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T CISeC TG [ 37 DATEZ LGN DAY YEAR T 38, Name AND ADDKESS OF CEniveny OR CREMATGRY
CREMATTIAN ’ MAR 10, 198 I APQlL JATORY - M RYVIILE : NOT EMBALMED
43A :::; C® FUNERAL DmECTOR (On PERSON AC".—P%AJ sucHy| 408, LICENSE NO. a1, LOCAE&’&‘,IRA.W*SI AT\R: a2, DATEACC(E)PT% a;gzgg REGISTRAR
;E:: 2D !
NEOTUNE SACIETy 4 ' A MAR
f A B, . . 3 ' F.
R

=t

STATE
REGISTRA|

————— —————
VS-1111.9m

IDA,CQUNTY#%EALTH CARE
VAP A

\E-VITAL REGISTRATION

N Y

,OAKLAND;GACJFORNIA.N P
TR B S sy

PRI

CARL L. SITH, D, LocAL seqisTaag e

8Y ——

DATE‘“__fyﬂi;Ez:ﬁzgi;ijl

——e

DEPUTY

STATE QF OREGON: COUNTY OF KLAMATH: SS.
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