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STATE OF OREGON
County of Klamath

This'certifies that the foregoing is a correct and complete transcript of a
remr’d of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics

By Qg///m M//L » Deputy Registrar

Date Jjanth_ 14, /%51
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NOT VAL!D WITHOUT RAIS[D SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON; COUNTY OF KLAMATH; ss. .
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