W PUILIHNING C€O,; PORTLAND, CR 97204

KNOW ALL MEN B?V'THESE PRESENTS; That I, .

:have m nstituted and pomted ‘and. b .
B o v N i el Bien o -
my ttue an lawful attow me and in my name, pIace and stead and for my use and benefit, to

C.r\\STaL_ Purcinee-
1T1%4 TARGO ST

Taus,0ope -
luamam , ‘ﬁuc%

y said attorney full power and authonty to do and perform all and every act and thmg
whatsoever requisite and Necessary to be done, as Iully, to all intents and purposes, as I might or could do if per-
sonally Present, hereby ratxfymg and con{:rmmg all that my sa:d attomey shall’ IawfuIIy do or cause to be done,"
by virtue hereof. -

In construm thxs instrument and. where the context so tequu'es, the smgular includes the plural.
Dated . April., , 19.2(

NOTABY AOKNOWLEDGEMEN'I

State of California April 25, 1991 " beforeme, Debra L. ; B
‘ - e personally appeared

County of Butte : MR Chrlst_me R:: Smlth

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscnbed tothe viithin i instrument and acknowledged to me )
. tha* helshelthey execuned the same in hls/hernhelr authonzed wpaaty(xes), and that by hls/her/helr
DEBRA L CURLEE ' sig aiure(s) on mstrument the person(s)"or the nu half of which the | pe'son(s) acted

hOTARYPUBLlC—CALIFORNlA - jexecuted the instrument.
Butte County : Do .

My Commission Expires Feb. 6, 1095 e : o
LET bLLLEE LT EETT PP rpa W'TNESS my hang and official seal.

(This area for official notarial seal), i . / m

Slgnature l' /

NP8 (12190

T = *STATE OF OREGON
i Coumy of Mamath

7% 1"' EDD STZ . E/F)ﬁlﬁ?lﬂfﬁ{(ﬁfld F:h.d mr rcwrd at n.qut.sl ol‘
AFTER RECORDING RETURN TG . : TOdd Snvder B
on this . 1St ‘dayof __ _May AD, 19 91

at _10:55 - gclock A M. and duly recorded -
; %Power of . page __8010:

NAME, ADDRESS, z1p ) S U Evelvn B +.Counly. Clerk

e, $5.00/cc 1200




. State Fda Number T
. DATE OF DEATH MM}L Day V

- “M" | “November 3,1988° ¢
&WTJCE(ONWSW&NW B 7DATEOFBIRTH[I~B‘UI.DB)' Year):.
urora, ‘Illinois.” .| February 27, 19037
&%DECEDE%‘I’RS%IE;IN B g OFDEM'H(CIECJ(DIWME' PO -
R = T o ; m: Dlnpwem Dsn/wpam ‘Opoa’l¢ ™ |SHERS [ Nursing Homa B0 DeeedemsPcsnr‘m:e 3 Orer (Specity)
QEFAEIUWNAME(HM insutution, give streat andrunz:a) B . e 9¢. CiTY, TOWN, DRLOCATION OF DEATH Sd. COUNTY OF DEATH >3
- 1928 Ivory Street : ; S Klamath Falls - <~ - Klamath 2
© 1Ca DECEDENT S USUAL OCCUPATION . - 1Ch. XIND OF BUSINESS/INDUSTRY I . [ 13- MARITAL STATUS - Mamed, - | 12. SPOUSE (if Murtad, wWidowed ) :
2 1Give juna of work done ngnwdnmngﬁln . : . o : Never Marmxxd, Wilowed, R =
Do not wsa rstved) T el . N ,,_ Dnvorcod (Speaity) =
3 Automobile  Salesman Retail Automobile Sales | ‘Married . Dixie Belle
4' - 132 RESIDENCE - STATE | 130. COUNTY | A 13c. CITY, TOWN, OR LOCATION Ses . I&MWNUHBER =
Oregon Klamath -~ Klamath Falls 1928 Ivory Street
5 £ 132 INSIDE CITY | 131. ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? - 15. RACE Amercan 16. DECEDENT'S EDUCATION
 UWTS? »(Sot-dyhbuves i yes. snecly an mm&lsxﬂﬂ {Soccty ony hotest grace compicted )
6. M““"-M elc) & No £ Y/ Secorcary {0-12)] Coee (13 o 571
\[Ores B 97603 Specdy: " White - r 15
v 17 FATHER - NAME  fust TGRS st - |18 MOTKER - NALE  fast paSe rmacen 19 INFORMANT - RAME 303 relitonsng 1o oeceased
ALEISE] Robert E. Lee Rigg Hattie - King . Dixie Belle Rigg, wife :
202 METHOD OF DiSPOSITION L Livusoeum 20¢ PLACE OF IXSPOSITION (Jume of comedery, Crema=yy. o 20c LOCATION - C2y or Town_ State
Rt 3 Cremz00 3 Resrowst wom Suze e s}
O peiiion O Otter iSrecryi  Ixiamath Nemorial park T T K]amath Fa]]s, Oregon
21a SIGNATURE OF FUNSRAL SERWICE DCENSEE OR 215 LICENSE NUMSER |22 NANS, ADORESS AND 2P OF FACIUTY =
PERSON ACTING AS SUCH 1O Loorses) : =
/& . F :ﬁ o O'Hair's -Funeral Chapel
W /4 . 3329 515 Pine St.,Klamath Falls, Ore, 97601
) — < 7 e — - .o SRS g
V-; 1O BE COMPLETED EY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINTER
¥23 NIME OF CEXTH 23 \3S MEDICAL EXAMNZR MOTIRED?

27a TIME OF DEATH | 270 DATE PRONOUNCED DEAD {Month, Day, Yer, Howr}
. Mo ’ Mo
28 On the bass of examination and/or investigation, In my opinion death occurred 5
at the time, dats, place and due Lo the cause(s) slated.
. (Sgratre} i

9:30 A. | B=0Dm

25 Yo the Dest of my knowiedge. Cealh oecurted &2 Tie trde, Cale, flace and
Sua to the Causa(s} stated.

D BrAaa M.D.
%6 DATE SIGNED (Montn, Day, Yow) »~

-November 4, 1988

3 30. NAME, TITLE, ADDRESSANDHPOFCERTIFERIHED’CALEXLMNER(T,DBUM)
Charles . D. Bury, M.D., 2300 Clairmont Street, Klamath.AFalls Oregon 97601

§ 3t NAMEOFAITENDINGPHYSIC&NIFOTHERTHANCEHHF!ER(T,{”GR#)

N\

/ 32 IHMEDWECAUSE(ENTEH oLy MG‘\(SEPERLMRHI&), {b}, AND (c}} Do not emernwao(dylng,eg Cudmotﬁesp!a}o’y A"csl e Interval Detween onsel

AT ‘ A/M (Dppu,uz/, acn

OUE 0, O AS A CONSEQUENCE OF:

i f S

29, DHE SIGNED (Month, Day, Yer) COUNTY

Interval between onset
and death

intorval botwoen onset
and geath

B AUTORSY [34.11 YES wors foings conidmad™ .
in determining cause of death?. .,
220710 ves™ B Ao, ..

l!!) . B
: { BUE TO. ORAS A CDNSEOUENCE OF N

; PA]:“’ ijsn su;mncm‘r CONDITIONS - Cortions coninbuling to death bul il retaied (o Cause givin in PART 1 (a);

I

YT O TS SRy Yot eSS 0 o Fay P e ot ESTYRCIS (O S STV TR TS A Seoe By (YR RS A ey A YN yen

" 355 MANNER OF DEATH - .- . 3Ba DATE OF INJURY ... 36(1 INJURY ;- | 36d. DESCRIBE HOW INJURY OCCJRHED
B e - O P {Montn, Day.- Year) oo ATWORK2 |5 - L i R o .
e Investigation LR b Co Dvos WNO
'S 3 Undets M e Ll . . .
s“, :.ue Manner dta PLACE OF IIUURY - Al homu, fann, steot, bclcly, umcn 361, LOCATION (Steet andt Number or. Rura Route Numbier, Cily or Town, State)
B Homicda - buiding. ote. (Speciy) . - 2 T ) B )
37.REcx RAR'S SIGNATURE - e - £y DATEFILED{Mmtn oay Yu} g

39. DID HOSPITAL REPRESENIATIVE HAKE REOUEST FOR ANHDMICAL GIFT CONSEN'I’? A?O WAS GIFT I_AADE? ;

S QOves  Onol . Bwa
RESERVED FOR REGISTRAR'S USE 3

45-2 REV. 1-88

~ ORIGINAL—VITAL STATISTICS COPY._

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIAL
REGISTERED AT-THE OFFICE OF THE KLAMATH, COUNTY REGISTRAR. . .

ST

ey
W > IR o

NQ\} 41938 : MARIAN ACKERMAN -
- . COUNTY REGISTRAR

“DATE 1ss_inso’ =

i

:;STA'E‘E OF ¢ OREGON COUNT Y:OF KLAMATH

Filed for record at request of Robert Rigg : ’ ‘ the lst “ day

of May AD,19_91 5 11:46 o'clock A M., and duly recorded in Vol. _M91 o
of Deeds . - o on Page 8011 . :
_ » Evelyn Biehn <. County: Clerk

FEE $8.00 : By~ @Ar:« Levie VAL 8 Do alan

Return: Robt. Rigg

333 B St., Ashland, Or. 97520




