FORM No. 654—GENERAL POWERS OF ATTORNEY—DURABLE-~{Shoit Form). -

*RAT7ED o

KNOW ALL MEN BY THESE PRESENTS, That I,

receive all such sums of money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as
are now or shall hereafter become due, owing, payable or belonging to me, to have, use and take all lawful ways and means in my name or
otherwise for the recovery thereof, and to compromise, settle and adjust and to execute and deliver acquittances or other sufficient dis-
charges for any of the same; to bargain, contract for, purchase, receive and take lands, tenements, hereditaments, and accept 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,
mortgage and hypothecate lands, tenements and hereditaments, including my right of homestead in any of the same for such price, upon
such terms and conditions and with such covenants as my said attorney shall think fit; to sell, transfer and deliver all or any shares of stack
owned by me in any corporation lor any price and receive payment therefor and to vote any such stock as my-zroxy: 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 in 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 and deed, to sign, seal, execute, acknowledge and deliver all deeds, covenants, indentures, agreements, trust
agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releases and satistactions of
mortgades, judgments and other debts payable to me and other instruments in writing of whatever kind and nature which my said atterney
in his/her absolute discretion shall deem to be for my best interesis, to have access to any safety deposit box which has been rented in my
name, or in the name of myself and any other person or persons; to sell, discount, endorse, deliver and/or deposit all checks, dralts, notes
and negotiable instruments payable to my order, to withdraw any moneys depasited in my name with any bank, by check or otherwise, and
generally to do any business with any bank or banker on my behall; to complete, sign, and deliver any tax return or form and pay taxes
thereon or collect refunds therefrom; also

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 fo all intents and purposes as I might or could do if person-
ally present, with lull power of substitution and revocation, hereby ratitying and confirming all that my said attorney or my said attorney's
substitute or substitutes shall lawfully do or cause to be done by virtue of these presents,

This power shall take effect: (delete inapplicable phrase)

(a) on the date next written below;
(b) on the date I may be adjudged incompetent by a court of proper jurisdiction.

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

In construing this instrument and where the context so requires, the singular includes the plural.

R .
IN WITNESS WHEREOF, I have hereunto set my hand and seal on Q./MA&KLL{AJ/// ............ , 19

o/%’av/&,/,d/z{/w//j/w\a

STATEOF OREGON, County of .1 0ot
This instrument was a;:k‘nowledged’ q!or'&?né on
C B V2R WYY SN Er AN :
— o o U G T
/)&Lz_s;u,w T L. Xf" { aphrpv———
37 . NotaryPablic ior Oregon.

My comumission expires 1%‘99’49)"(

Power of Attorney

County of .......... .
I certify that the within instru-
ment was received for record on the

(DON'T USE THIS
SPACE: RESERVED
FOR RECORDING
LABEL IN COUNTIES
WHERE USED.)) . P

torney. of said County.
Witness my hand and seal of
County affixed.

Fee. . $5.00 .o T




' 7] OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NoO. : . 'HEALTH DIVISION "+~ S
. | ’ | Vital Records Unit - l_136-
Local F%Numbcl CERTIFICATE OF DEATH Slate File Numbor

(‘. ﬁi(’:‘EEDENT'S First Middia Last 2. SEX 3. DATE OF DEATH (Afonth, Day, Year)
Charles Orville SPRIGGS Male January 2, 1991
4. SOCIAL SECURITY NUMBER]5a. AGE - Last Birthday] Sb. Under 1 Year | 5c, Undor 1 Day [6-BIRTRPLACE (City and Staie or Foreign [7. DATE OF BIRTH (Aonth, Day, Year)
543~10-2441 rere) 84 ,"°5~ [Days ,"0"'3 l'M"‘S- coy Shers, Montana June 4, 1906

8.WAS DECEDENT EVER | 8a. PLACE OF DEATH (Check only one]

ARMED FORCES? HOSPITAL

]omen:

ves O3 Mo ——— O inpatient I ER/OuIpatient é DOA O nursing Homo £ Decedont's Home 7] Olhor (Spacity}

8b. FACILITY NAME (if not Institution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d, COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

102 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY 11 MARIAL STATUS - Manieq] 12. SPOUSE (if Married, Widowed]
{Give kind of work done during most of working Never Married, Widowed,
ite. Do ncy use retired.} Divorced {Specify)
Lumber Mill Laborer Lumber Mill Industry Married Ludmila M. Spriggs

13a, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION ¥3d. STREET AND NUMBER
Oregon Klamath Klamath Falls 1320 Sargent Street

13e. INSIDE CITY 131. ZIP CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? . {Specily No ot Yes - i yes, spéiuy Cuban, . Black, White, ete, (Specity) (Specily only highest grade completed)

Mexican, Puerto Rican, elc.) No {3 Yes Elomun(mylsacondary ©0-12)} College (1.4 0r 54)
10

\RYes DOwe 97601 Specily: White
17. FATHER - NAME lirs? middle last 18. MOTHER - NAME first middte maiden 19. INFORMANT - NAME and refationship to deceased
Loren David Spriggs Susan Patricia Wright Ludmila M. Spriggs Spouse
20a. METHOD OF DISPOSITION (- Mausoleum 20b. P,lhACEIOF ]DISPOSITIoN (Name of cemelery, crematory. or |20c LOCATION - City or Town, State
. other place)
O Buriat [J Cremation {J Removal from State 2
0 bonation 13 Other (Specit Klamath Memorial Park Klamath Falls, Oregon
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, AM AqDHESS AND ZIP QF FACILITY
PERSON_ACTING AS SUCH (0f Licenseo) 0'Hair's Funeral Chapel
3287 515 Pine Street, Klamath Falls, OR.97601

23. DATE FILED (Month, Day, Year) 24. REGISTRAR'S SIGNATUR;

JAN 8 1991 Nauo,, /ﬁ/,uubu/

25. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADH?
Oves Eno Owa . Oves @Awo Owa
e

TO BE COMPLETED BY CERTIFYING PHYSICIAN - TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 31b. DATE PRONOUNCED CEAD (Month, Day, Year, Hour}

ml  Kves O wo : : 3:33 P ,| January 2, 1991 3:33p

M

23. To the best of my knowledge, death occurred al the time, dale, place and 32. On the basls of examination andjor Invesligatlon, In my opinlon death occurred
d. &t the timse, date, ptace and due (o the cause(s) and manner slated.

. N
> N o, /’/».//Lrﬁ/l, M.D. M.E.
30. DATE SIGNED (Monih, Day, Year) - T s “ Lo

S—- //7 /q / C <1Kiamath

due to the cause(s) and manner ztate
(Signature)

34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER(Type or Print)
Charles D. Bury M.D. M.E. 2300 Clairmont STreet, Klamath Falls, Oregon 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER YHAN CERTIFIER {Typy or Print}

CONDITIONS
IF ANY

WHICH GIve >ae, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (2), (b]. AND{cL) Do maf emter mode of dyig. o5 Codioc o Respiratory Atres, Interval belween onset
IMMEDIATE y . . — - and death
guse | P @ Cal Capune udtiztiesd
STATING THE DUE 70, OR AS A CONSEQUENCE OF: Interval between onsel
. and death
USE LAST | ¢

L]
DUE TO, OR AS A CONSEQUENCE OF: interval between onsel
and death

. ©
PART GTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contribute  [1g aAyTOpSY |39, 1 YES were findings sonaideres
1 Condilions contributing fo death but not refated to cause aiven in PART 1. 10 the death? in daterminlng cause of death?

X O ves ONo D3 Probably W unk [T ves S o O ves O nvo [ via
40. MANNER OF DEATH 412.DATE OF INJURY |41b. TIME OF 4tc. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
Month, Day, Year) INJURY AT WORK?

@ Natwa) 00 Pending

tnvestl
0 Accident nvestigation MO ves @ wo

O suicide Manner A1. PLAGE OF INJURY - Al fomo, faim, stiaet. tactory, oflico| 411, LOCATION (81631 and Numbar o7 FaraT FloaTs Fommar- Gy o7 Town, State)
O Homicide (T Legal building, ete.(Specity) g
Intervention

rRESERVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACWIQN AATRIDSIAESTIOS ISOPY

REGISTERED AT THE QFFi AMATH COUNTY REGISTRAR.
Conva & VVerling

DONNA X VERLING ('
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

o . _
STATE OF OREGON: COUNTY. OF KLAMATH: = s5.

Filed for record at request of Jerome ‘A. Spriges the 11th day

of Jan. AD,19_ 91 a_4:04 oclock P_M., and duly recorded in Vol. _M91 =
of Deeds onPage 801 '

Evelyn Biehn - Couaty Clerk
By XD e act. S f l'h{_f_-f_f__y;ﬁ&'i‘-th_h

FEE $8.00
Return: Jerome A. Spriggs
P.0. Box 1663, Klamath Falls, Or. 97601




