FORM No. 197—REVOCATION OF POWER OF ATTORNEY. [  STEVENS.NESS LAW PUBLISHING CO.. PORTLAND. OR. 97204

8650 Vol _mgq Pagei808 <

W™

KNOW ALL MEN BY THEET PRESENTS That Whereas
Teri Lea Bail
Letter, Warrant or Power of Attomey, bearing the date of
did make, constitute and appoint Faron Lee iley
true and lawful Attorney, for the purposes and with the powers thereé's set forth; as wil] more fully and at Iézfge
appear by reference thereto, or to the record thereof, made on the day of June

recorded in the office of the County Clerk - of the (f%%%ty of
Klamath State of .. Oregon M8 . dgf page
ee

in and b
June Tith o 87

, in book/reel/volume No.
or as document/fee/file/instrument/microfilm No. ... (indicate which), of

thesaid.........Terl Lea Bailey ..

divers good causes and considerations, . heteunto moving, having revoked, countermanded, annulled,
ard made void, and by these presents do revoke, countermand, annul and make void the said Letter, Warrant or

Power of Attorney, and all power and authority thereby given, or intended to be given to the said...
Faron Lee Bailey

89 JAN 27 PHA 1T

January 27

Personally appeared the above named. Teri Lea Ba:eley
and acImowIedged the foregomg to be

Before me:. }\LA__\\
Notary Publ:c for O gon——-My commissi expxresAprilllggo

STATE OF OREGON,

. ss.
Revocation of County of .. Klamath

P ower Of Attorney I certify that the within instru-

ment was received for record on the
21th day of Jan. L 19 89

t . A1 o'clock®. .M., and recorded
in book/reel/volume No. . M389 . on
page 1808 .. _or as document /fee/file/
instrument/microfilm No. .. 96520.....,
Record of ... Deeds

of said County.
Return: Witness my hand and seal of

County affixed.
Teri-Lee-Bailey- h :
1231 Homedale Rd. ....Evelyn Biehn, County. Clerk. .
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1.D. TAG NO. . P
z L : ~-.Vital Records Unlt . - ) oo ULk
Locas File Number f.CERTIFICATE OF DEATH T T state File Number
/. DECEDENTS  Fint - ] . RO ———T5DATE OF DEATH (Wonth, Dey, Yeas)

Albert o y January 11, 1989

1. SOCIAL SECURITY NUMSER &.AGE Lul 8lrthday’ 5b Under 1 Year &c.Under 1 Day amrpymsmwsmaw 7. DATE OF BIRTH {Month, Day, Year} \
v I

441-12- 1827 joms[Reus M. | {eday, Texas November 26, 1205°
&\NAS DECEDENT EV 9a PLACE OF DEATH (CIm:k onfy one}

R P e STHER: A
D yes CXwNo [».¢ O R0 - [0 DOA ‘0 Nursing Home . O3 Decedent’s Hame m] omef(s;»clm__—__—— .

] 0. FACILITY NAME (if not institution, give street and number) L -~ . e 9:: CITY, TOWN, R LDCATION OF DEATH 'CCUNTY OF DEATH i
Merle West Medical Center = .. i . Klamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESS/ANDUSTRY . [ MARITAL SYATUS Malllad, 12. SPOUSE (/! Maried, Widowed}
(Give kind of work done during most of workmy Never Married, Wi ry

life. Do nof use relired.) Southern pale J.C Divorcad (Speci!

Switchman : Railroad:” . -2 | Mdrried Ruth
13a. RESIDEKCE - STATE  {130. COUNTY 13c. CITY, TOWN, OR LCCATION ~ T .. < |13d. STREET AND NUMBER .

Oregon Klamath | Klamath Falls - ‘5517 Balsam Dr.
33a. INSICE CITY 13f. ZiF CODE * 14. WAS DECEDENT OF HISPANIC ORIGIN? ., ' - |15- RACE E Amssican Indlan, 16. DECEDENT'S EDUCATION

LMITS? (Specily No or Yes - f yos, y Cuban,-- *: Biack, Whilo, elc (Sp-dly) {Specity only highest grade completad)
Mexican, Puerto Rican, eic. Yes Elementary/Secondary {0-12)| Cotlege (14 0r5+)

Olves Hno 97603 Specity: Y Whi te
17. FATHER - NAME lirst Tiddle . . las! [18. MOTHER - NAME first - middle . | malden 7. INFRMANT - NAME and PP,

William ~ Hand Gracey Hickman’ Ruth Hand - Wife

20a. METHOD OF DISPOSITION 1] Mausoteum 200, P:.,'ACE I?CF.)DISPOSFHON (Namo ol cometery, crcmalory. 20c LOCATION - Cily or Town, State
other

£} Buriat {1 Cremation [J Removal from State’ ) . . Eternal Hllls o
a D) Other (Specity) - - . Memorial Gardens . Klamath Falls , Oregon
la SlGNATURE OF FUNERAL SERV!CE LICENSEE OR 21b. LICENSE NUMBER 122 NAMC, ADDRESS AND 1P OF FACILITY B

ERSOMN, ACTING A$ SUCH . {Of Uicenses) WARD 's / 1945 Main St

L Jum CUYVCC(LJER) - . 3224 | ‘x1amath Falls, Oreqon 97601

23. DATE FILED (Month, Day, Yeas) - s - 24, HEGIS‘"_I.A“ SIKARATURE
JAN 1 7 1089 - L MWL/

D5 FOSFITAL REFRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? . 125 WAS GIFT O 2 v
Clves Y@mo OwNa . O ves ~¥XNO '~ E]NIA'

RS

: 10 BE COMPLETED BY CERTIFYENG PHYSICIAN -~ ~ : - . 70 BE COMPLETED ONLY BY BEDICAL mumsn

137 TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED‘I, PR & TIME OF DEATH l:ﬂb DATE PRONGUNCED DEAD (Months, Day. Year, Houd)
- "

4 1830 " 0 ves B we
328, To lna lnu of my knowledgs, desth occurred at IM tlms, date, ph:- -nd . % Onthe "ol examination andior lnvestigation, In my op! opinion death cccwTed
due 1o c use{s) and manner stated. 3 . ul the umo. dll-, place and dus io the cluu(n) and manner stated.
: {Slynmm)

30, DATE SIGNED (Month, Day, Yesr) B o FERaats . DATE SIONED (Month, Day, Year) COUNTY

2434 NANE, TITLE, ADDRESS AND ZIP OF CER“{IGN“ED[CAL EXAMINER (Type o Print)

Kenneth K. Magee, MD 1900 Main St. — Klamath Falls, Oregon 97601
35. NAH: OF ATTENDING PHVS!CIAN IF DTMER THAN CERTIFIER (Typw or Pllnl) 1 . - S . - . ]

and death

SE TO 4 -
s PEPART @ l / g.._é_\c s : ],14——-\&.4"3‘
DUE TOMOR AS A CQNSEOUENCE OF: 7 B R . Interval beiwoen onsat
ST -+ L .. and death
4 DUE TO. OR AS A COMSEQUENCE OF R 1 interval between onsel
3 . .. |and geatn

© M f/)‘"’r.o‘m‘"‘\

ART OTHER SIGNIFICANT conomous 37, Uid tobacco use contribute |38 AUTOPSY [30- 1! YES wers lindings conatoeied
I Conditions contributing to death but not retaled to cause ghaan PART L X 10 the death? N cause of Gesin?

C.0RD. ~ D e B»%My‘m Ditvo. D prosayy Clunk |OvesXIno| i ves O No O A

. MAKNER OF DEATH ~Ti1a DATE OF IRJURY [41b. TIME OF 41'& [T () DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yesr) INJURY L T WORK? |-~ : TR
LHnawrat O |P° n ll AR o L e .
O Accident |"'” gu on - . o D‘ Yn D No |-« )
O suicide - Manner 76, PLAGE OF IRJURY AT homu. Sirest, faciory, ofiice | 411 LOCATION (Streat and Number or Fioral Floute Number, City of Town, Sia18)

‘D) Homicids [ Legal * buliding, -lc.{Spoc ity)
Intervantion

>a§sznvsoronnsms‘rmnsuss PR . = - - T

6. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER UNE Fﬁﬂ fai (b) AND (c}.) Do not enter mode nl dylng, @.g. Cardiac or Resplratory Arrest. intorval belween onsal

THIS IS A TRUE AND EXACT REPRODUCﬂON OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

JAN 2 ¢ 1989 MARIAN ACKERMAN

DATE ISSUED COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Ruth Hand the 27th day
of Jan. AD. 1989 _a_ 4:22  oclock B M., and duly recorded in Vol. M89 ,
of Deeds on Page 1809 .

Evelyn Biehn . County Clerk
FEE $8.00 By Ay VIRV TR RPN L. B

Return: Ruth Hand
5517 Balsam Dr., Klamath Falls,Or.9760-




