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Mary - MACOMBER Female | November 15, 1995
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1 6345 Simmers Lane Klamath Falls Klamath
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Eternal Hills Crematory Klamath Falls, Oregon
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(OF Licenses) Eternal Hills Funeral Home
8588 4711 Highwoy 39 Klamath Fulls, Oregon 57508
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] R. Ran Hale M.D. 1000 Pine Street Klamath Falls. Oregon 97601
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Lester Macomber the 27th day
of __ November AD,19_95 _at_ 1:10  oclock PM., and duly recorded in Vol. __M95
of Deeds on Page __32245
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