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DAYZ OF DEATN (month, day, year)

. Amadeo P.L. Lasagna

2.
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FATHEN-NAME first enidd

tab,
e
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O 30 67
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Dd- 30 64
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2 511 Medical Dental Bld

BURIAL, CREAATION, REMOYAL, CEMETERY OR CREMATORY-NAME
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By

NAME (typs or print)

N E.

degreo or Tithe
M. LeVernois, M. D.
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Filed for record at request of

AMILIA LASAGNA
mymm7th day of November
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st Havan Mausoleum |2«Klamath Falls. Drsgen 240 ©11/3/69

FUNTRAL NOME—NAME AND ADORESS (street, ciy or town, stade. zip)
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DATE RECEIVED BY LOCAL REGISTRAR | OATE RECEIVED BY STATE REGISTRAR

:f'Hair's Funeral Chapel 515 Pins :wmlnw: Falls Oregon
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