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Tie8. Ir ¥ '.‘?,-”S.:,"o?"éo“l Tec. COUNTY 1515 WE
b ' \ ALAMEDA ALAMEDA, cA 94501

1
RESIDENCE ] !
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CERTIFICA- | 278, TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
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TioN 7 -2.~%4 G-U-al | WILLIAM S. LOWERY, MD, 2070 CLINTON AVE.,
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use
ONLY

g OF FINAL 8PO!
FUNERAL
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STATH
REGISTRAR
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VS-11 (REV. 3-91) R OTHER ALTERATIONS K

THIS 1S TO CERTIFY THAT \F BEARlNG THE SEAL OF THE 'AL'AMEDA COUNTY HEALTH CARE
SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON:FJ(LE. IN THE VITAL REG|STRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKLAND, CALIFORNIA.

CARL L. SWITH, H.0., LOGAL REGISTRAR
______________—————ﬁg—— DEPUTY
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STATE OF OREGON: COUNTY OF KLAMATH : ss.
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