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POWER OF ATTORNEY .
(Health Care Powers)

KNOW ALL MEN BY THESE PRESENTS: That on the 22nd day of April, 1996,
Prudence Elizabeth Coker of the City of Gary and the State of Indiana
DOES HEREBY MAKE, CONSTITUTE and APPOINT Carolyn Coker Ross of the City of
San Diego and the State of California my true and lawful "Health Care Representative."

I authorize my health care representative fo make decisions in my best interest conccrhing»'
withdrawal or withholding of health care. If at any time, based on my previously expressed
preferences and the diagnosis and prognosis, my health care representative is satisfied that
certain health care is not or would not be beneficial, or that such health care is or would be
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excessively burdensome, then my health care representative may express my will that such health oy

o
care be withheld or withdrawn-and may consent-on my behalf that any or all health care be 8
discontinued or not instituted even if death"may result: N

My health care representative must try to diseuss. this decision with me. However, if I

am unable to communicate, my health care representative may make such a decision for me,
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after consultation with my physician or physicians and other relevant health care givers to the
extent appropriate, my health care representative may also discuss this decision with my fa%ly

and others, to the extent they are available.
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My health care representative’s powers inciude but are not llmlted to the follow1@;
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1. To employ or contract with servants, companions, or health care providers to qare
for my care;

To consent to or refuse health care;

To consent to-my admittance or telease from the hospital or health care facility; i
To have access to records including medical records concerning my condition,; o
To make anatomical gifts on my behalf;

To make plans for the disposition of my body;
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R IN WITNESS WHEREOF, The said first party has signed and sealed these presents
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the day and year ﬁrst above wrltten
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- COUNTY OF LAKE

| Subscribed and sworn to me,
- Coker, a Notary Public this ‘23

dNotary P

day of

lic as to the signature of Prudence Elizabeth

Grantor-PRUDENCE ELIZABETH COKER MAY 15 1996
- .STATE OF INDIANA ) SAMORLICH |
B - ) AUDITOR |
) LAKE county !
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My Commission Expires: 0
August 3, 1998
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