DIRL/_._

279035 TIVE TO PHYSICIANS

pirective made Lhis 8 day of k: AN , 1At 1,
LAURA S. TAYLOR, being of sound mlnd wx\fnlly and volunLarlly make'
known my desire that. my 1ife shall noL bo artlflclally prolonged .

under the circumstances sct forth below and do hereby declare.

1. 1f. at any. time 1 should have 2an. 1ncurable 1n3ury,
disease OT illness cer tified toO be a-terminal: condition by
two phy51c1ans, one: of whom is the aLLendJng thSlClan, and
where the app n.of llfe—sustalnlng procedures would
serve -only to arL1f1c1ally prolong tho moment of - my death:
and where mY phvs:cxan detcxmlnes tha my: ‘death is imminent:’
whether oOr not life- _gustaining proce dures are utlllzed, 1
direct that such procedures be w1thheld or w1thdrawn, and
that I be permirted to dlc natura]ly ‘

2. In the absence of my ablllty Lo give. dlrectlons’
regardlng the use of such 1ife-s usLalnlng procedures, it

is my- 1ntentlon that thlS dlrectlve ‘shall be’ honored by my
family and phy51c1an( as the final- cxpressxon of my. legal
right to refuse medical’or ‘surgical: Lreatment and accept
the consequonccs from such 1o£usal .

3, . 1 -have bcen dlagnosed and notlfled at least 14 days
ago as having a terminal’ condltlon by
I M.D.; whose address is. & et
: L I understand tha 1f T ,
have not Filled in the phys1c1 ¥ »‘i‘jl ,;'address, 1L shalls
be’; presumed that 1 did:-not hav a-termi fk' ndltlon when I
made out thlS dlrectlve. S A

4. This dlrectlve shall have’ no‘force;or effeetifive

Years from the date fllled in above.,w

5. 1 understand the full 1mport of thls dlrectlve, and i:
am emotionally and mentally competent to:make thlS dlrectlve.

Taura. S..Ta ylox ; R
Klamath Falls‘ Klamath County, Oregon["

I hereby w1tness ‘this: dlrectlve and aLLest that.

or. 97601

o 1. 1 personally know the Declarant and belleve the {"
pDeclarant tO be of sound mlnd.

o2 “To ‘the best of my knowled
_of .this directive, I:

Taylor
#602

203 Main;

(a)  am not related to: the Declarant by blood. Or- marrlage,-
(p) do not have any claim on the” estate of the Declarant'
(¢c) am not entltled Lo’ porllon of ‘the Declarant S
estate by any will ort O] tion: of law;: and. ;
(a) . am- not & physxclan attending the ‘Daclarant: 0Y- a person
employed by a phy51o1an aLtcndlng ‘the Declarant.‘ :

: Laura S.
Klamath Falls,

_Return

, 3. T understand that - lf I have not w1tnessed this dlrectlve'
in good falth, 1. may. be respons plefor: any’ damages that arlse out of
giving this directive 1ts lntended effect.. . o : :

WITNESSES:

STATE OF OREGON: COUNTY OF KLAMATH-.‘

Fxled for record at requesl of
RO T ppril AD 19 : -
‘ of ‘Mi celIaneo‘uS’ . 4 or . 6265 " :
: - R ,h > CountyC!erkﬁ'j
FEE $5.00 :




