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Wﬁ First Wigaie tast 2 56X 3 DATE OF DEATH (Monrh, Dar. Year}
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‘ Bye O HOSPITAL (Jinpatient (ErOutpatient  CJOOA GTHER [ ptursing Home [1Decedent's Home [J0ther (Specity
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|M.D CEDENT'S L OCCUPATION 100. Kl
2 R lﬁﬂ Uiu ¥ ‘“(l)“' rhing his, 0b. VNDOFIASNINESSANDUS!RV

Klamath

Klamath Falls
e T AT T -

Eileen Claire

3 Ownerl opetator ‘Car Detall Shop
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17. FATHER - NAME  tirst middle 1as! 18. MOTHER - NAME  first middie maiden 19 INFORUAN‘ TNAME and retationship 10 deceased r
Paul - Van Hyfte| Emma Christine Christensen Eileen Van Hyfte, wife

208, METHOD OF DISPOSITION (DMausolaum 0. PLACE OF DISPOS"ION Name of cemelery. cremalory, of | 20C. LOCATION - City or.Town, State

0 [8ural CXCremation [IRemoval trom State

2 a} D other (specify) Klamath Cremation Service Klamath Falls, OR 97601
' S5 AWE RGGREBS AND TP OF FAGLTVDAVenpost’s - ape

b 24
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Filed for record at request of Bileen Claire Van.Hyfte the 17th day
of _ November AD,1995 at___2:27 o’clock P M., and duly recorded in Vol. M95 .
of Deeds on Page
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