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KNOW ALL MEN 3Y THESE PRESENTS, That I, Paul D, Angstead

have made, constituted and' appointed, and by these presents do hereby make, constitute and appoint
Annz Kathlesn Yarnell

my #rue and lawful attorney for me and in my name, place and stead, and for my use and benefit to demand, sue for, recover, collect and
receive all such sums of money, debits, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as
are now or shall hereafter beconie due, owing, payabie or belonging to me, to have, use and take all lawful ways and means in my name or
otherwise for the recovery thervof, end to compromse, settle and adjust and to execute and deliver acquittances or other sufficient dis-
charges for any of the same; to hargain, contract for, purchase, receive and take lands, ¢ Reredit. , and pt the seizin and
possession thereof and all deeds and other assurances in the law therefor and to lease, let, demise, bargain, sell, remise, release, convey,
mortdage and hypohecate lands, tenements and hereditaments, including my right of homestead in any of the same for such price, upon
such terms and conditions and w.ith such covenants as my said attorney shall think tit; to sell, transfer and deliver all or any shares of stock

5 poration for any price and receive payment therefor and to vote any such stock as my proxy; to bargain for, buy,
sell, mortgage, hypothecate and in any and every way and manner deal in and with goods, wares and merchandise, choses in action, and
other property in possession or i action, and to make, do and transact all and every kind of business of whatsoever nature or kind; for me
and in my name and as my act snd deed, to sign, seal, execute, acknowledge and deliver all deeds, covenants, indentures, agreements, trust
agreements, mortgages, pledges, Ahypoihecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, rel, and istactions of
mortgages, judgments and other debrs payable to me and other instruments in writing of whatever kind and nature which my said attorney
in his{her absolute discretion shall deem fo 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 und any other person or persons; to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes
and negotiable instruments payable t¢ my order, to withdraw any moneys deposited in my name with any bank, by check or otherwise, and
generslly to do any business with arny banl or banker on my behall; to complete, sign, and deliver any tax return or form and pay taxes
thereon or collect refunds thereft om; ilso
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GIVING AND GRANTING unto my said attorney full power and authority to do and perform all and every act and thing what-
soever requisite and necessary to be done in and about the premises, as fully to all intents and purposes as I might or could do it person-
ally present, with full power of substitution and revocation, hereby ratifying and confirming all that my said attorney or my said attorney’s
substitirte or substitutes shall lawlully do or cause to be done by virtus of these presents.

This power shall take etlost: (‘delete inapplicablc phrase)

(a) on the date nest wiitten below;
(b) on the date thu exccutor hereof shail be adjudged incompetent by a court of proper jurisdiction,

My said attorney and all persons unto whom thsue presents shall come may assume that this power of attorney has not been revoked
until given actual notice either of sucii revocation or of my death.

: In construing this instrurrent rnd where the cortext so requires, the singular includes the plural.
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.;.IN.},Y{TNI;SS WHEREOQPF, I have hereunto set my hand and seal O%July 1L, 1989 L 19
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. STATE OF OREGON; County of ... K1amath
i [ O THisinstriiment was acknowledged Before me on ... Jul y.. 14 1989.. by ... Paul.D Angstead

STATE OF OREGON
ss.
County of .

1 certify that the within instru-
ment was received for record on the
l4th. . day of ... Julv ,19.89 , at
12:23 ... o'cleck ...P.M., and recorded in
;:::J:::(::'[: book/reel /volume No.....MB9.., on page
FOR REGORDING 12908 .., or as tee/tile /instrument/micro-
LABEL IN COUNTIES film/reception No.... 2814...., Record of

WHERE USED.} .
--Power.of Attorney. of said County.
Witness my hand and seal of

County affixed.

AFTER RECORDING RETURN TO
Anna K Tarnell
1901 Hybiscus Evelyn.Biehn,.County.Clerk

Medf rd: SI’O NAME TITLE
M & 5 ! et Fee . $5,00. BM“-Q?:{‘:[_?LLLLL' '.;'_a.él:L(_Deputy




] LS i £ i i
K 1 A SRR | A A W TR B AR
55270 - OREGON DEPARTMENT OF HUMAN RESQURCES
1D, TAG NO. : HEALT!H DIVISION °
/ . Vital Rocords Unit '
36-
mén-?ufbm CERTIFIC“TE OF DEATH ! State Filo Numbdut
s DECEDENTS  Fiist Widdia tast 2. SEX 3 DATE OF OEATH (Moncn, Day, Year)
Dennis LeRoy Henderson M July 11, 1989
< SOCIAL SECURITY AGE.L3siDaTcay] 50. Under 1 Year | 5¢. Undot 1 Day |G BIRTHPLACE (Cify and Staiw of Forengn | 7. DATE OF BIRTH (Monin, Day, Year)
l (Years, Mos. TDays ]Houn 'Hlns. Country)

435=20= 66 ! mnu%mmslana_' i | August 11, 1922
B WAS DECEDENT EVER 94. PLACE OF DEATH (Check only one)

U.S. ARMED FORCES?  1HGSRITAL GINER
L ves O wo ——— Clmpatient §J ERIO 9] DOA[ £3 Nursing Home . {1 Decedent's Home £ Otner (Specity)
9. FACILITY HAME (if not iastitution, giv: strect and numbers} [ac. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

nter Klamath Falls Klamath
Wa DECEDENT‘S USUAL OCCUPATION 105. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marned.] 12. SPOUSE (If Marred, Yidowed)
(Give kind of work done during most vl worting Never Married, w:dowrd
ufe. Do ngt uss recired.) Livorced (Specily,
Tennor operator _Sawmill Married Gertrude
13a. RESIDENCE - STATE  {130. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUNBER
_(:u:egon Klamai th Falls 4319 Arthur
12e. INSIDE CRY 131. 1P CODE 14.'¥ 4S DECEDENT OF HISP AHIC ORIGIN? 15. RACE Amencan Indial 16. DECEDENT'S EDUCATION
LMITS? 1S2ecity No or Yes - 1l yes. 1pecily Cudan, Black, Whits, eic. lSptC:ly) {Specily only highest grage compleiea)
- lnnc’an Pusito Rican, etcy L¥No [ Yes ElementaryiSecondary (0-121] College 113 0f 5+
——— " Soecity: .
\OQrs G | 97603 - thite 12
17. FATHER - NAME f:rst miadie tast  [18. MOTHER - NAME tist middie maigen 19. INFORMANT - HAME and relalionshinp 10 Srcudsed
Eldon Henderson Nera - ILee Gertrude Henderson-spouse
204, METHOD OF DIS POSITION Maut oleuns 200, ?L"ACE‘OF ,ou;r OSITION {Name of cvmetery, Ciematory, of {20c LOCATION - City or Town, Stale
other place)
Gi{Bunat D) Cremsiion 03 Removat tiom State
o O otrer (specity) Xlamath Femorial Park Klamath Falls, OR
21a. SIGNATURE OF FUNERAL SERVICE LICENS.ZE OR 210 LICENSE NUMBER [22. NAME, ADDRESS AND 21P OF FACILITY
"25“’"“’"" P AS suck 0r Licensee) Ward's Klamath Funeral Home
Iun Kancastiv 3224 1945 Main St. Klamath Falls, OR 97601

23. DATE FILED {Moan, Day, Yeas) . 24. AEQISTAAR'S SIGNATURE
JUL 132 1ce9 Pitscost Konsrdy
[}

. 5. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT?  [26] WAS GIFT MAJE?
( \ Oves C[yno O wa O ves [){NO O na
> : n

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

10 e
#5313, TIME OF DEATH 31b. DATE PRONOUNCED DEAD [Afuatn, Qay, Year, Houry

" Y0 BE COMPLETED 1Y CEATIFYING PHYSICIAN
7. TIME OF DEATH 28. WAS LIDICAL EXAMINER NOTIFIED?

0237 w| oves Bae

of my knowledge, death occursd 8l the lime, dale, placs und

- M M
#1312  On e basis of sxsmination andlor nvestigation, In My opinion death occurred
al the time, date, place and cue 1o the cause(s} and manner ststed.

use(s) snd mannes stol ;l
/; {Signature}
» pa cw"‘““’é 12
12 90 e;lf SIGRED (Month, Day, Year} _\ ) DATE SIONED (Month, Day, Year) COUNTY
— =Y Z
13| TS NASE, TIILE, ADDRESS AND ZIP CF CERT Il (ERMEDICAL EXAMINER ;Type or Prnt)

14— | James F. Novak, MD_ __ 1905 Main Street Klamath Falls, Oregon 97601
35. NAME OF AYTENDING PHYSICIAN If OTH<R THAN C;RTIFIEH {Type of Pnnt}

CONDITIONS
IF_ANY
w','u'gg %')VE / 26, IMMEDIATE CAUSE (ENTER ONLY ONi: CAUSE PER LINE FOR{a), (D), ANO(c).) Do nol enter moce of dying, e.g. Cardiac or Respiratory Arrest. Interval Belween onset
7 and death
IMMEDWTE | anr e
statma el '
%’:ng‘"ms ::::r;:lﬂb:lumm oftset
: : 4441@-( 2075
. DUE TO, OR AS A CONSEQUENCE OF: Interval Dotm i onset
i : e P and gealt,
@ A L L i ’Crs.
'AHT OTHER SIGNIF.CANT/CENDITION!: « 37. 0id tobscco use conitibuts |38 AUTOPSY |39 1t TES wers tindingf Consedered
Conditions coninbughgRo dealh &t nol 1:fated 10 cause given in PART L 10 the doath? = determunng céfse of desin?
B i . . R
! )8 ves [Ino (2 probedty Liuna [1]ves Pavo C1 ves i no X A
WO 40 MANNER OF DEATH 415 DATIEOF INJURY | 410, TIME OF  [41c. INJURY _  |41d. DESCRIBE HOW INJURY OCCURRED
i {Mon'n. Day. Year) INJURY AT WORK?
17 ; & hawt pending .
i O Accigent Inv"hqa ron ' M3 ves O no
; B sudde Mannot [t PLAZE OF INJURY - mwm,mm.sme: Tactory, ollico] 411, LOCATION (Sticet and Humber of Rufal Route Number, Cily or Town, Stale;
H 0O Homicide [ :. gal buiksiig, eic. {Spacify)
* nlervention

e
NESERVED FOR REG:STRAR'S USE

"ORIGINAL — VITAL STATISTICS COPY 452 REV. 149

THIS IS A TRUE AND EXACT REPRODUCTION OFF THE DOCUMENT OFFICIALLY
REGISTERED AT THE CFFICE OF THE KLAMATH COUNTY REGISTRAR.
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'"‘TATE OF OREGON COUNTY OF' KLAMATH 88,
Filed for record at-request of Gertrude Henderson the l4th day
of July AD,19 89  at__12:43  oclock __P M., and duly recorded in Vol. __m89
‘ of Deeds on Page __ 12909 .
Evelyn Biehn County Clerk
FEE $8.00 By X e Sy Veiilonafad

Return: Gertrude Henderson
4319 Arthur, Klamath Falls,Cr.937603
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