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7a Medford ‘ » Rogue Valley Medical Center- ;. Inpatient o« Jackson
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BURIAL, CREMATION, CEMETERY OR CREJAATORY — NAME LOCATICN City O lGan state
AENOVAL, MAUS. (5;eci? ’y) B . -
wBurdal 195 Klamath' Memorial Park we Klemath Fells, Oregon §7

(Ermos e Davenport's Chapel of the Good Shepherd,
N ,_/%j/ﬁ‘,;y\/ J e e B 2l GIGLS S th Slx’&h treet, Klemath Fells, Orecor G7603-719L
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NOT \IALID‘ T OUFRAKSED SEAL OF JACKSON COUNTY
: V ':*» AETERED

STATE OF OREGON: TCOTIIITY OF KLAMATH:ss ]
I hereby certify that the within instrument was received and {11 ed I

87 at 4:15 atelnckp I,
record on the_ 18ty .day of g\, A.D., 19 a :
and duly recorded 1n Vol M8 of‘ Deeds on pare _14865.

DVELYHE BI&HL, COmNTY CLuz

;1 ' Fee: w___5.00 : b*v:_//é?gy
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