hiq?e made, cons! xtuted and appomt end Dy the pjr do make, co; tztute and
Keed. FM 2. InderSos/ .. At

my true and lawtul attorney, and stead ol 1l ey use omd benef,z"vzo o
/77«5‘/7047& ‘/’le‘ Kocleo ?raurzds oFf S <
dpndi (£ of fuclwa SpTinTS pd v M of 0CHE
QO&\ (‘o«i «\/ra Ckb\ Z/}Waé /z"e/oﬂym V4
O SKie ﬁﬂefe rsoMd ?ASAW a, J‘ad’e ar! 4/1
Ke./m Toy ee Sade nsw/

.éﬁwd /acﬂdem// I ﬁ)fﬂ?ﬁé 40“?‘”4/

7é &f/cl /6:/‘5

mvmg and gtantmg unto my said attcmey fuII power and authority to do and perform ol and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, &8 1 might or could do .if per-
sonally present, heteby ratlfymg and conﬁtmmg all. tha’ my said attorney shall Iawfuny do or cause to be done,
by vxrtue hereof.

I construmg lhxs ms éﬂfment ; md r.'here the cox'!fext so requzres, the sinfular includes the plural.
Dated : : ‘ i

’fsmrlr OF OREGON, County of //Ja :.:[#ameﬁ e
» Thxs mstr ment was aclmowled e&bf?ore me on . LL:g:Li, 2"

-~

y Mycommzssxon expires . 5; .3[ 7n4_./ bt

j’ POWEE OF RTIOBNE f S S STATEOF OREGG-'*'
: S RS County of Kiamath

I certzfy that the within instriz-
ment was recsived Jor recard on the
. 10th day of = _ Sept... ., 18..93,
at 11243 oc!ock A M ard recorded in |
book/r:el/ volume No.... M3k ., on
page 18009 . or as fee/frie/mstru-
ment,’nwcmfn'm fmepfron No..34323.,
Record of .. Fsmer of Attorney.
of said County

Witness my hand and - seal of
County athxed

[ SPACK NESERVED .
L roR
' agcomDgR's UEE

.Evelyn. Bl&hn,

NEME

y@uﬂw‘ﬂ lu.bél ﬁm De;wty i




"'] OREGON DEPART MENT OF HUMAN RESOURCES
“L L HEALTH DIVISICN
 CENTER FOR HEALTH STATISTICS [,
; CEHTEF ICATE OF DEATH
Middte
Keith

5b. Under 1 Ysa;
Mos, ;D-yu K

1.D. TAG NO.

™ 3i3

Local Flle Number

/ 1. OECEDENT'S . First

MAME - Charles

4. SOCIAL SECURITY NUMBER]S5a. AGE Lest fl-thday
546-36-9473 ] ’Y"'." 80 .
vos [INo l m’i “Clinpatient  TJERDutpaitent © Duoa?
. FACILITY NAME (/f not msllmﬂon ‘ ’n wt'oet and numberf :

209 Hillside Avenue

. DECEDENT'S USUAL OCCUPATIR?
work done ducing most st m:nkl g e,
Do Dot use refi:ed)

Log Scaler
1 13c. CITY, TOWH OR LOCATION

RESIDENCE - STATE nab.oobv;iv -
‘Oregon - l Klaiath Klamalh Falls

13e. INSIDE CITY 131, 21P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN?
LMmTS? i L N {Seclty No or Yau - 1l yes, Tm Cubany,
H 3 Ulves

Wexican, Pusrio Rican, etc.
Soesity:
17. FATHER - NAME. first ‘middia; B 8. MOTHER - NA;«’E Firmt iddie
George Wells .- Elsie . Howard
Foa METHOD OF GSPOSHION [ Joim ;gg.m. 20n. PLACE OF DIE-POSITION (Nmmre of cometery, cremelory, or
Oson IMHM ElRemovat 7t Ste plecwl . » Y
- Durla TR Stwe Klamath' Cremation Service
{IDonation CI0ther (Specity)

77s SIGNATURE OF FUNERAL SEAVIC 1 U
PEASO! CﬂbB AS SUCH

State Fite Number

3. DATE OF DEATH (Monrn, Doy, Yeary
September 7, 1991

7. DATE GF B1HTH (Manath, Day, Yewr}

July 13, 1911

EX-L]
WELLS M
Sc. Under 1 Ony 186 mmnwms:marm
i i . Oregon
B PLACE GF DEATA fCimsk oy 9791
STHER Chrcursing Home | s Hisene [IOtwr Specty)
. CITY, TOWN; OF LOCATION OF DELTH

Klamath Falls

T MARITAL STATUS - Mamind,
Hover M) drwed,

9. COUMTY OF DEATH

Klamath

{1 Marrinst, Wicowed)

100, 2. BPOUSE

10, KNG OF BUS NESB/INDUSTRY

(Specity]

Married
13d. STREEY AND WMBER

209 Hillside Avenue

16, DECEDENTS EDUCATION
(Specily only highes! grade compleied)
ElamentarySecondery 1 1) Oq"z-g'r LEE R 23]

Lumber Mill lula Georgie Wells

15. RACE American indizn,
Btack, White, sic. [Speciy)

White ~

micten

— N\ %ﬂ! Tive

i§18. mr‘umum - NAME ard retstonanin to Sreantert
Lula G. Welis - Spouse

420c LOCATION - Clty or Town, Stste

Klamath Falls,

innt

# BARENT

ipgposmion; Oregon

22 NAME, ADDRESS AND TP OF FA.C&HY
O'Hair's Funeral Chapel
SIS Pine ST. Klamath Falls, OR 97601

| 1 % g ‘TEAWS smuum 6&4'£ij

_i'.i‘). LICENSE NUMBER
[ Of ticensee)

3287

Lol -
JE FlLEDanmh. Day, fesr}

”f%‘ep ¢ 1901

2" MO HOSPITAL REPRESENTATIVE ll AKE "F)UESY FOR ANATDM!C!{ GIFY CONSENT?

: Oves Ewo Ona

T0'BE COMPLETEL SYCE!WIFWNG PHYBICIAN n

2. Wns GlFT MlUE‘I

fves tho €

E3
T OTORE COMPLETED ONLY BY MEDICAL EXAMINER

28 WAS MIDICAL EXAMINER NOUIFIEDT

10:30 AM Hves Qe

‘5‘9 To the best of my , dealh occurres at the ﬂm: ome, NICP rr-d
dus l the cause(s} and manner stat wi.
M D.

e S~ N

£330, DAYE S‘GNED {Month, Day, Ylm, e

34, NAME, TITLE, ADDRESS AND ZiP 0 GEHTIFIER—'MED!CAL EXAMINER {Type or Pﬁnl}
Saul Silverman M. D, /2610 Uhrmann Road

35 HAME OF AY‘IENDING PHVS!"lAN 35 OTHER THAN CERTIF IER (Ywmw Pﬂnn

57, TIME OF DEATH
M

E :ﬂ. On the hasis of examination mnrmuo«non hmmm cea!'n orcured
@ the time, date. piace snd rtue 10 the causss) sndd macner 1.

(Signatve)

Ata. TIME OF DEATH  [31b DATE PRONOUNCED WAD (Month, Day, Year, Howrt
il

3 DATE SIGNED (Month, Day, Yesr]

) )
E :"M - Kiamath Falls, Oregon 97601

| CoNpITIONS
- F AN

: y 3. IMMEDIATE CAUSE IENYEW DNLV ] 'NE CAUSE PER Lle FOR fEL I?‘,. AND(GM 2] M ey MD’ dyirg, '.y m or Flasplatory Arrest. mm onset
- 7 M
rorval eiween oRset
and dryth

\é /"‘4)@4
intarvet hﬂ-m onset
L] %
EXE o ..S'm comritmend
trsar 08 GoaTh?

DUE TO, OR.AS A CONSEQUENM E OF:

cause L .
UNDEFRYING o T e
| > ‘(b ng d&l’ : '!‘i‘._al' "
{ rD\JET0.0ﬂASAa)( EIR E OF: -
3 ‘;‘ !2 M /’ Bl

3. AUTOPSY.

Clves L%a

URRED

el
uRT QUHER SIGNIFICANT CONDITIO! §
Condltions cormlbmmg 1o donth:

Ty M:';gen OF DEATH
: aturat - £ mﬂm ]
Claceident . [Jundetermined C’m Oive |

-7 Manner - s .
Disutcice ¥ &, PLACE OF IRJURY - mmzmnw r-cmmﬂce

Clvomicwe - I Legt - |} bmaing e, (Specry-

-§37. t5d tolwces use conirbute
4 t0 the depttr?

mot ratated fo causs given tn PART 1,

O ¥es Lo TInea

R ves N0 DY Prosesy Dunk

4sc, INJURY § ¢td. DESCRIBE HOW INJURY OCC

3 uDAraoF INARY
tMar:iw, Dey.Yesr)

6, TE OF
'NJVEY

L

471, LOCATION {Shest and Himber or Pural Poute Number, Ty or Town, State)

\ > i :
RESEAVED FOR REGISTRAR'S USE

REGISTERED ATTHE OFF! °E C‘F?Hﬁm

“ :
. DOMNA R VERLING

: -COUNTY REGISTRAR

KU\MA"P COUNTY ORFGOI‘.

SR AL I SA AR £ LS LN Shda s

Flled for record at request of L.G. ngls the 10th day

of Sevt:. A 19 9L_~_ at - 1l:48 ¢ oclock __A_. M., and duly recorded in Vol.. . M91. . . |
: of» 4____,D_geda____, ‘on Page 18010 .

B Evelyn Biehn . County Clerk

FEE $8 00 By T::’Anj, Pt AT T

‘Return: L. G. Wells
209 Hillside, Klama;h Falls




"', OHEGON DEPARTMENT OF HUMAN
HEALTH DIVISION

CENTER

LbcTFlle Numbe -

N‘ERT!F!CATE OF DEATH

RESOURCES

Iiae.

FOR HEALTH ¢ TATISTFCS
State Fite Number

Al)m-

1. DECEDENT 'S
: Lee!

David '

3 DATE OF DERTY [homin, Day. Yesrs

September 2, 1971
7. DATE OF BIRTH fafonif, Duy. Yewr

Lant 42 SEX

LITTLE M

4, SOCML SECURITY NUME| F Sa AGEL.SI Birthday | 5b. Unter 1
©

431~28-7650

i ¢Days

Yea T 5. Groer 10ey T, BIRTIPLACE Gy amt Srvte o Form

Fa. ott, Kansaa_]

Avgust 29, 1922

8.WAS DECEDENT EVER Y

F DEATH (Chock orty one)

.. U.S. ARMED FORCES?
Rves {Ino

9b. FACILITY NAME ¢f nof ll tHatien,

Merle West Me(a.ca.. Center

10a. DECEDENT'S USUAL OCCUPATICN

{(GHve kind of work dom oy hgmaz' of md:!ng tite.
De not use retired,

Rancher

——’Li Kltrpatient - [Tgara
Pommeat oy

R
ym srrM ond number;

106. KINP5 OF

toatlent  (lpo | 27MER I]mmmﬂm-umnommmm
J Fm o, . DSedant's Homa

COUNTY OF DEATH

| Klamath
(i Marring, Widowedy

Sa. C1TY, TOWN, OR LOCATION OF DEATH

Klamgth Falls

[n MARITAL BTATUS - Mariec | 17 SPOTSE 17 o1,
Wi

Kover Menrmo, irtawed,

Married Donng .J,

BUSINESSTNDUSTRY

I; b. CCUNTY ]
. Klemath

13 2P £ 308

Oves X v 976‘ 2[,,

7138 RESIDENCE - STATE
Oregon
138. INSIDE CITY
LiMITS?

sn-clfr

Cl’ilo :in

Puerto Ay :'w.m

| 130 STREET AND WUMBER

DECEDEN' S EDUCATION

Ehmnry's«cwmy pvzx Coliege (14 or $ 4§

)’E‘iuo D‘ru

18 MOTH! A
Farny

V7. FATHER . NAME first. s ?’“7;
Barney Lttla
208, METHOD OF GISPOSTITON JETYN—
DIburtst Mcremation T1Rer vl tre State
Oltoneticn (Jotmer 1spocim_.-_.‘_
e SRR g, s

i-u

5NAME first . micdie
2 MPUC Wﬂmﬂﬂosﬂmmmulmm cromatory, or

Kl"nat,h Crenatlon Service

19. INFORMasT - NAMe ING IMEtOBAND to decersed

Donna Jde Idttle, wife

20c LOCATION - Gity or Town, Srae

meiden
Thampson

Klamath F
22 NAME. ADDHEGS ANG 2 OF FACRT s Chapel

of the Good Shephend, 6th 5t.,

alls,

Klamath Falls, Oréegon 97603-7194

Zl REGISTRAR S SENATURE

Mg BGMJJAJ

25. DID HOSMTAL REPRESENTA
Dves Uno X

TIVE MAKE REOUEST FOR ANA. TGMICAL mrr CONSENT?

28. WAS GIFT MADE?
| Lives

TO BE COMr LETED 0¥ CEATFYING PHYSICIAY
28 ‘ IAS MEMICAL EXAMINEH NOTIH IFD?

Py 3 Yes Bwo

TO QE‘X‘NPLE'YEDONL\- B\' WD'CM. EXAMINER
ta. TIME OF DEATH ,3"} DATE PRONDUNCED DEAD Month Day. Yese, Hoory

- To the be=t of
due 1o the causc.-(s)

{Signature} - r

knowiadga, Soath o

and mann «em

cutrad at the time, date, ,rtmlnd

3. NAME, TTLE, ADDRESS AND. 3P OF ZERTIFIERMEDICAL, EXAI:

Robert. F. Bohnen MD, 2610 Uhrman
{5 NARE OF ATTERDING PHVSC AN TF O TR

et i s
338, lMMED!ATE CAUSE (ENTER N U’ one CAUSE PER. UNE FDW ’.'

PA‘mm

DUE TO, DRASACONSE(XEN(ICF*

INERMva "

Eﬂ 'ﬂAN CERTIFIER (';pe or Pring)

"DATE SIGNED fMant, Day, Vcl;)

n Road, Klemath Falls, Oregon 97601

umumosmmmmum 9. Condipr: or Respicatory Arrest

M«

Iarvai befween onsel
anwi paeth

2. enflc
Interval betweery Gaset
&l dentty

- DUE TO; ORASA OeNSEOt EN(X CF‘
© : :

il enh-mm
NG dep

‘:,'" QTHER SGNIFICANT GONDY TONS -
Conditi

ons conlributing fo 0% th but r‘ot reioted 1o coue ulvan;’n PARY 1.

ttm—, :
{418 DATE OF 1RJuRY
fL*omh Dcy Yean)

37. Didl 1 obcccauucomnbmc $AU¥OP.}Y

o the destn? .

] UVestClmocylZfzm Oves Xt
41d. DESCATBE HOW INJVIRY DCCURRED

!3 # YEQ womn findiogy
I Sederriiening caume of deam?

Ovas Ono Clowa

e A
AT wWoRK?

Dvu:ﬂno

| [ viace OF INSURY - k!haa,fummhﬂwyo"h
: iliding ef . iSpecity

41, LOCATION (Street st fiumber or Rural Route Hurbsr, Clty or Tows, Statej

SE? 4 1991

!"ONNAA VEHJNG
COUNTY REGISTRAR

DATE ISSUED

K_AMA\TH’ COL’NTY OREGON

IS TORTRTIVTITIN VY

Donna

Litele the 10th

Fil_ed for record at request of

A M., and du!y tecorded in Vol

w%f91'

of Sept, AD,;
; = of

at' 113
Deeds -

43 :‘ o'clock

on Page _ 18011

FEE $8 OO S
Return:  Donna Little R
P.0. Box 949, Chiloquin, 0¢. 97624

Eve lyn Biehn Counb'*(‘lerh
J B’y _Lz#’\': P "-’1’514 LE i 8

.. M9l




