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| J— 14, WAS DECEDENT OF HISPANIC ORIGINT 13, RACE American indian, 8. DECEDENT'S EDUCATION
lsudlymovvn llmoEci gun. Back, White, 8ic. (Specify) (Specity g prede completed)
8 WM No . N Tlamentany/Becondary {0-12) | Colisge (14 or B o)
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other place} .
OHPOSINO Cfouriat Dlcremation ClRemaval trom State
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THIS IS A TRUE AND EXAGT. hspaooucnon OF THE
REGISTERED AT THE OFFICE OF € DOCUMENT OFF'C'AU-Y

Filed for record at request of Simona Rodriguez the 30th day
of Aug AD,19_95 a__ 2:37 o'clock P_ M, and duly recorded in Vol. M95 ,
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Ret: Simona Rodriguez, 219 Michigan
Klamath Falls, OR 97601




