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r— Local File Number CERT'F!CATE OF DEATH State Filg Number
DECEASED~-NAME Furst Middie Last DATE OF DEATH (inonth, day, year)
1. PETE - SAVLY 2 Apri}l 26, 1977
l:'AcC‘Epv:'h_i'ui Negro, American Indiag, § SEX AOE—lu(l \ Under 1 year ] Under 1 _dav | DATE OF BIRTH (month, dav, year}

specify} | . N birthday {years h .
3 white [ . ifale So. 87 [ o lie [ ™ e January 1, 1840
lCOUNTV OF DEATH TITY, TOWN, OR LOCAYTION OF DEATH inside City Limits | HOSPITAL OR OTHER INSTITUTION -NAME
{speciy yes or nol] it not in either, qive sireet and number)

Ta. Klamath » Klamath Falls 7. YEES 7d. 500 Broad Stroel
STATE OF 8IRTH CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARRIED, | NAI F
{if not in U.5.A., name of country} WIDOWED, DIVORCED (specity) ME OF SPOUSE

A tal 9. USA 10. _widowed . -

or, give SOCIAL SECURITY NUMSER USUAL OCCUPATION (give kind of work Gane during most of KIND OF BUSINESS OR INDUSTRY
Edence before working life, sven if retireq «a e
nission. 12. 540 -~ 26 - 3576 13s. 8rick Ifasan 13b, Suilding
RESIDENCE-STATE COUNTY CITY, TOWN, OR LOCATION :nliuo'cnv Limxu, STREET AND NUMBER OR RFD
scacity v es Of no P
14, Drecon o, Klamath |uKlamath Falls jug YES 140 500 Broad Street
FATHER-NAME first middle tast MOTHER-Msiden Name first  middle  last INFORMANT—Name and relstionship 1o decessed
. Jemetric Savoio 18. RifFaelo Fetrona iy, oSelf - Prearrangement
appioximate intervel
between onset and death

PART I, DEATH WAS CAUSED BY:

(ENTER ONLY OME CAUSE PER LINE FOR

}, (b), AND {c}

18. immediate Cause

fa} - 67(%%!.

Conditions, if any,
{b) /

due to, or as & consequence of: / v

e :’/L'"

y/
Hh1 94

2oL L funel

which gave rise to
| '/mmediate cause {a),
stating the under-

due to or as & consequence o

- 7. 7.’ P
a7l el S5 20l 4

, ,
L 248¢ :wd?g%a//b(»ﬂ w4

,,:!.é/ LDt m £ A

L

Iying cause last {c} ,/b /)
PART (1. OvHERA SIGNIFICANT CONDITIONS: conditions contributing to Geath but not retated o cause given in part ) {a) AUTOPSY |IF YES were findings considéréd
(yn\?r no) |in determining cause of death
192, TES Jiow.Yeg
g DATE OF INJURY {month, day, vesr) { HOUR HOW INJURY OCCURRED (enter nature of injury in Part i or Part 11, itern 18}
:(I : 20a. 20b. 20c.
NI WOR| :
oQ upec.w ve;r oRK ',"‘affrs'?’fh":-' -I’R.Vi.}‘:_("';‘;e-c'ﬁ;m, streét,” [LOCATION Tstrest or R.F.D. No., ity of town, county, |/uu)l -
g jzos NO__|z0e. RE " home s 500 Proag / Klamath Falls , Klamath / Crecon
3 ‘; CERTIFICATION—-MEDICAL INVESTIGATOR
S I CERTIFY that | made inquiry into the desth of the deceased person described above, snd in my opinion death resulted on or about:
< |[DEATH OCCURRED THE OECEDENT WA DEAD : ; .
thour) about month day year hour FROM Natural Causes X Accident [} suicide ]
21a. g e Lby P _M.I21b. . 4 M {21c. Homicide [} Undetermined [ ] Pending )
CERTIFJER—SIBN “ NAME —(type or print) Degree or Title
lgza.‘ %ﬁwy/%/ 2 4;/2// 226, Ceorge R. iicheclson RN
MEDICAL INVESTIGATOfE: ) v ATE SIGNED (month, day, year)
FOR: = KLAMATH SOV
23, : April 7
alill\}slu‘.;"c'?fvl?ﬁl’loﬂ. REMOVAL, | CEMETERY OR CRAEMATORY-NAME LOCATION 1ty or 10 state DATE (month, day, vear)
. 1] .
[ 242 Burial 2. t. Calvary e, Klamath Falls, 0regon |a.
FUNERAL DI SIGNATU FUNERAL HOME—NAME AND ADDRESS (street, city or town, state, 2ip)
253, 9 2 WARD'S - 1845 {izin - Klamath Falls, Cre. 27601
REGISTR, SIGNAT‘URE DATE RECEIVED BY LOCAL REGISTRAR| DATE RECEIVED BY STATE REGISTRAR
)‘}}L«d/g‘r [ 26b. Apri I 29 ’ ]977 27. MAY U 1977

26a.

STATE OF OREGON, COUNT

I HEREBY CERTIFY T
IS A TRUE, FULL AN
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Y OF MULTNOMAH)ss

HAT THE FOREGOING COPY HAS BEEN COMPARED BY
D CORRECT COPY OF THE ORIGINAL CERTIFICATE AS
ECTION OF THE OREGON STATE HEALTH DIVISION AND

DATE ISSUED ;¢

STATE OF OREGON; COUNTY OF KLAMATH; ss. .

| hereby certify that the \yithin instrument was receive

—July A.D., 1977 _at_4:28 o’clock
of __ Deeds on Pagel2236 .
Fee _$3.00 8 2.

d and filed for record on the > 11th-day of
p__M., and duly recorded in Vol_M 77,

WM., D, MILNE, County Clerk.

s 1977

ME WITH THE ORIGINAC DOCUMENT AND

THE SAME APPEAR&.QN' FILE IN THE

IN MY.QFFXCHAL CARE AND CUSTODY.

STATE REG ‘m% ¢
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