AUCTIONS
SEE
N0BOOK

NOUHONS
5 ANV
OH GAVE

USE YO
MEDATE
JAUSE
TG THE
JERLTING
JSE LAST

STATE OF OREGON

OREGON STATE HEALTH DWlSlON

i VRa!l Records Unit

CERTIFICATE OF DEATH

Local Fue Numrber

r.

Stare Fue Nombet

Aboxe ¥ 14

HOLDANE M

/ DECEASED- -Naw s

" MAURICE ALME

DATE OF DEATH o™ Ciay vear!

Y

RACE Arite Boace Amur Tsex
e frpae Pyl H
L

4 white Male

‘o

A
fmarn

LAy U Ty Lo e
poe RIS

w |

ember 223,

ATE CF BiTH <o ey 7o 4

1 N . s~ 0
secoeruer 2o,

am, T TQwN 08 LOCASION CF LEATH | HOSPITAL oR omzu NSTITUTION— NAKE
lug\r e gter 1\1 S

,, Klamath Falls |, Merie ues st _Medical

w3 e 8 T COUNTY OF DEATH

{s v1lanath

STATE OF BIRTH tt -nt 201 A —‘ CITIZEN CF WHAT COUNTRY mmlo MEVER MARAILD,

S camada | |. U.S.A. {x

SOCIAL SECURITY MUIABER

} WAS DECEDENT EVEA INUS.
i ARMED FORCEST {4

., 531 - 17 : ,\.L)rm' Makor
AESIOENCE—STATE

4‘ ary, TOwN, CR LOCATION

v QTegon . : i -
FATRER o

Y mamy

. PLIGI ath

ANt [ Tt

e

;ucmzn
Hans Malne !

. Mary [

BURIAL, CREMATION,

CEMETERY OR CREMATORAY  *eane

REMOVAL, MAUS. sie- %or

~Cremation Lo Bt
JC§ LICENSLE

’14‘4’{4?

Liiy

T114€
" MAME AHO ADORESY OF FA

FED'S

i

Vel g e e e WLy

Oy

Blake O. Berven,

MME o b AH}NL\!... mv i Ap. [T R ] h«n \kmm- EN

SN

LRTIFYIG PHY ICAN

]
Sle

GATE RECENED BY REGISTRAA € Ly *

. DEC ‘_”Eﬂg

./ . /
Ll Doie s

IMAMELNATE CAUSE ENTEAONLY O%E CALSE PEA LINE 13 o
) ¢

. e S K :
ANl
utml CF

ri, AND ¢

OCE 1O OR AS A oo .
r ey y

/ \
CUE VO O A5 A C g UERCE

i

PART DTI4R SiSE [Am T OMNT NS

ACSCENT TS T
e O

LAY AL WO rre
Nww % Pes o W]

ACE b NI A P
T g e R M

—~

i S e

/ 7/,

et tieee o a3 et

-,,5

,,u,—-....,«_«.,, e

-

T e T TG L PAMNE i LT E

wwn f e N

RESEAVED FCA REGISTRAA" iUS!

CRIGINAL=VITAL STATISTICS COPY

fed
i‘,; { b

i.

J omeglefoploe

-

[ S 23

STAT
1 her
record on the_ -8th
and duly recorded in Vol M8

STATE CIF C‘“’;‘CC‘
County wlarath
- e sy
criiesthat

. e:xtnv an

iy 1S
Rarel e »!‘-.«m
1ot BT

A

R
MARIAN

TN
Rt LT m ey

ras g T
Vid aaalh s

o omves g oy
PRI

E OF ORECOM: COUNTY OF XLAMAT
eby certify that the within

28th _day of

dosonbaor

—y

- vy eepow Te oM
| JO ST ¥

i e LD




