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STATE OF OREGON .
COUNTY' QF. KLAMATH
This cég_tifiﬁg’:’tbatv the foregoing is a correct and complete transcript of a record
of death, ‘gn‘_fih:f ;}Jv'i_thf,the Klamath County Department of Health Services.
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MARIAN ACKERMAN, Registrar Vital Statistics

-

Deputy Regisrtar
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 23rd day
of July A.D., 1986 at 9:50 _ o'clock _A__ M., and duly recorded inVol. ___MB6 .,
of _Deeds on Page __12847 .

Evelyn Biehn Cgunty CIM' . 7 . ;o
FEE  $5.00 By ' S, «4,9 /.




