my lrue and Iawful attomey, for me and my name, place and stoad and !or my useé ano’ beneht to

, TO HAVE TEHPLRARY (‘USTOD\ 07 MY SON, JOHN M. KOHLER JR. 70 LIVE
IN. THEIR HOME ON, 29/ 9 uw .ms ST, LLAI'ATH 'FALLS, OR.

3, 199/

giving and granting unto my said attomey full power and authonty to do and perform all and every act and thing
whatsoever requisite and necessary to be dore, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and corfxrmmg all that my' said attorney shall Iaw!ully do or cause to he done,
by v:rtue hereof. )

o nstrumg this mstmment and wl:ere the context 80 requires, the singular includes the plarel.

Dated L1997/ | ;

_ Thig instrt merwmd d before me on

. . o et ....-lw' PP < M) .

SERTIEEEY, = Fan v

- OFFICIAL SEAL . : : ;

IOTARY PUSLIC OREGK : ‘ Sl (et .

COMMISSION NO. ggsé?é’ SRR i : m‘dotarv FPublic for Oregon
TN - - ‘ My commxsszon expires .L725% Ao RNy LLTE

Powan OF A‘!’TORNEY L © " STATE OF OREGON,
C(FORM Ne. 18) : ‘ i .~ County of
__ iR : F§ cerfxfy that the within instru-
ment was received for record -on the
11th. dayof ....Septe......,19.91,
atl1:58 . o'clockA .M., ard recorded in
: book/reel/vohime No...M91 ..., on
aPAGK KEBERYED page 18208 . . or asfee/i:le/mstru-
S em ment,nucrof}lm/recephon Nol4426
CArcabERE Vek Record of .......Rovex. of Attorney
[ : + of said County.
Witness my hand and seal of
County affized.

» ...Evelyn Rishn, County.Clerk..
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103121 07 ORE¢ ON DEPARTMENT OF HUMAN RESOUF‘CES
1D. TAG NO. : . "HEALTH DiVISION

) 30( | it oo vital Reeords Unit " Thae

Local File Namber =0 . "0 CERTIFICATE OF; DEATH State File Numter

& DECEDENTS . First Lol Middie Last 2. SEX 3. DATE OF UEATH (Month, Dsy. Yeur)

Frank = - | ‘William =~ : . SNYDER M August 27, 1991

54371070939 |- sx:wa o [ e ] ™ Cloquet, MV

4. SOCIAL SECURITY NUMBER]|Sa AGE - Last Eirhdty[ Sby Under 1 Year $c.itinder 1 Doy iﬂ. WHPLACEMyW&ﬂ'oI Foreigr:|T. DATE OF RIRTH (Month, Day, Yeer)

July 2, 1910

8. WAS DECEDENT EVER 1 N h. PLACE OF DEATH {Chevk only one)

U.S. ARMED FORCES? .. [nmamyal OTHER

9b. FACIHUITY NAME (if not institution, give stres: and aumber). 8a. CITY, TOWN, OR LOCATION OF DEATH

3149 ‘Cortez Street. = i { Klamath Falls

HER:
3 ves I} No ~=—= [} inpnt et O ERQutpatient - [J ooh ——="{J Nursing Home DY Deceadent’s Home (] Ottver (Specity)

9. COUNTY OF DEATH

Klamath

work done during most oI word 'ng B Aurrted,
life. Do _Q' use relired. J B - : Fo i - ‘Divarced (Specity}

Saw Mill Worker ol Lumber : Married

10n. DECEDENT 'S USUAL OCCUPATION 10h, KIND OF BUSINESSANDUSTRY ST MARIVAL BTATUS - Marriec’] 12, SPOUSE /if Marsisc. Widowad}
(Give sind of 4 Mever idowed.

Sarah

135. RESIDENCE - STATE - [13b. COUNTY .. - ;. -0 {13¢c. CITY, YOWN, OR LU ATION 413d. STREET AND NUMBER
Oregon ‘1< -Klamath

Klamath Falls - 3149 Cortez Street

3+, INSIDE CHY ] 1al, ZiP CODE 14,9 AS DECEDENT OF HIBPANIC ORGINT 115 AACE American indian, 8. DECEDENT'S €DUCATION
LwTs? # pecity Mo or Yes - 1f yes, snactty Cuben, 1 Biack, Wnite, stc. {Specity}| {Spacity only highest grade compleing)

& exican, Puerio Fican, etc) Q{ ve 0 ves
$recity:

— ke 0w | 97601 " White - ;

ElementaryiSecondary mmJ Coltage {1.€ or 54}

17. FATHER - NAME first middle lc;l-— 18 MOTHER - NAME first . middie maiden : 19. INFORMANT - NAME snd retallonshin 1o decapsed
b Joe - snyder ; Zlnora | = Zapple ~ Sarah Snyder / Wife

e METNOD OF DISPOSITION L] Mavsoleum - 1200, PUACE OF DISPOSIT /G (Wame of cemeiery, crematory, o1 |706 LOGATION City ot Town, Stats

other place;
°"‘°s"'°" K3 Burtel U1 Gramatton £} Removat from Staty :

Eternal Hills

€1 Donstion [ Oher (oot - . ) Menorial Gardens | Klamath Falls, Oregon

218, gsnﬂrgvu 0 ik 7 E - 2 }gmmﬂﬂil 122, HARE, lbfssssglp 2 %f‘ mat h
, 3 ..;4 1945 Main Stree
3409 ] Klamath Falls‘ﬂ,

zuneral Home
Ore. / 97601

gammws SIGNATURE

(,LLL 64,1 CLu?J

7. DI0 HOSPITAL REPRESENTATIVE MAKE Al GUEET FOR AHATONTCAL GIFT FONBENTY |7, "AL 0/ WADE)
Dves Cino $Iwm " ‘ 17 Oves Oiwo Owm

0500 Ml Xivee O wo .

TO BE COMPLETED BY CEF TIFYING PHYSICIAN - TO'BE COMPLETED ONLY BY MEINEAL EXASINER
271. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? : : A 13510, DRTE PRONGUNCED DEAD (Month, Dey, Yes:, Hour}

M

(Slpnulwv) : . " ] § (Signstire}

2. Tu "n bul of my knowledge, death occutv & st tha {ime, Eate, plsce and | 232, On e basls ﬂrnlmlnmon Murlmnﬂwm 1, e vy opinion desth octurred
he ceusais] and manner -lll-d : s d K - lh- time, dote, place snd dus to ive asusels) and memmet atsied.

i3, DATE BIGNED (Monfh, Day, Yaer)
August 27, 1991

PNk oot iogtel St T S
34 NAME, TITLE, ADDRESS AND ZIP OF CERYI TERRAEDICAL EIAMINEIHI’yp- or Pllm)

2976901

Blake D. Berven, M_i) /. 2616 Clove: / Klamath Falls; Oregon./
. *as. "AHE oF A"ENDING PHYSICIAN FOW!!W’@ CER"'IEQ (Typw or Prrrui . R
mnnruous < 8 {

w""g‘g Give 53& MMEDIATE CAUSE (ENTER DRLY ONE CAUS £ PER LINE FOR (s, (b), AND (c).; Co ot enter mode of dmm 0.g. Cardiec or Reapiraiory Arrest.

intervs’ between ot
jare desth

19 minutes

M "'“ 5 Acute Myocardi.il I-\farction "; N
BUE 70, ONAS A coussuueucz OF : : "

irtervat Detween cnsel
and desth

310 years

\ o aAsmD 3
: DUE |’O. OR AS A CONSEOUENCE OF:

nferval Detwaen onsel
ang Geatk

t il L § .
‘”“’ OTHER SIONIFICANT CONDITIONS - . 37 Did tobaceo s sontriuis  11p AUTOPSY)
Condlttons conhlbunna o death but no| ulnlsd n TauRs qmr- m PARY . - td the desth?

» nvnmwvmw
eauee of Sesth?

Severe COPD . . C s me (Jmuoryx«m Cives [RNo

0 Yes T3 wo 1) wom

40_MANNER OF DEATH © | - e wm OF W auRY [41b. TIME OF e TRy #1d.:DESCRIBE HOW INJURY OCCURRED
i o g 5 , DAY, Yooy : INJURY : A wonRK?

gﬂﬂmﬂ [ Pending . v <7 :
Rocigeny . vestigation L0 o ; | 11 ves 3 bed

{7 Homicids O }:Qli buitd nv oiz, :Specity)

O.suicide -~ panner .. Py PI.M !of.\kmnv Attioms, ,.,m .tmgz tactory, cmu AT LGERATION [Birew] Bnd Number or Rurst Route Number_ City or Tawn, Ststet

: Herventlon
RESERYVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACTet !BJ!MUMVMMWWSMESNPY
' REGISTERED AT THE OFFICE (IF THE KLAMATH COUNTY R

KQ«wC /sﬁ/'

DOMNKR R YERIL NG

COUNTY FEGISTRAR “"
KLAMATH CCJUHTY OBEGON -

* Filed for record at.fequest of . | sarah Snyder, the

Return: Sarah - Snyder

3149 Cortez, Klamath Falls, l)r. 97601

: 11th
‘of Sept. - AD, 12:11: ioclock P M., and duly recorded in Vol. M91
: ) of : . ‘on Page 18203 .
: 5 PR Y S5 M , Evelyn Biehn = .County Clerk
FEE $8.00 - o N By e  eernir?




