438 /6

667 .
ERAA ___CERTIFICATE OF DEATH

EASEL -NAME First B H

r{\m"pr optsc@""! ,yugﬂl 1SION

vitel Stansnics Sconinn

ATL G GLETH for 0 -

[o
Andrew - o Zude . Sr ‘ Auaust
. I

CE V' Hagre, Smancin irdimm, _[ssx T T ST Urder Ty v OATL OF 31RTH e
' o fu tLortmde B )
ispec ! -
i

White ‘ . Male |- | daly
eumv OF pialH 7 ST c'uv‘,'févin', OR LGCATION F DIATH ‘l‘nn' Lt rnosr AL LR OTHi a SHILTISN . ma A
by enar nm i ROt e e ANy o
Jackso B Medford [+ Yes jum Rocuo Vﬂ"ﬂ/
717111—6';"5’.‘\,4 T Tl CHTIZEN OF wiAT coutniry ] MARRIED, HEVER MARRIED, . ,IMME Qr TOSE
Hf oot i USA name coont:, i X WIinO'NrD, DI\'UF‘\ fD e by
s Hungry D U.3.A. e Widowed [ -
ASCIAT SECURITY NOSTRER T T «)SI'AL‘OC(':IPA TOM ( wi ‘;\'1 2T e b |m;u GF BUSINESY OF (7 USTHY
ot workon ltl, - gl

v :4'"’)8‘\1]7') I:!,. Gr’C( Crolery
PESTUENCEETATE ~ countyy. =~ 7 Telv [GWN] OR LOCATIGH Ty STREET AMD NUMIER 0 B 1 D

o
1w Oreacn be Klamatn LeKlamath Faiist..

FAVHLR - STAME brest o dete Tast MOTHER A% & Lo fror o midd'e age lN‘vL‘RMn'”

|
RS
50 i

- - - s - - - i, Andras

"""',', ! . DEAIN “'Aa CI\USED EV . B . . e NIE i'tvgNlWl_"}'-'_" Lanst PEeote (OR g

SAbk wad i,

sdiste couse

lrinmg caus

PART 11 OHHES STERIFICANT CLUBITIGNS: <amlruns womismrin, <0

[N e gl "
0 ating the
4

] [ e
H s ath Lt e reisted 1 e

ACCIEENT T 777 T waar o -

oy s ar nsh

]now INFURY QECURRED ¢
Mo
. i:ac;m N !

et Lr D o

' 1 v .
VEn ! - : . .
' A\,.. ' ; S, A | "\, did nos

7N P I L. - . - . ‘v B [
Fidys }.MH £ tRE AR

Latn Lapesify )

e

. o
Yo .

- . 1 . ! ) "
M A I b
CmatmT ‘fﬁ 2 "' ” T Y
Ty ' 2900 s tors Tae i
CE NS e S, e

T CEMETTRY OR ¢ P i
,.,Haua h Mea. Park
' ‘ruuenm HOME 17 pae 50 ADLE .
. C(nnge»—Mm‘rws, 715 West Main, Modiop-

ie
1

¥ e FEEET T DATE RECELY :aq CALBLGISIRAL | UATE RECEIVED B - §:-7L FFCISTRAR
\,\ Al

\ D
+EST KVED DR FEG"TRAP S USE

Yodon Eanlhie
e RhE Bey 258 3p 8
K. 1.

TAGD 0 ORYGON, COUNTY o i w0n

SATE- TeRLLD

HERLEY CURETEY THAY S50 FORLGOTLG Lavy HAS BLIN COAPARID iy M 1! 'W'

5 ATRUL, FULL ANR CORRECT OPY OF ik ORTGINAL CERTITICATTE
"UTAL S]ATISTXCS SECTION OF THE ORFCON STATE HEA

ORIGINGL DOCUMEHT Ane
I‘S THE .LARE APPERKS ON FILE W Tur
LTH DIVISION ANL IN Y UFFiCIAL CARE AN CUSTOGY

'STATE OF OREGON; COUNTY OF KLAMA{H; ss. Yanrr peevsoe)

I hereby certify that the within instrument was received and filed for 1ecord on the . 18t -—day of
oy

—_arch = aAp, 1978 ,_ 9341 o'clock A M., and duly recorded in Vol. M78

of___Deeds —on Page._ 3816

WM. D, MlLNl., County, Clutk ;
FE.E 23.00 BY_Q) IL‘-T//AA/"} V/)QC C/ Deputy




