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1 OREGON DEPARTMENT OF HUMAN RESOURCES

700042 HEALTH DIVISION
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Lloyd - Patapolf Kate - Hohoff Alan A. Barnes, husband
300, SAETHCD OF DISPOSINION. [ Imauscteur 200, S}”AC% ?cr ’msposmou Hame of camelny, crematory, or | 20c. LOCATION - ity or Town, Stals
oF {] *
Clguntar JCeemation CIRemoval from State . ;
Floonation Cloter (Soeeity) Alford Cemetery Barrisburg, OR 97446 i
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