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NAME AND ADDRESS OF. FAC"-'TY Davenport's Chapel of the Good Shepherd,
Street, Klamath Falls, Oregon 97601

SIGNED [Mo., Day, Yr.]

1,

ain’ Stfeet,

Al TIFIER [Type or Print)

HOUR OF DEATH

=26-79 21c 73235

A w

" (Street, city or town, state, zip)

Oregon 97501
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