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EORM No, 107-—POWER OF ATTORNEY TO SELL REAL ESTATE. . -

COPYRIGHT 1908 * STEVENS.NESS LAW PUBLISHING €O, PORTLAND, OR 97204~ * .

27138 “Volmal Page. 4953 &8
KNOW ALL MEN BY THESE PRESENTS, That 1, ... Mike Hernon '

have made, constituted and appointed, and by these presents
do hereby make, constitute and appoint Susan. Heson

my true and lawful attorney for me and in my name, place and stead, and for my use and benefit to sell and convey to
any party or parties at such price or prices and upon such terms as shall seem meet, all or any portion of the following
described real property situate, Iying and being in the county of KLAMATH

OREGON and more particularly described, as follows, to-wit:
Por. of Lot 15, Lot 16, BLock 23 Industrnial

in the state of

AK.A. 2022 Main Street

with all the privileges and appurtenances thereunto belonging or in anywise appertaining,
execute, acknowledge and deliver proper deeds of conveyance of the same with or witho
brances and warranty.

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 contirming all that my said atforney or my said atfor-
ney's substitute or substitutes shall lawfully do or cause to bs done by virtue of these presents.

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

Dated ... Manch 15 1991

and for me and in my name fo make out,
ut covenants of seisin, freedom from encum-
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STATE OF OREGON,

County of
I certify that the within instru-
ment was received for record on the
20t .. day of .. March ,19..91,
at .8:37... . .0'clockA. .M., and recorded
SPACE RESERVED in book/reel/volume No. ... M91. .on
ror page ..4953...._or as document/fee/file/
RECOROER'S UsE instrument/microfilm No.27138......... ,
Record of Deeds.

of said County.

y ’ "  e ' Witness my hand and seal of
Lt Boy rers £

County affixed.
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082586 ]  OREGON DEPARTMENT OF HUMAN RESOURCES
Vital Records Unit
r- ol | CERTIFICATE OF DEATH | 1% Sato e Momber
1.DECEDENT'S Fist Aiddio Last 2.SEX 3. DATE OF DEATH {Month, Day, Yeax)
o Lavelle Anderson WATTERS F March 16; 1991
4, SOCIAL SECURITY NUMBER [ Sa. AQE - Last Birthday}  §b, Under 1 Yoar Sc. Under 1 Day 6. BIRTHPLACE (City and Stalo or Foreign | 7. DATE OF BIRTH {Month, Day, Yoar)
430-58-1768 i T e [en A RGYE i th; AR March 19, 1936
OECEDENTEVERIN]

H
& WASOECED ENTEVER Ba. PLACE GF DEATH (Chock oy ara)

O ves B no lm 0 wpatient + 5 ER/Outpationt Dmlm O Nursing Homo €1 Docedents Homa 1 Othor (Speciy)
95 FACILITY NAME (¥ ot hsiifution, giva Svoat ol mambor) 0c CITY, TOWN, OR LOCATION OF DEATH

Merle West Medical Center

9d. COUNTY OF DEATH

Klamath Falls Klamath
10a DECEDENT'S USUAL OCCUPATION | 10b. KIND OF BUSINESS/INDUSTRY : 11. MARITAL STATUS - Mamicd, |12, SPOUSE (1t Mamiod, Widowed )
(mwummwmdumﬁvm Nevor Mani Widowed,
Do not uss retirod) Divorced (Specity)
Housewife Homemaking Married H.C.
13a RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Qregon Klamath Chiloquin P.0, Box 772 (Copeland Road)
13a. INSIDE CITY 131. 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American Indian, 18. DECEDENT'S EDUCATION
LuMITS? k;,{m Yg_s.::‘l‘ yv'.-‘:.) Noy o Black, White, etc. {Specity} {Specity anly highest prade corpioted)
o of o . Elemenlary/Sacondary (0-12) Coliege {14 or S5+)
\ Ovs X no 97624 Seecity v White 12 I .
17.FATHER - NAME  first middie kst 18. MOTHER - NAME  first middia maiden 19. INFORMANT - NAME and relationshiy 1a decoased
mwville - Anderson Ruby - Brown H.C. Watters, husband
202 METHOO OF BISPOSITION L] Mausoloum

20b PLACE OF DISPOSITION (Namo of Comotory, cromatary, or 20c LOCATION - Cily or Town, State
[LELOCNE X Butal £ Cremation LI Removal from Stata other place)

0 onation 1 Other (Spacity)

Eternal Hills Memorial Gardens | Klamath Falls, Oregon 97603

———e |
21a SIGMATURE OF FUNERAL SERVICE N g 21t UCENSE NUMBER 22 NAME, ADDRESS AND ZIP OF rAc:ueravenporE TS C}iape]
P QN ACTING A ‘. | . (Of Liconsoa)
{7

53-0121, of the Good Shepherd, 6420 So: 6th St.,
i 2] Klamath Falls, Oregon 97603-7194
23. DATE FILED (Morith, Day, Year) I

24, REGISTHAR'S SIQNATURE

i X a0 Do s )

26. WAS GIFT MADE:
O ves Ono  Ewa

REGISTRAR MAR 1 8 1991

25.DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSERTT
. Oves Owno Xiwa
10

TO BE COMPLETED ONLY BY MEDICAL EX,
312 TIME OF DEATH | 316, DATE PRONOUNCED DEAD Moy, Doy, Vaw, Tiour)
08:50 A | March 16, 1991 08:50 A

Bl 32.On the basifof examination and/or investigation, in my opinion dc;lh occurred

at the ¥l ), date, place and due to the cause nd manner staled,
A 22f)
M%?
. COUNTY

1O BE COMPLETED BY CERTIFYING PHYSICIAN
28. VAS MEDICAL EXAMINER NOTIFIED?

M DOvyes Om

9. To the best of my kncaledge, death o;cu"-d at the time, date, place and
. b 1o the causa(s) snd manner stated,
CERTIFIER -} o)

(Signotura)

AMINER

¥J27. TME OF DEATH
:

|+ R
430. DATE SIGNED (Month, Day, Your)

/ /7
. . Klanath
134, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Type or Print)
James N, Beggs, MD, ME, 2300 Clairmont 1_Klemath Falls, Oregon 97601
}35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or Pint} B
5. IMMEDLATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR {al, (b), AND (1] Do el evier mocks o ying, eg. Cardlac or Rospuatory Arest, Inlorval between onset
! ; . and death
" @ Probable Myocardial Infarction
il DUE TO, OR AS A CONSEGUENCE OF: Inlorval between onset
i and death
3 [} ' .
DUE TO, OR AS A CONSEQUENCE OF: h.g:l.?:(mm onset
cause o . )
PEATH - BYART "OTHER SIGNIFICANT CONDITIONS - 37.Did lobdceo use contribute 38. AUTOPSY] 39, YES were findingt considersd
ions contributing to death tat not refated to cause given In PART 1, to the death? n carse of dasth?
O ves O Mo XD protaby Dk [Clves B ao]  Oves O no D
440. MANNER OF DEATH 41a IA):;"E"OF INJSRY 41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
ﬁm‘m D| o { . Day, Yoo, INJURY AT WORK? .
g,cm lT:o(:anumd . M| Oves B
Suicide Manner - -
) “ |41 PLACE OF INJURY - At home, farm, slroel, i ,office 411, LOCATION (Street and Number or Rural Route. Number, City or Town, Stalg)
O Homicide 03 Laga) mn%. efc. (Specify) e
: Intorvention .
RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPR OF 0] 1
REGISTERED AT THE OFFIGE OF TR DI ST AR TAT RS EasY

parerssuen_ MAR 1 9 1991 COUNTY SRS
R KLAMATH COUNTY, GREGON
STATE OF OREGON: COUNTY OF KLAMATH: ss.
Filed for record at request of H. C. Watters the __ 20th
of March AD.,19_91_ a_ 8:57 oclock __A M., and duly recorded in Vol. __ M91
of Deeds onPage 4954
Evelyn Biehn ~ County Clerk

FEE $8.00 By D esse s YA

Return: H.C. Watters

P.0. Box 772, Chiloquin, Or. 97624




