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: ) : 1. De‘(A:fEDsm's First PO - Midwe N L lase T 2. Sex 3. DATE OF CEATH (Month, Day. Year]
Bryan R WiV iam G MACKLEM Male October 3, 1996
4 SOCIALSECURH’Y RNUMBER| S&‘IA‘IE&!:I nhday Sb. Under t Year - i §BIR’!HP(ACE[C_I:y,andSIiIeUFO’E¢'91 2. DATE OF BIRTH {Manm Day, Year)
375 44 1613~ " : . troit, MI. Jan. 18, 1946
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PR B Highway. #°97 No. '@ mllepost '3 202 1 m1}e * . No. Chemult ‘ Klamath «
h - 104 QECEDENT‘S USUAL OCCUPATION . ey wr.\ KINDOF BL‘S!NESSIINDUSTRY ", M-\RDTAL STATUS - Married |12, SPCUSE (if Married, Widowed} -
% M,m,:,m g most o wekig | ;:..r";;'wm
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. . 17. FATHER - NAME  fiest . miggie . - l& MOYHER N-\ME ﬂrsl mndo‘le . l'nalden e .- 19 INFORMANT - NAME and reiationship 1o deceased o
William H. Mack]em> “Lillian: & Love- o o1 Lillian Snow / Mother N
- &ME!HODOFD!SPOSR’ION OMavsiteun MMCEOFD&SPOS!TIONINmao!mw mmuawy of - ] 20c. LOCATION - City or Town, State
BISPOSITI0 Gmmwmmnﬂwmsm - crattee, v
7 Dlooratica [lother iSpecify.. - Klamath Cremat1on Serv1ce Klamath Falls, Oregon
- »' " v21=.S¢GNA s NGmAgERSU%LHSEwm NSER OR_ - 5 21b. rIJGENSE NUMBER 2ZNAM’E, ADDRESSANDZIPOF FACILITY
S - A A : J ’ s} Mard's Klamath Funeral Home, Inc.
4 e LR 3409 11945 Main / Klamath Falls, OR. / 97601 e .
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27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

g'/e: Ono

29. To the best of my knowledge oenh occuned 2l the hm& date, plaz:e ang
due to the cause(s) and manner

3 } {Signature)

.. TO BE COMPLETED ONLY 8Y MEBICAL EXAMINER :
1a. TIMEOF DEATH  [31b. DATE PRONOUNCED DEAD (Month, Day, Year. Houey ;

Oct. 3, 1996 & 0955

amxnax:on andior investigat My opuon deatn occurred
. place and due lo e 5) A0 manner stated

ED tMonth, Day Yaz ﬂ COUNTY

. 30. DATE SIGNED {Monlh, Dny. Year)
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Mﬂepost 202 / Klamath / GOregon
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! : THIS iS A THUE AND' EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
’ HEGISTERED AT THE OFF E OF THE KLAMATH COUNTY REG!STRAR. :

"' Return: Marie Rogers.
1905 Rheem Ave.
STATE OF OREGON: COUNTY OF KLAMATH: ss. Richmond, Ca. 94801

Filed for record at request of Marie Rogers the . 18th day
of October AD., 19 96 a 10:28 oclock ___A. M., and duly recorded in Vol. ____Mas
of Deeds onPage 32978 .

Bernetha G Letsch County Clerk
FEE $10.00 By ‘MM_ Ve




