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W STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH %QAL CiE AT STRICT AND CERTIFICATE RUMBER
+ NAME OF DECEASED—FIRST NAME | 5. MIDDLE NAME He. LasT Nawe 25 DATE OF DEATH-—WONTH DAT. T(AR |23 HOUR
STANLEY - lROWLEY ARRIL 29, 1971 | 10:55 B
B. SEX 2. COLOR OR RACE [5. BIRTHPLACE (BUfS} "on*'e™ 6. DATE OF BIRTH 7. AGE uiast sarmans ur ynprntreak | v uwDI8 24 Houas
Male [aucasian England April 14, 1906 65 veans
8. NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER
‘John H. Rowley - England Mary E. Methres - England
0. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER 12. magmieo, n('u‘l MARRIZD WIDOWLD. 13. NAME OF SURVIVING SPOUSE (F wisg. ENTER MAIDIN NAMI:

U. S. A. 573 14 1451 “Marrie Ivene Grant

-§4. LAST OCCUPATION 15, Ttatcieanon |16 Naug OF LASY £ EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
. m whot

Glass Blower 26 Owen = Tilinois Co. Glass
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Stanford University Hospital ' - ! No

8o, CITY OR TOWN ‘18: COUNTY T1Br stwetu of star m counts or otate :u;g LUNETw OF 3151 1% CALWORRIS

Stanford ; Santa Clara ! 5 weeks 5 weeks

1o u PeTIIL
FF0

16T *L fen
woy330

00°z$ 190 wOROTIIIRO|

YEAR: YEaRS

9a. USUAL RESIDEMCE-—STREET ADDRESS tSTREET AND MUMBIR OR LOCATION: |19| INSIDE cm CORPONAT[ LImITS 20 NAME AND MAILING ADDRESS OF INFORMANT
15646 Schiesel Avenue 1Yes
; se enu . les Mrs. Irene Rowley

19¢. CITY OR TOWN 1190. COUNTY 119¢. STATE
Klamath Falls | Klamath’ | oregon 5646 Schiesel Avenus
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226 SPECIFY BURIAL. DNIOMMINT | 228 DATE "T23 NAME OF CEMETERY. ob cREMATORG AL 11

az}remation : 5/3/71 Chapel of Memories,Oaklan ’

25, NAME OF FUNERAL DIRECTOR (GA PERSON ACTING AS SUCH) 26, e s e ranome 127, LOCAL REGISTRAR—YSINATURE .m‘ ')""“'

{ Charles P. Bannon, Inc. "™ No Ll W 1971
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STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of . .. TRANSAMERICA TITLE INS, CO
this Sth . .. o'clock AM, and duly recorded in
Vol. .20 on Page . h770
FFE $2,00 WM. D. MILNE, County Clerk




