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me and in my name, place an
FOR THE PURPOSE OF SIGNING MY NAME
AND OTHER MATTERS RELATING TO TAXES

d stead and for my use and benefit, to
ON FEDERAL AND STATE INCOME TAX RETURNS,
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as I might or could do if per-
wfully do or cause to be done,

0

by virtue hereof.

In construing this instrument andlwhere the context
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so requires, the singular includes the plural.
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STATE OF OREGON, County of )
This instrument was acknowledged before me on..Feb,

by HAZEL W_JENSEN

Notary Public for Oregon

My commission expires 7 71-7¢

POWER OF ATTORNEY ‘ STATE OF OREGON,
(FORM No. 13) County of

I certify that the within instru-

ment was recsived for record on the
~-8th dayof ... Feho.. .. g
at2:31. . o'clock P . ard recorded in
book/reel/volume No... . M91 ,on
sPACE REsERVED page . 2426, .. . . oras fee/file/instru-

ror ment/microfilm/ reception No.
RECORDER'S UsE Record of

of said County.

Witness my hand and seal of
RETURN To County affixed.
Lloyd M Jensen '

~Ewelyn.Biehn,. County. Glerk
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_' OREGON DEPAF"MENT OF HUMAN RESOURCES
HEALTHDIVISION -
Vital Recotda Unit - MNae-
CERTIFICATE OF DEATH State T Mumber

/ 1 B mxm st Micktle Lost - .- 3 DATE OF DEATH (AMonth, Dy, Yewr )
Blanche Etta SLAUGHTER November 12, 1990
4. SOCAL SECURTTY NUMBER |53 AGE - Last Buthdey]  5b.Under § Year | 6c Under 1Day |u&mmncslwmsmam 7. DATE OF BIRTH (Aortn, Doy, Yrew )
544/58/9953 st 87 Ivm :Dm Il'm - Mm Kfaymath Falls, Or. June 8, 1903
a;:sn:ao:u&ggml Ba. PLACE OF DEATH (Check oy ano}
O 8o Im Xipetert LT En/Outpoticet DDOAIMB £ Nwsing $1ome ] Decedent s tome 3 Otfer (Spectty) __
Sb. FACIUITY NAME (¥ not hatiution, ghve stroet and mumbxy) 9e. CITY, TOWN, OR LOCATION OF DEATH . COUNTY OF DEATH
t——| Merle West Medical Center Klamath Falls Klamath
10a DECEDENT'S USUAL OCCUPATION 10h. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Marrind, | 12. SPOUSE [ Mariod, Widowe )

(Gve &ind of work done curihg most of working . Never 1

Do not e retted) : Divormad {Spocify) Everette
Homemaker At Home 'Married I rl Barnes

13a RESIDENCE - STATE 13b. COUNTY mccnv.mvm.om.ouym 13d. STREEY AND NUMBER
Oregon Klamath Klamath Falls : 6750 Airway Drive

14. WAS DECEDENT OF JSPANIC ORIGIN? 18. RACE American 18. DECEDENT'S EDUCATION
[3

(Spedfyuwvm-lwslﬁdy&:n Mwuemfw) {Spocily only highest grade completed }
Moxican, Pucsto Rican, eic. No L1Yes enrolay/Secondwy  (0-12)] Colegr (1.4 o0 §3)

- Whi te 11

17. FATHER - NAME  firs{ middia Inst 18. MAOTIIER - NAME (st midde makden 10.INFORMANT - HAME arxd relationstin o decerred
Robert C. Short Inez J. Turner Bonnie J. Cobb / Dau.
20m METHOO OF DISPOSITION L3 Mmusoloum ?mH.ACEOFDlSPOSInONlemdM oy, 20c. LOCATION - City v Town, Stale

0 el O Greristion D et trom Stale orvers) Eternal Hills

O oontontIOther (Spectys,_____ Memoria_l Gakdens Klamath Falls, Oregon

)" o ) [ ”"’W“’“c’i"”“‘ﬁ’amath Funeral Home

- Main Stre
3409 - amath Palls, Ore. / 97601

i y N 24, REGISTRAR'S 51 !
25 OF0 HOSPTTAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T CONSENTZ |28, WaAS CFT %

Gves Mwo  Owa ) R Oves B Qwa

TO5E COUPLETED BY CERTIFYING PHTSICUN . TO BE COMPLETED ONLY BY MEOICAL EXAMINER
I:B WAS MEDICAL EXAMINER NOTFIED? 3‘[ TIME OF DEATH 31b. DATE PRONOUNCED DEAD (AMorith, Doy, Yorv, Mowr}
o Ml O O e u b

32. On the basls of sxamination and/or investigation, in my opinion desth occurred
st the tima, dats, placs end dua o tha cause(s} -M manaer staled.

. ’ (Sigranre)

B 33, DATE SIGNED (hlonih, Dy, Yeor)
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unmoswuum 4. TIME OF llum 41d, HOW IRJURY
{(Morsh, Doy, Yo RMUURY AT woRK? .
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Ate. Mmmmmm 411 LOCATION {Street vt Nurmber or Rural Fiovie Numbrs, Ciy or Town, Stale)
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

NOv;z!é.dgsﬁ_}m» G 0

- DONNA A VERUNG
-. - COUNTY REGISTRAR
.. - KLAMATH COUNTY, OREGON

Filed for record at request of Bonnie J. Cobb the 8th
of Feb. AD,1991.  a 2:51 o'clock PM., and duly recorded in Vol. ___M91 |
of i Deeds onPage 2427

Evely® Biehn ~ County Clerk

FEE $8.00
Return: Bonnie J. Cobb
6750 Airway, Klamath Falls, Or. 97603




