State Flie Numbar .
- {DATE OF DEATH (monlh day, year)

|2 Septembe :
month, dey,year)

a October 6 1895

m INETITUTION — MAM|
L Oive sirent ang nm)

P v h "ou"::i-“(.w
Kl. Co. Nursing Home 7a Ing tient
. : SPOUSE (IRMARRIED WIDOWED)
i le. Yarshalj
von KIND OF SUSINESS on INDUSTRY
S Saw Mills-:
ORRF.0, Z”‘Q_LOl
.b_chlgan Ave,
. INFORMANT—NAME and relatio shlp to dccauea
Myrtle Yarshall = (Wige)

LOCA'NON clty of town -Sate

19¢ - Klamath Falls,: Oregoni 976011

correct.an "complete ‘transcript of 4
ath County Department of Health Serwces

L :ereby ce: in. instrumy as re ived “and- i .record on the_llt.Lday of
November .D. AﬁM., and duly recorded in Vol\Mm‘
—-lovember , :

! .
W, D.;/Mll. E, Coj“)l Clerk

—_—

“ U Hnn Dpaty




