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STATE OF OREGON
COUNTY OF KLAMATH _
This certifies, that the foregoing is a correct and complete transcript of a record

of _dedath%crs.r}._:fﬁ‘];;a;qig the Klamath County Department of Health Services.
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MARTAN ACKERMAN, Registrar Vital Statistics

Deputy Regisrtar

Filed for record at request of the
y AD., 19 86 at ~2:30 _ oclock _2_M., and duly recorded in Vol. _M86

of _______\l_/— D,
of Deeds on Page 12961 .
nty Clerk -

Evelyn Biehn c
FEE  $5.00 By -
Ret: Olive Kinmark 1836 Logan St., Klamath Falls, Oregon 97603



