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STATE OF OREGON
& County of Klamath

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

R RRERR Y MARIAN ACKERMAN, Registrar Vital Statistics
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By b » Deputy Registrar

STATE OF OREGON : COUNTY OF KLAMATH ;ss
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and duly recorded in Vol  M83 , of Deeds on page_0606

EVELYN BIEHN COW\I’I’Y CLERK
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