Licensee; N

M\—/ 3025 Lincoln Willamette Funeral Directors

9775 SE Mt, Scott Blv d.lo.r.ﬂ.iml._nn._sma____
23. DATE FILED (Month, Dey, Year)

Stp 0 6 %2 o ST

25. DI0 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 25.WAS GIFT MADE?
Oves Ono  Bina

4 ' A D e
: YO BE COMPLETED BY CERTIEYING PHYSICIAN

T TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? [ 3ta. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD [Month, Day, Yesr, How)
Sees i :
Oves Co ) M

M
8. To lhn best of 1h occurred st the time, date, place and On the basis of examination and/or investigation, in My opinion death occurred
dus 10 the 8) and ma ated. B at the lime, date, place and due 10 the cause(s) and manner stated.
’ (Signature) (Signature)

30, DATE SIGNED {Month, Dey, Year)

34, NAME, TITLE, % AND Z]P OF CERTIFIERMEDICAL EXAMINER (Type or Print}

Tim Takaro, MD . Portland VA Medical Center
—_—— R aKarg, o
:35. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER {Ym or Print) 371U SW US Veterans Hospital Road

i " Portland OR_.97207
/ 36, IMMEDIATE CAUSE lENTEh ONLY ONE CAUSE PER LINE FOR ) (D). ANO (:1) Do not enter mode of dying, e.g. Cardiac or Respiratocy Asest. lnlofvﬂa:“h:mm onset
PART .
@ o LOW
DUE TO,’CR AS A CONSEQUENCE OF: Intervad betm onset

and doalh_
o Chonr,  9Nvee h\e w\mM. daene. : 25 yous

. OUE 7O, OR A5 A CONSEQUENCE OF: | ) ) interval betwoen onset
cause of | . -

(3]
DEATH PAf OTHER SIGNIFICANT CONDITY

- }37. Did 1obacco use contribute 38. AUTOPSY :B. M YES weve hocings
ions contributing to uwn hul not relaled to causs given in PART 1. 7 o the death? cause of death?

o SEVe:DmDnnmuyDum Clves Rno Oves Ono Oaa
" 40. MANNER OF DEATH 412.0ATE OF INJURY | 41b. TIME OF 41¢. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
" R Naturat [ Pending (thanth, Day.Yesr)

lnmﬂqalion i
Oacckdent [ yndetermined! Clves Ono
Disuicide o t:.":" “16. PUACE OF INJURY - Athome.farmstiee faclory ofice
OHomickde

' intervention ising etc. (Soecify}
; RESERVED FOR REGISTRAR'S USE .

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.

DATE SIGNED (Month, Day, Year)

411, LOCATION (Street and Numbet ot Rurat Route Number, City of Town, State)

GBS

DATE ISSUED: SEP 0 9 '992 '

- S‘I'ATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Peter Neldner the 19th day
of __October AD,19_95 & 10:35  o’clock A M., and duly recorded in Vol. ___M95 .
of Deeds on Page 28525 .

Bemetha G. Letsch, Coun{y Clerk
FEE $10.00 By __(Znnid?e [Z}gg ZZ’@
Ret: Peter Neldner, 18441 S. Ferguson

Oregon City, OR 97045




