99 Paped £ 347
199 405 -5 Fil i 45 Vol_M39 Teg

SORIN
PERMANENT ]OREGON DEPARTMENT OF HUMAN ARESOURCES

HLACK INIKC 2
llg 1:2(]}.:::03 HEALTH DIVISION

CENTER FOR HEALTH STATISTICS
M 37/ - CERTIFICATE OF DEATH [

Locat Fie Number State Fée Numbec

' DECEDENTS  First [ Last 2 SEx 3 DATE OF DEATH (aorun Day Yo
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Vivian Myrtle MOORE Female [July 31, 1999
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Biochemist Biochemistry Married Thomas Adair Moore

13a RESIDENCE - STATE [»3&7 COUNTY 13 CITY TOWNDRLOCATICN 130 STREET AND NUMBER

Idaho Bannock Pocatello +1110 South 16th Avenuve
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O8unal §) Crematon [ Ramoval from Siate

O Oonavon [JOmer (Speaty)—— | Klamath Cremation Service Klemath Falls, Oregon
M f N 216 OREGON LICENSE NO 2 NAME, ADDRESS AND Z3P OF FACHITY
o1 cursen) O'Hair § Biggs Funeral Chapel

F5-0432 515 Pine Street; Klamath Falls, CR97601
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