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LOTS NUNBER 1, 2, 13, mD 14 T BLOCK
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‘John M. ~.Allen “Alice -l D MoGee s - |[Edward Guze / son
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03 Buriat [ Cremation LI Removal from State - oer pice) : 5

. O3 Donation I3 Giner rspecity) |~ - Klamath Crematnon Serv1ce : ,Klamath Falls, 0rf=g0n
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N ACTING AS SUCH Licensco} H b
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25. DID HOSPITAL REPRESENmnVE MAKE REQUEST FOR ANATOMXCAL GlFr CONSEm? . 26. WASG!FT MﬂDE’ B ”
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THIS 1S ATRUE AND EXACT REPR
REGISTERED ATTHE OFFICE OF T|

Flled for record at request of
of ADril AD., 1991 gt

M-, and duly recorded in Vol.._“M91"
63 32 G
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