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STATE OF OREGON—-STATE BOARD Of zméo ~)

R = _H\h#\ Vital Statistics Section
; ¥ | CERTIFICATE OF DEATH ~

Local File Number

State File Number
DECEASED—NAME First Middle Last DATE OF DEATH (month, day, vesr)

GRORGE BYRUM MYERS . April 2, 1971
%E BATE OF BIETH (month, day, yeer)

. hours .
3. White M . EHE . February 28 1910
COUNTY OF DEATH v ACSPITAL OK OTHER INSTHUTION-NAME
(if not in either, Qive sireet and number) E
7a. Klamath . 5. Washburn Manor
; STATE OF BIRTH NAME OF SPOUSE

Usual rasidence, | (i not in U.S.A, name country)

lived. If death  |8. Oregon X ;1. Dora Myers

oceurred In initi [GETAL SECURTTY NUMBER S:»..moﬂh;q__n.vz (give kind of work dore during KIND OF BUSINESS OR INDUSTRY

E{ sidence before most of warking life, even it retir .

dmission. 12.512-16-2739 \3a. Watermaster ., Irrigation Districy

e
— RESIDENCE—STATE COUNTY CITY, TOWN, O% LOCATION

ity Limits STREET AND NUMBER OR R.F.D.
1. Oregon e Klamath e Malin v ™| s No mumbers BoX 18k

FATHER-NAME first middle last #ZO*ZH\E_&Q: Neme  first middie lsst - INFORMANT-NAME and relationship 1o deceased

15, GeoTge Washington Myers , 1illie Ann Byrum ., Dora Myers, (Wife)

1.
XACE White, Negro, American indian,
etc. (specify)

AGE—Last
birthday (years)

t of

of Health,

{ranscrip

1ED, NEVER MARRIED,
WIDOWED, DIVORCED {specify)

0. Married

tatistics
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P M, and duly reéorded in

approximate tnrerval
PART L DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). and {€)) between onse! and death
18. immediate cause

" s /o T 118
{a} \\.\\.h \\ 7 / F v’
due to, of a3 a consequente of: -
A Mo Y
_ CAUS w o _.‘._....u..a. M ®) Coppc 1l nd - 3
AUSE immediate cause 131 Jue 1o, or at » consequence of:

stating the under- . ; — \.\

yil 1 0

ying cause last @ Ré Id % \\n e & \ ——— \Q D0 l\

PART 11. OTHER SIGNIFICANT CONDITIONS: conditions contributing Yo death but not Telated to cause given in Part | (a} AUTOPSY TF YES were findings considered
{yes or no} in determining cause of death

19a. NO 19b.
i 20d.

HOW INJURY OCCURRED (enter nature of injury in part | or part I3, itemn 18}
Tarm, streel, factory, TGCATION (street or RF.D. No., ci

Registrar Vital
“2;26.».».; o'clock

RED
8612

s a correct and complete
f

ile with the Klamath County D
K, M.D.
A \_- -'4
Lt

at ..
on. Page ...

BL
>
S
MEERS

ACCIDENT
2 (specify yes of no}
) 20a. no

i - TNJURY AT W ORK
i e | (spacity yes Of na)

20e.

CERTIFICATION—
PHYSICIAN:

DATE OF INJURY
{month, day, year}

20b.

PLACE OF INJURY ut home,
office bldg., etc. (specify)
20%.

month day year

YOI 1F A
S|

AG

Hi

1971

e ——

NEII
By
Date

1y of town, county. atate)

e foregoing i
D..

AMAT
DORA M,

.

month day And Last Saw Him/Her Alive | | Did/Did Not

¢n:  month day year | view the body
1 attended the after death (specify)

deceasad fiom: lﬁ:%\\l \V .\& To \%\\ >/ V\ \\

2 RE NAME (type or print} degree of Title
O 7o ¥ . Earle M. JeVernols M.D. e April 21 ,1971
P street -

SICIAN city or town stete zip
. Yedical-Dental Building Klamath Falls Oregon 97601

BURIAL, CREMATION, REMOVAL, ﬂ CEMETERY OR CREMATORY—NAME LOCATION city or town Mare

DATE (mo., day, year)
MAUS. (specify} . .
al ¥alin cemetery 24c. Malin, Oregon aushpril 24,1971
FUNERAL HOME—NAME AND ADDRESS (street, city or J0Wn. state, zip)

nwuu_m Klamath Funeral Home ,Box 217,Klamath Falls,Ore.97601
- DATE RECEIVED BY LOCAL R AR
U UAPR 22 il

A

DEATH OCCURRED - - at The place, on the
(hout} date, "and. to . the

m"mo ay, edge, due 10 the

cause{s) stated.
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27.

Filed for record at request of

STATE OF OREGON

this .
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A1

whatsoever nature or kind; for me and in my name and as my act

and deed, to sign, seal, execute, acknowledge and deliver all

deeds, covenants, indentures, agreements, mortgages, pledges,

hypothecations, bills of lading, bills, bond, notes, evidences

of debt, receipts, releases and satisfactions of mortgages,

judgments and other debts payable to me and other instruments

in writing of whatever kind and nature which my said attorney TR ]”?Fmﬂ“fjmﬁﬁ

I

in his discretion shall deem to be for my best interests; to

have access to any safety deposit box which has been rented

in my name, or in the name of myself and any other persons;
to sell, discount, endorse, deliver and/or deposit all checks,
drafts, notes and negotiable instruments payable to my order,

to withdraw any moneys deposited in my name with any bkank and

generally to do any business with any bank or banker on my be-

half.

GIVING AND GRANTING unto my said attorney full

power. and authority to do and perform all and every act and

. thing whatsoever reguisite and necessary to be done in and

about the premises, as fully to.all intents and purposes as 1

might or could do if personally prcsent, with full power of

substitution and revocation, hereby ratifying and confirming SUE O URT R Y Voo ' 5 1f'

Y e,

all that my said attorney or my attorney's substitute shall

‘lawfully do or cause to be done by virtue of these presents.

IN° WITNESS WHEREOF, I have hereunto set my hand

. § o
and seal the // day of b’gﬂ'—f,obM , 1971,

7
L onade In ‘(()M Aosv

Gertrude M, Nelson

Executed in the Presence of A ‘
D oA, U g o,
/ “{ it e (0 Kg«’i didalle. . & TS @/ A a2t
- e

)

POWER OF . ATTORNEY
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