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STATE OF OREGON
County of Klamath

This certifies that the foregoing is a correct and complete transcript of a

rch{'é‘ dj‘fc;'death on file with the Klamath County Department of Health Services.
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MARIAN ACKERMAN, Registrar Vital Statistics

BT By : . » Deputy Registrar
Sy Date
k. > -“;> VOID IF ALTE -

TR, ,
NOT VALTD :‘WVI’T!SKQUT»'RAISED:SEAL OF THE KLAMATH CO. DEPT OF HEALTH SERVICES
STATE OF OREGON: COUNTY OF KLAMATH :ss

I hereby certify that the within instrument

S received and filed for
record on the _JQthlay of May A.D., 1985a at 2349 o'clock P M,

and duly recorded in Vol MB3 ., of Deedg on page _ 732 .

EVELYN /BIEHN COUNTY CLERK
Fee $ }+,00 by ' /';’ ¢ 'XIL;{( , ‘

v Deputy




