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4. S0CIAL SECURITY NUMBER ums-xmm i Sby, Undev { Year - 15, BIRTHPLACE {City and Stare o Foraign 1. DATE OF BIRTH (Month, Dsy, Yest}
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Klamath Rehabilitation Lenter i ‘Klamath Falls Klamathn
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[Xpurial. 0 Cremation Dmmmm Y e pleced A
s Mahn Cemetery . Malin, Oregon
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104 Licensae} Hara “s Klamath Funeral Home, Inc.
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23. 70 the bost of my knowledge, death ocumen a! the uma, date, vlace and L 3% On the hasis of examinalion andior investigation, in My opinion death occurred
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