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' KNOW ALL MEN BY THESE PRESENTS, That I, D!‘M 116'/ A /\_QA_’,,{EE

have made, constituted and appointed, by these presents dp hereby make, constitute and appoint
Donnh . Beshro el

my true and lawful attorney for me and in my name, place and stead, and for my use and bensiit to demar:?, sue for, recover, collect and
receive all such sums of money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as
are now or shall hereafter become due, owing, payable or belonging to me, to ¥ -ve, use and take all lawiul ways and means in my name or
otherwise for the recovery thereot, and to compromise, sattle and adjust and fo execute arnd deliver acquittances or other sufticient dis-
charges for any of the same; to bargain, contract for, purchase, receive and take Iands, ter s, hereditaments, and accept the seizin and
possession thereof and all deeds and other assurances in the law therefor and to lease, let, demise, bargain, sell, remise, release, convey,
mortgage and hypothecate lands, t and heredi. s, including my right of homestead in -.v of the same for such price, upon
such terme and conditions and with such covenants as my attorney shall think fit; to sell, trans!:r and de'iver all or any shares of stock
owned by me in any corporation for any price and receive payment therefor and to vofe any such stock as my proxy; to bargain for, bauy,
sell, mortgage, hypothecate and in any and every way and manner deal in and with goods, wares and merchandise, choses in action, and
other property in possession or in action, and to make, do and transact all and every kind of business of whatsoever nature or kind; for me
and in my name and as my act and deed, to sign, seal, execute, acknowledge and deliver all deeds, covenants, inde. -- s, agreernents, trust
agreemonts, mortgagdes, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releases and satisfactions of
mortdages, judgments and other debts payable to me and other instruments in writing of whatever kind and nature which my attorney
in his/her absolute discretion shall deem to be for my best interests, to have access to any safety deposit box which has been rented in my
name, or in the name of myself and any other person or persons; to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes
and negotiable instruments payable to my order, to withdraw any moneys deposited in my name with any bank, by check or otherwise, and
generally to do any business with any bank or banker on my behalf; to complets, sign, and deliver a1, .u.x return or form and pay tares
thereon or collect refunds therefrom; also :

GIVING AND GRANTING unto my attorney full power and authority to do and perform all and every act and thing whatsoever
1 isite and ¥ to be done in and about the premises, as fully to all intents and purposes as I might or  uld do it personally
present, with full power of substitution and revocation, hereby ratifying and contirming all that my attorney or miy attorney's substitute
or substitutes shall lawlully do or cause fo be done by virtue of thess presents.
This power shall take etfect: (delete inapplicable phrase)}
(a) on the dafe next written below;
(b) on the date I may be adjudged incompetent by a court of proper jurisdiction.
It neither phrase (a) nor (b) is deloted, this power shall take effect on the date mext written below.
My attorney and all persons unfo whom these presents shall come may assume that this power of attorney has not been revoked
until given actual notice sither of such revocation or of my death.
In construing this instrument, and where the context so requires, the singular includes the plural.

IN WITNESS WHEREOF, I have hereunto set my hand on it lon | 4/ 19 97
Ll 2 vl )
STATE OF OREGON, County of A/t 14, )ss.
el ,19. ?/

This instrument | Was,?g%ow edged before me on .. A2 Y.
be LEglel L fobr /ot

OFFICIAL SEAL - 7
JOYE R. FORRESTER 74/2/{ _/f/ Bt

HOTARY PUBLIC - OREGON otary Public for Oregon
COMMISSION NO. 009789 i —
MY COMMISSION EXPIRES SEPT. 24, 1995 My commission expires “‘5‘,1" /V '%fu L5575
STATE OF OREGON, Y ss
POWER OF ATTORNEY . County of. Klamath N

I certify that the withi.. instrument
was received for record ~n the 15knday
of .__Noverher oy 19.94, at
" . : Q:08......dclock A..M., and recordeu in

° . book/reel/volume . vo...M34 .. onpage
R S 34977 and/or as fee/file/instru-
ment/microfilm/reception No...31032
After recording raturm 1o (Nome, Address, Zivm , Record of Xower of Attorney .

of said Courty.

..........@.[Q 25 f%;éﬁg/éﬁﬁgh Witness my hand and seal of
- 4 County affixed.

0.0 BoX [52% . A
Klamatd 575 SEF7i57] Fee 95.00 ~Evslyn Biehn, County Cletk....

Vs _(Joélf Deputy
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59 . HEALTHDIVISION
SR AL Nital Records Unit 1178 P"‘GEB'?
: UERT lFfCATE OF DEATH State File Number

: / necenswrs Tt ) 2. SEX 3 DATE OF DEATH (Mantr, Day, Yoard

Edward S - DAVIS' Male |August 5, 1990
4. SOCIAL SECURITY NUMBER &?YGE-)L’SW 5c Under 1 Day 6. BIRTHPLACE (City arxd St o Foreign | 7. DATE OF BIRTH {Marth, Day, Year}

ears, T

155 14 3664 71 « s e | BlBkely, PA January 15, 1919

&W_gsDECEgENTEVE?N Sa.PLACEOFDEATH(Cmuﬂm)
U.S. ARMED FORCE!
1o DEC=DEM fves O to HOSPTAL:  gpupatent [ ER/Outpationt Dm[m 3 Mursing Home £ Decedunt's Home [ Othor (Soucity )
g "G FACIATY NAME (I nof instlition, givo Sirool and number } B gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

DVA Medical Center - ) Roseburg Douglas

10a. DECEDENT'S USUAL OCCUPATION 100, KIRD OF BUSIKESS/INDUSTRY 3 1. MARITAL STATUS - Mamed, |12 SPOUSE (¥ Mamud, Widowed )
. {demmmmdvmngih Never Married, Widowed,
Do not wse rtied) N Divarced {Speciy} -

Truck Driver Logging Married Lenore

132 RESIDENCE - STATE 13b. COUNTY 313c CITY, TOWN, O LOCATION 134, STREET AND NUMBER
Oregon ‘ Deschutes l LaPine 52566 River Pine Dr.

13 INSI0E CITY 131. 2° CODE 14, WAS DECEDENT OF HISPARIC ORIGINT? 15. RACE American indwn,
LIMITS? ) lSpsatyNoo!Yea ﬂyes.%edy(‘dnau Black, While, elc. (Speciy j
. Puerio Rican, etc.} Yes Elementary/ Secondary (0-12) Cdlsgn(1—4or5+)

M
, \ D Bro 97739 S White 10
7 17. FATHER - NAME  fst midkde . - 18. MOTHER - NAVE  tirst middie maidn 19. INFORMANT - NAME and retitonshe 1o deceased
-= S Evelyn Davis - - “Lani Morin - Daughter
20a METHOD OF DISPOSITION ) Mauscleum 2mmsorospowmrmdmymya 20¢. LOCATICH - City or Town, State
Dwmnmmsc.ﬂe other piace)

Unisetvice Crematory Roseburg, Oregon

21b. LICENSE NUMBER 22. MAME, ADDRESS AND ZiP OF FACILITY
10 Licensoe) " | Wilson's Chapel of the Roses
ox 358 Roseburg, Oregon 97470

O wa

A : TO BE COMPLETED ONLY BY MEDICAL EXAMINER
28. WAS MEDICAL EXAMINER NOTIFIED? ’—7 31@“0‘%» 31t DATE PRONOUNCED DEAD {Morith. Day. Yo, Hourj
3:45 PM| DOws XN~ B M

WTommdmhmModemum dau,ylw'nnd A 32 On MY Opinich Geath ocourred
R dus Raled. N nlmmm.mmmmwm-)mmwaw

s } {Signature)

g 33. DATE SIGNEO (Moxn, Day, Yaar)

34 NAME, TITLE, MSSW@OFCEWIWEMR{TFG’MI
IVAN L. FRYE, M.D. - ‘DVA Medical Center, Roseburg, OR 97470

35. WOFAMMIFMMW{TWGMI

Peter Zidd, M.D. o
S&MDWECAUSEfEmmO&VGEWPERUEKﬂ{aI (D},W{C]JWMWMNW!@WG‘W{A:&

M« _Arteriosclerotic Heart Digease
'DUE 70, OFf 45 A CONSEQUENCE OF:

1)
DUE TO, OR AS A CONSEQUENCE OF:

STATE-OF-DREBGH
l:mnmr oF MUGUSI 8s.

i)

OTHER SIGNIFICANT CONDITIONS -
Conditicnis conlributing to death but riot related to cause given in PAAT 1.

bukdag, oic. {Specly)

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMEN
REGISTERED AT THE OFFICE OF THE DOUGLAS COUNTY:. REG A

AUG 0 7 1950
92-07353

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Lenore Davis the 15th day
of ___November AD.19 94 a_ 9:11 oclock A« M., and duly recorded in Vol. __M94

of
Return: Lenore Davis
P.0. Box 682

FEE .
$10.00 Pleasant Hill, OR 97455




