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Vol 105, Pagel6468

Notice Date:: 5/30/96

Reference Mumber: R557-55-5173 100 95 12 1

6187514

HOBBS, LARRY P
8011 PACIFIC AVE
KLAMATH FALLS OR 97603

DISTRAINT WARRANT
This warrant has been issue
has not been paid in full.

Type of Tax: Persona’ Income Tax

1 agzinst the above 1:amed debtor(s) because the tax or debt shown below

Period Assessment E: Debt Penalty Interest Filing Balance
Date Fee Due
1995 4/03/96 $73.00 3.65 .91 10.00 $87.56
Interest is computed through the late of this wam ant, Add dsily interest from the date of this warrent until paid.
Daily interest is : 40.0?

WRIT OF EXECUTION
Recorded with Klamath County

Once recorded in the County (lerk Lien Record, this warrant is a

Jjudgement against the debtor(s) and a lien on any real
or personal property they now ow1 or may acquirs in the future.

Judgement Entered

Date June 05,1996 10:47am

County Klamath
Reference  M96~16468
County Lien Docket ——
Bernetha G Letsch,Cp Clerk C??>‘¢
By S At SNl arass

Fee $5.00

Return to:

Mary Jenkins 98049
Revenue Agent
Collection Division

Telephone: (503) 858-6512
PO Box 14725
Salem OR 97309-5018




Fioos | OREGON DEF

10. YAGNO

RTMENT OF HUMAN RESOURCES
HEALTH DiVISION

'_ ’( CENTEf FOR HEALTH STATISTICS '_3&
Locat File Humber 2 CEITIFICATE OF DEATH State Fite Number
/TW"EE:JET%? First Widde Tast 2. SEX 3 DATE OF DEATI (Morth Dav, Yran
Albert Merton PORTE? SR Male January 17, 1992
4 SOCIAL SECURITY NUMBER! h(‘v‘;E LastBitheay | 5b. Undat 1 Year Sc. Under 1 Day |6 BIRTHPLACE (City and Stafc of Formgn {7 DATE OF BIRTH iionth. Loy Ve 1)
544-05-5862 l [ I””‘ [ L:acs Lake, MN May 9, 1905

BA\¥AS DECEDENT EVER IN
U.S. ARMED FORCES?

93 PLACE OF DEATH {Check only one)

t1ves Nro

HESTEL gt (1EROwp tent (3008 | SR [haursing HomeX_ I Decerent's Home Llomes wpecy FOSTER, CARE

St FAGILITY NAME (if not instl ution,  ve street and number)

l&: CITY, TOWN, OR LOCATION OF DEATH e COHINTY E NEATH

CONMIIONS \
F IMMEDIATE CAUSE {ENYEIH)N! Y ONE CAUSE PER LINE C 1(8), (L AND {c}) Do no! enter mode of dying, e.g. Cardinc or Respiratory Arrest.

Undeterminved Natural Causes

IF ANCY
WHICH GAVE

FUSE
TAED RTE

Filed for record at request of

of June

Oleurial [ Xcremation [1Ror oval 1 m State
{Joonation CiOther (Specity ____

212 SIGNATURE OF FUNERAL SERV
FERSON ACTING AS SUCIH
3 [y

Kizn

’
H

5301 Gatewood Drive Klamath Falls Kiamath
10a. DECED@.NI"S USUA' OCCL PATK 100. KIND) ¢ F BUSINESSANDUSTAY 11. MARITAL STATUS - Marned |12, SPOUSE (72 Atzenndg, 11 ibrar
dene durr g most. 1 working life. Never Married, Widowed,
oo ot use m:vrdj h
Steam Fitter _ Industrial Pipe Fitter Widowed Cora Ruth Porter
133 PESIDENCE - STATE 1 COUN:Y 13c. CITY, TOWN O LOCATION 13d. STREET AND NUMBER
Oregon hlamath Klanath Falls 5401 Gatewood Street
1e. INSIDE CITY 131, 21 Ct DE - 18, WAS DECEDENT ( F MISVM"C ORIGIN? 15 AACE Amsrican Indisn, 16. DECEDENT S f DUC AN
LIMITS? {Spreity Ho or Yes It yes, Elack, White, etc. (Specily) tSpecily only highess g-adte covg efed]
Mmbl:lar_v Puerio Ricar ere] No Oves Elemnntary/Secondary (0 15 ] Cofage (14w &1 1
U1ves Xiro 97603 Hr: White
17. FATHER - NAME  first midd ¥ 1ast 18. MOTIHE T - NAME  first middle meiden 19 INFORMANT . NAME amt refatiooshep 1 e paeen
Neison - Porter Marguerite - Bealieu Betty Neubert Daughter
2 METHOO OF DISPOSITION [Iva soleum 200, L PLIC ‘?;D!SPOSmON (Namae of cemeiery, crematory, ¢ |20c LOCATION - Cly or Town, Siate
oth-~r .

:ath Cremation Service Klamath Falls, Oregon

2. NAME, ADDRESS AND ZIP OF FACILITY T
O'Hair's Funera! Chapel, INC.
515 Pine ST. Klamath Fails,OR 97601

T 215 UCENSE NUMBER
(Of Licensre)

47-3287

22, OATE FILED (Month. Daf, Yran)

JAN21 1682

RS SIGNATURE )
@ Llag \661. A Cel i’

25 DiD HOSPITAL REPRESENT ATIVE 1 !AKE REQUEST FOR ANA

tves  Bvo  ONa

" OMICAL GIFT CONSENT?

26. WAS GIFT JAADE?
Oves Xino O

/

TO BE COUAPLEYF ) BY CENYIFYING PHYS'C!

AN

31b. DATE PRONOURCEQ DEAD (Aterth (M ny, yonr, por o

27 TIME OF DEATH 2 WAL 1 EDICAT EXAMINER NOSH [ED7 #1312 TIME OF DEATH
m| Xbhe [inve 5:00P wj January 17, 1992 5:00 Pw
place and HY2 On the hasis of examinalion and/ct investigation, I My of imon Seath o et

i to the cause(s) and ma wer sti

D (Siqnaturs)

53 T the Bool of my knowied &, Gaall occured at the time, o3t .
od.

a1 the time, date, place and dus lo the causn(s) and manpar atatet

——
0. DATE SIGNED {Month, Dzy Year,

34, HAME, TITLE, ADDRESS A1ID 717 < FF CERVITIERIMEDICAL E

Charles D. Bury M.D.

ERMINER (Type or Print]

M.D.M.E.

35. NAME OF ATTERDING P SICIAN IF OTHER THAN CERTEIE

(Type or Print}

PAHT (o)

Tnterval between ooset
and demth

DUE TO, OR AS A CON'EQUL? JE OF:

Interval between onset
anrg death

f om
!_{ DUE 10, OR AS A CON JEQU 3t CE OF:

Interval betaren onent
and death

i N, Yi
v Xitatust  [TPend i (Month, Day.Yea)

lm-ﬂ pnllo\
Oaccigant |

(]
> PART —_——
B THER SIGNIFICANT C ONDITK NS . 37. Did tobacco use 33 AUTOPSY J'! nYES weer 'rﬂrq\ crant ot
" 0 Conditions contributing ‘0 da:t! bul not ¢clated to caus v ( iven in PART & ta the death? -V eaam
H UvesCinoUIerovedtylfunt  |Clves Rino|  [lves Lino tIna
. ao MANNER OF DEATH = TaDATE OF INJURY] 1t TIME OF &c. THIURY 11d. DESCRIBE HOW INJURY OCCURRED
INJURY AT WORK?

M} Clves Ciwn

ll-. PLACE OF INJURY .

At bome, farm, street, [actory,office| 415, LOCATION (Street and Number or Rurat Route Humber. City o Town, Slatet

! M [ILega
Y OMomicide iy atton | tuiding et (Srec 4
FESERVED FOR REGISTRANY: USE

THIS IS A TRUE A'ID EX \CT REPROBIRS Y

AT Ao BERTIBRIGSE. aﬁ&!w

REGISTERED AT ' HE  “FIGE OF THE KLAA ATH COUNTY REGISTRAR .
Return to: Klzmath Co Title l/
LQoua () Verlnrg
pateissueo_s JAM 2 41892 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
COUNTY < FKI ,AMA.’I‘H $50 "

Kla sath County Title the S5th day
AD. 19_96 at 1):56 o’clock AM., and duly recordedin Vol. _M96

of i2is

on Page 16469

FEE $10.00

Bernetha G. Letsch 9unly Clerk

w

By




= REGGN DEPMR

LD. TAG NO

MENT@HUMA AizSOURCES

1SION

A Vi al Reeords unit [ a6
Locat Fila Number /’)_H ?/ 32— CERT FICATE'OF DEATH State Fite Number
. CECESERTS  Fin = Widdie Tast 2. BEX Y DATE OF DEATH (Month, Day, Yean
. Cora Ruth PORTER Female [ February 19, 1990
L) 4 SOCIAL SECURITY NUMBER] % . AGE -1 381 Birthday, u u 1 oar Sc¢. Unoar 1 Day &lurmm:mwsmwfm 7. DATE OF BIRTH (Month, Day, Yess)
e thia ] 4 T el Dpermg, Alaska September 12, 1905
WAS DE u pucs OF CEATH [Chock only ona)
: e rEs FoRcest ! 57
m € ves 13 No Ml&h[ Inpaticnt_ 0] ERNOutpa et O DOAP "3 Nursiny Home €3 Decedent's Momo [ Othor (Specify)

0. FACILITY NAME (If not instity. lon, L ¥+ atroel and number}

9c. CITY, YOWI, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

1 Merle West Medical tlenter Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCU2, \TION 100. KIND OF 3USINCSSANDUSTRY VT.MARITAL STATUS - Married)12. SPOUSE (If Murried, Widowed)
2 (e oal of wm‘ ,}':,f" ‘darin } Mot f working mm muom
lite. Do o use retirea.)
3 Homemaker Own Home Married Merton
4 130. RESIDENCE - STATE 130, { OUN Y 13c. CITY, . OWN, OR LOCATION _ 134 STREET AND NUWBER D (). Box 306 =
ﬁ —] Oregon Klimati Chi’oquin LaLakes Street
<=5 3. INSIDE CITY | 131, ZiP GOt K 14_WARS DECEDENT OF HIBPANIC ORIGIN? 6. EACE American Indian, 8. OECEDENT'S EDUCATION
(-] LIT8? (Specily No or Yes - ;| yes, specity Cutan, Etack, White, etc. {Specify) - {Specily only highest grade completed)
=] - Mexican, Puero flc: 1, etc)¥J No 0 ves Elementary/Secondary (0-12)] College (14 of 5+)
Hres DOno 97624 Specily: Eskimo 11
:_n . 17. FATHER - NAME lirst [ Ma- fasl 118 MOTHE3 . NAME first migdio maiden 19, IN-F-(FIIANY - NAME and relationship to deceased
¢ 0 Jim Black | Elsie =~ Harvey Merton Porter - Husband
P202. METHOD OF DISPOSITION M deumn 200, PLACL. ¢ ¥ DISPOSITION (Nama of cemelsry, crematory, of [20c LOCATION - City or Town, Stale
"!‘ O Bunat ﬁ Cremation {1 Roroval i1 m State olpet ik 0
nation (3 _ Klami.th Cremation Service Klamath Falls, Oregon
0 Oonation 3 Othe (Specity) —.. g

218, ;‘EGNAWHE OF FUNERAL § :RVIC E LICENSEE OR
0

N ACTING AS SUCH g, 7 7

22 NAXE, ADDRESS AND ZiP OF FACILITY
O'Hair's Funeral Chapel
515 Pine Street, Klamath Falls, OR

2. UCE)ISE NULBER
{01 L o)

3329

23. DATE LED {uoam Day, You 4

B2 s3]

Q ves }hno O

25, DID ROSPITAL REPRESENT, :TIVE ¥ AKE REQUESY FOR ANAT JRICAL GIFT CONSENT?

24, 1.EQISTRAR'S SIONATUPE
7. WAS GIFT

Oves @wxo O

r‘?’“"'"ﬂ““‘"lm“"
e "WN

10 the cause(s) ang ms;
ﬁmz ?‘_/

ﬁ -
10 TO BE COMFLEYED 1Y CERVIFYINQ PHYSICIAY O BE COMPLETED ONLY 8Y MEDICAL EXAMINER
1 7. TIME OF DTATH T2u.  WAS 4 -DICAL SXAMINER NOTIF. 307 1a. YI"AE QF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
5:15 P, 0 ves' o ,‘ "
29. Yo the baet of my knawiec place sns On the

‘basis of examination sni¥or lnvestigation, in my opinlon desth occumed
t the time, dato, place ’ad due 16 the cause(s) snd menaer stated.

(Signature) 3

/A~ mo.

W33, DAE BIGNED (Month, Day, Year) COUNTY

Chiloquin, OR 97624

intarval between onsel

™ I\pu.r‘}

(b}, AND (c).) Do noi anter mode of dving, 0.9. Cardiac or Respiratory Arresl.

12 30. DATE SIGNGD (Moath, Day, Y ar)
13— .| SHRE, TITLE, AGORESS A zw o cemmt“ 'Em' ¥ zamennm o P
14 Richard P. rgen: M.D: Caloquin Plaza
T5. NANE OF ATTENDING PHYE CIAN | OTHER THAN CERTIFIZ! (Typw o Prinf)
CONDITIONS
IFANY
whoH el >aa TWMEGIATE GAUSE (ENTER O VLY ¢ b | CAUSE FER LINE FOR fo:
wimeointe | papr
. ]

@ 3 1t S
DUETO, QR AS ch%o-aéé wen

OF:

interval belween onse!

] ang gsath
o Ml i VL { C{_ ay S
DUE TO. O AS A CONS} 1UEN / / Intercal betwesn ohset
@ s lo dug af o u,jmme.Cﬂ"t’ eulLemia I me s
PAM ‘OTHER FIGNIFICANT i (a 7. Did tobkcco use contiiduls |38 AUTOPSY|3%: 1 YES wore fndiags caaiderss
h : a Conoitions coombulino o geath t muuud to cs:uc ah 2pgin PAR i 10 the death? cause of desm?
: 15 S r0 AR lu' y
F‘ "7 0”‘“‘1 J)’*'K )’ DmDNoUMNyM«m Oves ol O ves O No [J A
: 18. . musn OF DEATH ki m:;shog‘mirnv 410.7 MEC SF . mwm' HOW INJURY
HN, . Yeus)
17 Ko O Pendlno ! o vers
0 Accident voatigal 0 )OI ves O o
. 8 Sucide o Mannet K oL kﬁco;m)unv TA1 I e, tarm, atrest, factory, oflice] 411. TOCATION (Sires! and Numbes o Rioral Route Number, City or Town, State)
. Homicide 2l i etc. (Speci
" bfammn n no-ete. i
>nu£nvso FOR REGISTRAR'S { BE

THIS 1S A TRUE AND EXAS r&ﬁl@&”&b NT

\4‘;’ AL STATISTICS COPY

REGISTERED AT TH: OF ¢ GE OF THE KLAMAT 1coﬁr‘f$vcﬁ’t§‘§§¥n%mcmm
Return to: Klimath Co Title (f ZD A0 O l/
DATE ISSUED _EE B2 1w DONNAA.\'E‘RLNG
: 'G.AMATHCOUNTY.OREGON
' :‘S‘MBOFCREGON coumvoﬁciimm s T ) .
Filed for reccrd at request of Kia nath 'COUﬁtY 'Titlé' the __5th
of Jupe AD,1v 35 at 10156 o'clock A M., and duly recorded in Vol. 496
of Teeis onPage 16470

EE  $10.00

Bemetha G. Letsch, Zoumy Clerk




