HEALTH DIVISION
Vital Heeords Unit
CERTIFICATE OF DEATH
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Leslie CoLBY, Jr. Male August 27, 1989
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ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT RIZPRODUCTION OF . THE DOCUMENT OFF]CIALLY
REGISTERED AT THE OFIICE CF THE JACKSON COUNTY REGISTRAR.

DATE ISSUID PO 1939 B CBUNTY RECISTRAR
CLEy : e . JACKSON COUNTY, OREGON

ryves Mwu‘mu Ty “‘ L A R FoR R e e b i R YT

”M'E of ORE{:ON commr OF KUAMATH: - ss.

Filed for record at request of Lela COlbY the Sth
of Sept. L1989 _ar_ 12:34.  oclock PM., and duly recorded in Vol. _M89
of Deeds on Page 16635

Evelyn Biehn » County Clerk
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Return: Lela Colby
6402 Onyx,Klamath Falls,Or.97603




