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By __%&j,&fm , Deputy Registrar
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FOR 1 RAYMOND ELLIS BROWN 2 March 11, 1982
TRSUECETIONS RACE Wh';;/)' Btack, American Indian, SEX AGE~>)UJ$| birthday Under 1 year Under 1 day DATE OF BIRTH {month, day, year)
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ANDBOOX ; White . Male o 67 I o 1 6 March 9, 1915
CITY, TOWr OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME I HOSP ORINST. Indicate DOA, | COUNTY OF DEATH
{1t not in either, gwve street and number) OP.Emer. Rm, lnpa!ie?: {Specs4]
. _Klamath Falls |,Wegt Medical Center | Inpatient |r Klamath
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b 8 Idaho o U.S.A. w Married  _{n _ Eunice 2 No
SURRED I SOCIAL SECURITY NUMBER USUAL OCCUPATIO,N 1gve it of work done during most KIND OF BUSINESS OR INDUSTRY
JITUTION of working life. even it retrred; . .
mosor |5 543 - 10 - 4524 |, " Conductor - Retired w Burlington Northern Railrd
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\us Christopher Brown . Louella Thompson s Eunice Brown / Wife
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210 {Sgnature] § 7‘ é /,’/‘ ' 21 S } e a 11 50 A M
| NAME AND ADDRESS OF cumul. ll};m» mm; : i

as David Seeley, MD / 90 Maln, Suite 611 / Klamath Falls, Or. 97601
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STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and filed for

record on the 17th day of May A.D., 19 8% at_2:99  o'clock_ P M,
and duly recorded in Vol M84% , of Deeds on page 8192

EVELYN BIEHN, COUNTY CLERK
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