A RLCORD N R

T
R D oCOCUO000000CO X R X )

P _VolMak, Pagel0648-
j OREGON DEPARTMENT OF HUMAN RESOURCES
: HEALTH DIVISION
‘, CENTER FOR HEALTH STATISTICS ﬁas-
Local Fite Number CER"HCATE OF DEATH State File Number

Last 2 SEX 3. DATE OF DEATH (Monrh, Day, Years

Male March 30, 1996
4.SOCIAL SECURITY NUMBER| 3 &mmim’rmﬂluafm 7. DATE OF BIRTH (Monin, Day, Year)

517-03-6121 84 H # ] Harksville, my April 22, 1911
WAS GECE 94 PLACE OF DEATH IChack oaty oney——
Dves o T8 L lpstiont O EOwmann Dmlﬂ‘ﬂlo :

h.'AClU"WEI’IMMM 811901 20 Ao,

Merle West Medical E;nter

DENT'S USUAL OCCUPATION
m work done during moss of working fise.
Civil Service

{Soecity ooty hghesr grage n
Y €0-12) [College (14 or 5+)
White 8 '
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STATE OF OREGON:; COUNTYOFKLAMATH: @,
Filed for record at request of Phyllis Hagan the 17th

of __April AD,19_ 96  at 9:50 o’clock AM., and duly recorded in Vol. __ M96
of Deeds onPage __ 10648 .
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