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2._dJune L, 1977
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year)

3, «»....EA te 4, 3. .NM

s_January 1i, 1905

COUNTY OF DEATH CITY, TOVIN, Ok LOCATION OF DEATH
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{ Usual residence | STATE OF BIRTH

CITIZEN OF WHAT COUNTRY
here deceas (If not in U.S.A., name country)
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residence before most of warking life, even if retired)
12 700 - 19 ~ 058l

dmission. 70C 133, Crew Dispatcher - retired
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143702 Sumiiers ILane

OR OTHER INSTITUTION—NARE
ither, give street and number)

7d. Presbyterian szmwOoEBﬁ:Md%
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3:00 A, wm

at the place, on the
date, and, to the
best of my knowl-
edge, due to the
cause(s) stated,

PHYSICIAN=SIGNATU NAME (type or print)

26. _Earle M, leVernois, .D.

<ity or town

street

2628 Campus Drive, Xlamath Falis,

degree or Title

DATE SIGNED (month, day,

Tt e &
2ip

year)
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state

Oregon 97601
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