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- STATE OF OREGON-—STATE BOARD OF HEALTH
Vital Statistics Section
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FATHER -NAME fiesr middle ‘ast MOTHER—Maiden Name first middle last TNFORMANT ~-NAME ard refationship to deceased
Thomas Chapman . Mary Meyers ,, Mary E. Williams, daughter
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LA.D.,19..71at ..9:2) ... o'clock .. A....M., and duly recorded in
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" 303 Pine St., klsmath Falls, Oregan 97601
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