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STATE OF OREGON - HEALTH 1SION

Vital Statistics Section 2
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1. Martin Olson e No Record ., Mae Esgate, Daughter
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ACCIDENT DATE OF INJURY - OW INJURY OCCURRED (enter nature of injury in part T or part I, item 18)
(specify yes or no} {month, day, year) . I :
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NAME (type of print} degree o Title DATE SIGHED {month, day, year)

2. Raymond Tice M.D. oMarch m.w. 1974

street - city of town tate zip

2. ) Medical Dentl. B1d., Klamath Falls, _Oregon 97601

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city of town srate DATE (mo.. day, year)

MAUS. (specify) . N ; -
-Burial 2. Klamath Mem. Park .Klamath Falls, Oregon 2, 3-27-74 .
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2 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls; Ore. 97601
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