63585 RN i ’ém‘;ﬁ‘os OREGON 7 _
16536 TN OREBON STATE HEALTH Djy;g 0p Voi 56 p 812208
iD TAG Ko, DEPARTMENT o HUMAN sgpyices ag

g Vital Records Unit
oaT::,Eur L:Zl File Numpe, 7 CER T":' CATE

iN ME Miagie
PERMANENY
Back WASHINCTON

INK RACE Whie, Biack, American |
N FOR t:poc:ln
| INSTRuC TIONS
i SEE

5 HANDBOOK 'TAL OR OF R NSTITUTION — NaA

alananumbcl)
Bath Faj)s L Med;

:  SIRTH (it ot in U S ) i €0, ) NAS OECEDERT Even INU3,
; DECEDENT ¥ y , DIvVO, ARMED FORCES?IJpamI"nu
ldo No

’ IF DEATH

3 OCCuARED IN AL DCCUPATION ({1

N lNSHTuTION, working e, evan it elireq)
a

441 Forep
RESIDENCE ~ STATE

Oregopn 15¢ Klamath Fal)g
~NAME MOTMEN = fusy middly

BURIAL. CREMATION.
RENOVAL, Mays, (specity)
194 Burjagy
FUNERAL SE,
45@/11/.4/.;4) .

208 p

Totng besy Ol My ks p,
Que 1o mg Causers)

s 212 (Signature, -
4 NAME TITLE AN ADDRE
CERTIFIER

CONDIT‘ONS
IF

Lo\ Vol R s
OLE 710, OR AS A CONSEOUENCE CF:
L‘s A

Ay
) ML apeset VRO <
(1173 T0. 0/ AS A CONSEQUENCE OF

GAUSE o I

DEA TH PART OTHER Slcmncmr CONDITIONS 3 WAS MEDICAL EXAMINER NOiF,
u (Speciy res or Noy
N

INJURY AT WORK PLACE OF INJURY A7 nome, fasm, Mrget, lactory,
{Specity Yes or Noy Ottice nuuamg, elc. /Sptc:ly}

260 261

45-2 Rey. 3

TH
S t the foregoin
tH on.{'f‘:".le_ With the k3

O
e .

STATE OF OREGON: COuNTY OF KLAMATY. .
Filed for record g request of the —1ley day
—
of July ———_ AD, 9 86y 2:55_ - O'clock —LE__ M., ang duly fecorded in vy, —N86 —_
ot'\nea\ on Page —12208 ‘
Evelyn Bie i / Coun 9(1:
FEE $5.00 By W
Return ¢, Ruby Young-2343 Wantland—Klamath Falls, oR 97601




