33753 LEAH C. VAN ARSDALE

ATTORNEY AT LAW

P.0. Box 2313
44903 N. 10th St. West Lancaster, Ca. 93534
Tefephone: (805)942-4066

DECLARATION OF CATHY A. FRIZZELL

I, CATHY A. FRIZZELL, declare:

| am the mother of MICHELE RENEE FRIZZELL, born May 17,
1974, and ATHENA MAY FRIZZELL, born June 1, 1976. Their father's
name is DENNIS JAMES FRIZZELL, JR. We were divorced in San Diego
California, and | was awarded sole custody of the children by the

court in March of 1979.

| am temporarily unable to care for my children and desire
to give physical custody of the children to my parents, ARLIE
JUNIOR AYERS and BARBARA ANN AYERS,

With said physical custody | also authorize them to secure
medical care for the children, arrange for the children's schooling,
receive any welfare money due the children to be used for their
care, to take them out of the country, and all other incidents that

would flow from such physical custody.

| declare under penalty of perjury that the foregoing is
true and correct.

Executed this 6th day of December, 1979 in Lancaster,
California.

:>44;&q:;44111f2§7

2.
CATHY AJ FRIZZELL 7

TO 1944 CA {B.74)
Py TITLE INSURANCE
(Individual) ((" AND TRUST
STATE OF CALIFORNIA ss ATICOR COMPANY
COUNTY OF Los An_geles .

December 6 ]_'979 __._before_me, the undersigned, a Notary Public in and for said

On ..
Cathy ‘A. Frizzell

State, pcrsonally appcarcd

s
. known to me

subscribed
she T N S

is

to be the person . whose name
to the within instrument and acknowledged that
executed the same.

WITNESS my hand and official seal.

€ STAPLE KERE ——J»

Signature /.7(2 P AIA dl’/b' M/LI/// ‘

ey Nandy Any’ Nocerini
STATE OF OREGON: COUNTY OF KLAMATH: sS.,

Filed for record at request of Arlie J, Ayers
of Aug, A.D., 19 91 _at 4:16 oclock P M., and duly recorded in Vol.

of Power of Attorney on Page 17059 .
Eve{zg Biehn County Clerk
FEE $5.00/cc $1.00 By N R lone ~TV it de sl
Return: Arlie J. Ayers
2504 Gettle, Klamath Falls,O0r.97603




HEALTH DIVISION
Vital Records Unit a6
Local File Number CERT‘FICATE OF DEATH Stale Fite Number

ﬁ aigzsnmrs First Middle tast 2 SEX 3. DATE OF DEATH (Monrh, Day, Year)

Norine - PLUMMER F Mayv 22, 1991

4_SOCIAL SECURITY NUMBER]5a AGE - Last 6irinday] b Under 1 Year | 5c. Under 1 Day_ |6 !Imnmcs (Crty and State or Foreign {7 CATE OF BIRTH (Month. Day. Year|
s}

572-66-7162 | g5 [P e e mm ] S0t pance, WY August 25. 1905

B l\’VAS DECEDEFNV EVER | 9. PLACE OF DEATH (Check only one)

ORCES?  |io8miAG OTHER,
03 ves o O npatient I} ERvOutpationt ) DOA[ 1 Nursing Home [ Docedent's Home ¥ otner speciyy FOStEr Care_

9 FACILITY NAME (if nol Institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
Renslows Foster Care Home Chiloquin Klamath
10s. DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESSANOUSTRY 11 MARITAL STATUS . Married] 12 SPOUSE (/ Married, Widowed)

{Give kind of work done during most of working Naver Marcied, Widowed,
lite Da not use relires.) Drvorced (Specify}

School Teacher Primary Education Married Willard K. Plummer
13a RESIDENCE - STATE  |13b COUNTY t3c. CITY, YOWN, OR LOCATION 134 STREET AND NUMBER

._Qr_ezgcm math____| C P.O. Box 467
13 INSIDE CITY | 131 ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amertcan IAdian, 18. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - 1t yes, upﬁr)zy Cuban, Blach, White, etc. (Specify)} (Specily only highes! grade completed)
Mexican, Pusrto Rican, elc) o [] ves . Elementary/Secondary (0 12)] College (1-4 0t 54

\[_1 Yes (Moo 97624 Specity White
17. FATHER - NAME fitst middie tast {18 MOTHER - NAME first middle maiden 19 INFORMANT - NAME and tefationship to deceasad
Frank - McCready Nellie - Goodenough Willard K. Plummer Spouse

_ 20a METHOD OF DISPOSITION [.) Mausoleum 20b. PLACE OF DISPOSITION (Neme of cemelery, cremalory, of 120c LOCATION - City o Town, State
DISPOSITION - oiher place}

1 8uriat [ Xcremation [ Removat from State
12 Donation U] Oiher (Specify) Klamath Cremation Service Klamath Falls, Oregon
2%a SI%I;%IU:%#:JI‘I;ESRUA‘} SERVICE LICENSEE OR 21b, %?Ezis::g}"liﬂ 22. NAME, ADDRESS AND 2IP OF FACILITY
O'Hair's Funeral Chapel
3287 515 Pine St. Klamath Falls, OR 97601

FILED[ML‘MM Day. vears 2. NEOISIRAR‘S SIGNATYR
MAY 2 3 1991 g/xﬂd 4,.,

7. OID HOSPITAU AEPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GiF ] CONSENTT |26, wus GIFY uuﬂr
Nves Ko  Ciwm Dves Xno Owa

YO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TWME OF DEATH {20 WAS mMEOICAL EXAMINEH NUTIFIED? Jia. {IME OF DEATH | 31b. UAIE PROMUUNCED WEAD (MONIA, DBy, Year, rout)

7'25P [Xres [ No M M

29 To the best of my knowledge, death occumd the time, date, place and 32 On the basls of examination and/or Investigation, In my oplaion death occuned
dus to the causs{s) apd ner stated. / ot the time, date, place and dus to the cause{s} and manner stated.

(Signature) {Signature)

. {
30. OATE SIGNED [Month, Day, Years 7 - 33 DATE SIGNED (Manth, Day. vear) COUnTY

U ORIy D SOy
34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type or Print)

Blake Berven M.D. 2616 Clover Street Kiamath Falis, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw or Pring)

CONDITIONS
IF ANY
w';';'.gg ﬁ',"‘ 35 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). {b), AND(c} ) Do not enter mode of dying, e.g. Carciac or Respiratory Ares! |-:'x‘.;m| between onset

—_— —— a

IMMEDIATE .
cause | PART 4 Septicemia (unknown organaism) . 48 hours

STATING THE 3 I | between onset
OHDERCYING DUE 70, OR AS A CONSEGUENCE OF: miervaT Between o

cpseLast ® Multiple Decubitus Ulcers 2 months

DUE TO, OR AS A CONSEQUENCE OF: Inlerval between onset
. and death
© Diabetes Mellitus 20 years
PART OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contrlbule {38 AUTOPSY]|3? 1 VES mure lindings considered
W Conditions contributing to death but not 1elated 10 cause given in PART 1. 1o the death? cause of death?

Alzheimer's Disease C1¥es [INo (D Prodabry Runk |[lves [Xio| (3 ves [ No (1w

40. MANNER OF DEATH 41a. DATE OF INJURY [41D. TIME OF 41c. INJURY 4td. DESCRIBE HOW INJURY QCCURHRED
INJURY AT WORK?

(Montn, Day, Year) K
CXvaturat [ Ponding
[ Accigen _ \"oRBRYOR M{ 0 ves O wo

O suicide Manner 316. PLACE OF INJURY . Al home, farm, sirset, faciory, offica] 411. LOCATION (Strest and Number or Rural Route Number, City or Town, Stats)
[} Homicide {7 Legal buliding, elc. (Specify)
intervention

/RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT R%&NG&NW mlﬂcﬂﬁmGﬁ&opY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

MAY 2 3 1991

Filed for record at request of Parks & Ratliff
of Aug. AD.19_91 a 4:34 oclock P M., and duly recorded in Vol. M91 |
of Deeds on Page 17060 .

: Evelyn Biehn * County Clerk
FEE $8.00 By i) cvecdiae S ) Tl aale L
Return: Parks & Ratliff
228 N. 7th, Klamath Falls,Or.97601




