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l DATE OF DE.ATH {Month, Dly Yeasr) .
March® 7, 1980

233-00- 2132

Country}

Rock. Cave, W.V

&VIAS DECEDENT
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Klamath
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( e G ou of -olk
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lSd.STHEETANDNUMBER
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20c LOCATION cuy or Town. State

soleu

Klamath Falls v, Oregon
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