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OREGON HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
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2k CERT(FY THAT:THIS IS A TRUE FULL AND CORREOT COPY OF THE ORIGIN L CEF{T(
THE VITAL HECORDS UNIT OF THE OREGON STATE HEALTH DIVISION

STATE OF OREGON: COUNTY OF ;

Filed for record at request of Klamath County T1t1e Co. the __18th day
of _ _Feb. AD., 1992 _at_ 10:55  oclock A M., and duly recorded in Vol. _M92 .
of _Deeds on Page 3252

Evelyn Biehn - County Clark
FEE  $10.00 By Qarelroes Vit Leon aline




