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MEDICAL CERTIFICATION

v TAddrves)

108 OKCEASED wiLl BE J0C WAME OF CAEMATORY OR CAMETARY | 100. LOCATION (CIty of Town) Stale

N Coned Rerres Eternal Hills ~° | Klamath Falls, Oregon

31 DATE RECEIVED aY] . " B N 3 (o, it . -Ja ADURESS

woawrisiis L ~ _,/Klamath‘l?alla, Oregon

FULLY SUPPLIED.” AGE SHOULD BE STATED EXACTLY. . PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS. 80O

THAT IT MAY BE PROPERLY CLASSIFIED.

STA’I‘E OF CREGON
County of KLAMATH

This certifies that the foregoing is a correct and complete transcript of a record

of death on file with tha Klamath County: Department of Health,

NETL BLACK, M. D,
Registrar Vital Statistics
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