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County of KLAMATH

This certifies that the foregoing is a correct and complete transcript of a record

of death on file with the Klamath County Deparfment c{ Health.

Do M. KERROE, Ma Do
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co. the 10th
of Nov. AD., 1992 a 3:48  orclock PM., and duly recorded in Vol. __M92
of Deeds on Page 26745
Evelyn Biehn County Clerk
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