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This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the JACKSON OOUNTY HEALTH DEPARTMENT .

ESRA

“.,“' l’

a~

A . STRAR, AL, STATISTICS
mre__NOV 2 7 1985 ;0 CSEAL

.-ra T e » R @ i
NOT' VALID w.:mour SED SEAL OF JACKSON COUNTY
© ,NOIDIT AT

. '
PRPSIN A

P

LN
A s i ek s S Lt il il Bb s ey e s

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

I
Filed for record at request of -_— e the __-_"&__‘_33_ day
of ___ December Ap j9_85 5 _ 3:20 ocjock P M., and duly recorded in Voi. __ ‘135

of ____ Deeds = onpage_ 19692

Evelyn Biehn, _County Clerk, -«
FEE $5.00 By M,__

Ret: Esther Owens 815 Washburn Way, Klamath Falls, Oregon 37603

@

FAN




