KNOW ALL MEN BY THESE PRESENTS, That whereas
: GLENN H. FOX 3
_...Letter, Warrant or Power of Attorney bearing date the
, did make, constitute and appoint

. true and lawful Attorney, for the purposes and with
as will more fully and at large appear by reference thereto, or to the record thereof,

February........ , 19..85., recorded in the office of the
".......of the County of... Klamath
in book. . ..., or as file number/reel number....

dicate which), of A

NOW THEREFORE, L

divers good causes and considerations, -.. heresunto moving, having revoked, countermanded, annulled,
and 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

Bonnie. Ma.debnston. .

opS rATE OF OREGON, County of. Klamath.....ccee Y OO ,19.90..
.. %", Personally appeared the above T 1 T < B L

and acknowledged the foregoing to be voluntary act and deed.

ﬂ{\

yosast

“tisaertt”

‘-,;"'j

Before me:........ ( 7008 //(V I/LA’I:Z:IV
Notary Public for Oregon—My commissi

uy
A\""

Sy

Revocation of
AT County of
Power Of Attorney:, T : ' I certify that the within instru-
i ’ . ment was received for record on the
s : Bth.. day of ... Ma¥ ,19.90.,
SPACE RESERVED at.2:05.... o'clock.. RM., and recorded
FOR in book. M90 on page.8119......or as
ATCORDER'S USE file/reel number..... 14580 )
: Record “?éf %xi_%%..of of said County.
itness m; hand and seal of

County affixed.

.....‘Ey,e.lyn,.Biie-.hn,...Qgﬂn.t}!...glgrk...
. Recording Officer
T By@MWDeputy
Fee $5.00

AFTER RECORDING RETURN TO: Mildred ‘Thomas, 6323 Maryland Avenue,

i




06854
LD TAG NO.

)75

tocal File Number -

State File Number

/ 1. DECEDENT'S
NAME

First - Middie £ o 2. SEX 3. DATE OF DEATH {Mon:h, Day. Year]
- Claude -Lattimer 7 “RATNWATER Male April 27, 1990
} 4. SOCIAL SECURITY NUMBER|5a AGE - Last Binhday| 5b. Under.1 Year [ * 5c. Under 1 Day [& %IRm’Pt}ACElC"r and State or Foreign |7. DATE OF BIRTH (Month, Day, Year)
A P ‘ears - - oun| :y
534-14-8709 ‘, R R i R e I "Douglasville " |,  per 1, 1017
8 VMS DECEEEEP‘J)YREEE’I} i j Ba PLACE OF DEAIH {Chick only one}
HOSPITAL: . - OTHER:
D(Yas 0 wo 0, T3 ERID! ju] DOA] 0 Nuising Haro - ) Decedonv's Home L1 Otnur (Specity)

19, CITY, TOVIN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

b 90, FACILITY NAME (/f not iastitution, give street snd numban
i3 B
P 1 Box 55 Harriman Rt.: Klamath Falls Klamath
) 10a. DECEDENT'S USUAL OCCUPATION- . ~ 10D, K|ND OF BUSINESS!INDUS"\V 11 MARITAL STATUS - Marned,| 12. SPOUSE (if Maitied, Wicowed;
2 - {Give Kind ol work done duting most of vmﬂlmg Never Manied, Widowed,
1 life. Do nof use tetired.) B Divarced (Sptcl
3 Lumber Handler Lumber Mill Married Mildred Rainwater
3 4 13a. RESIDEMCE - STATE . [13b. COUNTY 13c. CITY, TOWN, OR LOCAT!ON 13d. STREET AND NUMBER
£ : Oregon Klamath .-Klamath-Falls: Box 55 Harriman Rt.
b S 13e. INSIDE CITY  [131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
3 UMITs? {Specity No or'Yes - it yos, speclly Cuban, Black, While, slc. (Spncllylw {Spucily vnly hignest grage complelud)
p 6 . Moxicun, Puerto Rlcan, nu:)% Ko D Yes ElementaryiSecondasy {0-312)| Coliege (V-4 01 S+)
White y
: Cger  Owe } 97601 Sewelty : ;
17. FATHER - NAME fitst T muadie " iaur |16, MOTHER « NAME st~ - -middte | maiden 19, INFORMANT - NAME and relationship 16 decosved

Ethan - Rainwater

Ethyl - Ledbetter

Mildred Rainwater

Spouse

01 ponation [3 Other lSpectly)

20a. METHOD OF DISPOSITION [n] Mausoleum
XXpunal O Cremation 3 Removat’ from Sulu

othur pm:e)

20b. PLACE OF DlSPOSl‘HON (Nlme of cemaiery, ciemalory, of

Eagle Poiﬁf National Ceme:ery

20¢ LOCATION - City of Town, State

Eagle Point, Oregon

212, SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ALFING AS SUCH R

21!7 LICENSE NUHBEH )
(O Licensee) " :

3287,

22. NAME, ADDRESS AND 21P OF FACILITY

O'Hair's Funeral Chapel
515 Pine Street, Klamath Falls, OR 97601

23, DATE FILED (Monin, Day, Yeat -

~MAY

. SR

1 1990

kS REOL-'IRAR L] SIGNATZRE

it e 1

25.” DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT. CONSEN‘”

a& was um mébe?

% C N Bvwes Xino [Dna Dves Xino [Owna
A - e _ i
i e e s ‘D"‘ m—13- e '!O BL“QMPLE!.ED.BUEBIIFYING Eﬂislflku y N _._T0O BE COMPLETED ONLY RY “EHICAL EXAMINER =
- 11 27 TIHE OF DEATH 28. WAS “EDICAL MINEH NOTIFIED? . - ll 'nIE OF DEATH 31b. DATE PAONOUNCED DEAD (Monrh, Day. Year, How}
:‘ . 5:36 A, AXlYlsDNo . : ) M ]
S - 2 Tn ha bast of my knowledp, dnl occurred al the llm-. date, plm and ‘Bi32. onths bnh of sxamination andiur Inss=tigaiion, In my oplnion death uccuried
HE due to IMW minet :. at the ime, date, place and due 10 the causs(s} and mannel slaled.
! 2 (Segnatus g (Signatuiey
A R 12 | S pavE smns;um Dar. 3. DATE SIGNED (Monih, Day, Vasr) TOUNTY
4 A N
£ & R
§E ‘ 13 S RAME, TITLE, ADORESS AND Z1P OF CERTIFIERMEDICAL EXAHINERIType o Pt
i " el F. Geoffréy Marx; M.D.::. 2614 Clover. Street Klamath Falls, Oregon 97601
L - - {3 HAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFIER (Type of Py
4 - CONDITIONS . :
Bapn 1 ANY : : N
! P WHICH GIVE /5. TMMEDIATE cwsemmm ONLY ous causs PER LINE ronm @ AND{C)JDunol oA 7100 01 GYing. 9. Cariiat of Fuspmatory At ntorval Dateoun onzol
- * IMMEDIATE - . ; . and juath
23 “- " -CAUSE .1 PART. @ L_\..v—vw.—, C\Q\v\g - - o
el STATING THE] - GUETG, ORAS A coussoqgg:s OF: - ntotval Dotmcon 0A3et
¥ UNDEALYING Ty
T CAUSE LAST ; -
: o)
1 . : GUEYO, OR AS A cous:uumcz o nloreal betwoun onamt
n
CAUSE OF o . L :
Lo {DEATH | PART GTRER SIGNIFICANT CONDITIONS 37, Did 10DaCCo Use CONUIUTS | |35, AUTOPSY | 29 H TES were lnionys comidersd
b . . Conditions conmbuung 1o mzaln but not mlaled to, cause q-ven in PART L 1o the death? _ " cause cf duetn?
i 1 15. Sta v, \\ Cc\ s"‘ ELo b X ves Do Ol probasty Dluns Dves Kol 0 vos O wo O ma
i s 16. ‘%0 MANNER OF DEATH Jarwate oF imaury Jato. TIME OF - : 41;%.10‘,53“7 41d. DESCRIBE HOW INJURY OCCURRED
2 17 p o CRITIRS] Ponding s Eagi :
: Y © (O Acciem _ oRtGEton |1 ; . ) o
: ( 0 suiciae Manner - (i1s, PLACE OF INJURY A|noma lum v-mm laclory,omu %31, LOCATION (Shiest and Number of Rural Rouls Number, Cily o Town, State)
RiE: - - 0 Homiciss O Legal buiiding, etc. (samm

: ntorvention
RESERAVED FOA REGISTRAR'S USE

DATE 1SSUED.

Mildred Rainwater

THISISA TRUE AND EXAC'T R%&% OF. m!%ﬁ@&l‘lgll‘8§ueo Py

REGISTERED AT THE OFFICE OF.THE KLAMATH COU

a0 It

DONNAA VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of » the 8th
of May AD,19 90 _ar 2:06 o'clock ___PM., and duly recorded in Vol. _190
of Deeds _onPage 8720
Eyelyn Biehn County Clerk
FEE $8.00 By . Neces, o 2 .
Return: Mildred Rainwater ) ?

Box 55, Harriman Rt., Klamath Falls, 0r. 97601




