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ORIGINAL—VITAL STATISTICS COPY

STATE OF OREGON
COUNTY OF LINN

THIS CERTIFIES THAT THE FOREGOING 1S A REPRODUCTION OF A RECORD OF
DEATH ON FILE WITH THE LINN COUNTY HEALTH DEPARTMENT

Deputy Registrar of Vital Statistics {

Date ’ﬂ/km.f, /5. (?5P

NOT VALID WITHOUT RAISED SEAL OF LINN COUNTY HEALTH DEPARTMENT
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