F WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

13790

148 VITAL RECORDS
i LOCAL FILE NUMBER CERTIFICATE OF DEATH o 4
° TWANE - FIRST, MIDOLE, LAST 2.GEX [ 3 DEATH DATE (WO DAY Y PG 9
s T &9,
’ ; H
- 92 VINCENT (NMN) BELILLO ' M _! Juge 15, 1982 e §
t o® o TACE /WHITE, BLACK. AM IND 5 AGE - LAST BIRTH-§ UNOER 1 YEAR ___ T UNOER) DAY . & BIRTHDATE (MO DAY YR)  § COUNTY OF GEATH
LED ETC. SPECIFY) " DAY (vRS) [ MOS  DAVS T WOURST MINS
F=3=] . )
ie2 b6l White 67 : ; : ! Se 26, 1914 Grant
5 =] 10 CITY. TOWN OR LOCATION OF DEATH 1 11. PLACE OF DEATH - BOX FOR PLACE THEN GIVE ADCRESS OR INSTITUTION NAME 12 RECEIVED BMERGENCY T
£0 @ CTrONE 2 0] v TRANSPORT 3 03 EWERG RM/DUT PIN 4 H3ST 8 CYwomwome 1 O GTHER MLACE AMDULANCE. $IMEF TR, PA.
z0 Moses Lake . _Samaritan Hospital u YES/N
R R .Y 3 ” 13 BIRTH STATE (IF NOT IN T4 CITIZEN OF WHAT COUNTRY - 15 MARRIED, NEVER TARRIED, . 16 SPOUSE (IF WiFE GIVE MAIDEN AAME) Y7 WAS DECEDENT EVER 1N
Ye USA GIVE COUNTRY) WIOOWED. DIVORCED : U'S ARMED FORCEST(YES
<
SRS Texas U.S.A.  Married Alta Faye Sturm Yes
. og @ 18 SOCIAL SECURITY NO 76 USUAL OCCUPATION (GIVE KIRD OF WORK DONE 20 KIND OF RUSINESS OR INDUSTRY
o -
Ow ; :  DURING MOST OF WORKING LIFE EVEN IF RETIRED.)
3% 556 07 2270 ' Machinest Pump Compan
< g ‘g 37 NESIDENCE - NUMEER AND STREET T2 CITYTOWN, OR LOCATION .23 INSIDE CITY UIMITS7(YES:NO) 24 COUNTY 25 STAlE
w -
0Za
4 :
3 Rt. 3 Box 53 Moses Lake No Grant Washington
H 26 FATHER - NAME FIRST, MIDOLE. LAST Z7 MG IrEA - MAIDEN NAME FIRST, MICOLE, LAST
; Paul Belillo Rose Fiorella
: 78 INFORMANT - NAWE 79 MAILING ADDRESS STREET OR AFO NO CITY OR TOWN STATE Py
i
] Faye Belillo . Rt. 3 Box 53 Moses Lake, Washington 98837
; 0 30 BURIAL, EMATION, 31 DATE (MO DAY YR} T 32 CEMETERY/CREMATORY - NAME 733 LOCATION - CITY/TOWN, STATE
; HEMOVAL. OTHER (SPECIFY) {
H 3 §
o | %] Cremation June 18, 1982 :Desert Lawn Memorial Park Kennewick, Washington
! 34 TUNERAL pUH i R i S8 RAME OF FACILTTY 3 ADGRESS OF FACILITY
! o
— X ‘Chapel of Memories Moses Lake, Waghington
-— “ T0 COMPLETED ONLY BY CERTIFYING PHYSICIAN ‘ 10 BE COMPLETED ONLY BY MEOICAL EXAMINER OR CORONER
z H ” Ht BEST MY KROWL £ ATH AT TH M . AN L AND |y 4% M 1! NAMINA N AND/ INVESTIGATION. TN MY OPINION Cl .CURRED
- ! DUE TO THE USE(S) STATED ‘ THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED
! SIGNATURE AND THLE i e angTITLE
—_— X X [t Coroner
L2 48 DATE SIGNLD (MO DAY YH) I HOUR ATH (24 HAS) 1142 3 TAIO DAY YK 33 HOUR OF DEATH 124 HRS))
i '
= | | June 25, 1982 9:05 A.M.
> ! %0 NAME AND TITLE OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER (TYPE OR PRINT) 4 PRONOUNCED DEAD (MO DAY VA 45 HOUR PRCHOUNCED o=
¢ 124 HAS,
'
P i June 15, 1982 9:44 AM,
re ; 6 NAME AND ADDAESS OF CERTIFIER - PHYSICIAN. MEDICAL EXAMINER R CORONER (TYPE OR PRINT
{
t
: D, 2 a c 0 Ba Mo Lake, Washington 98837
H 7. IMMEOIATE CAUSE VENTER ONLY ONC CAUSE PER LINE FOR (A). (B) and (C)) INTERVAL BETWEEN ONSET
: 9 % AND DEATH
fwE w Coronary Occlusion minutes
r2z GUE 7O, OR AS A CONSEGUENCE OF. ITERVAL DETWEEN ONSET
\ DG AND DEATH
wo .
(22 ® Coronary Artery Disease ears
(96 BUE 10, OR AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET
: s z AND DEATH
(2% o
Er 15 OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O CAUSE GIVEN ABOVE. 743 AUTOPSY? (YES NOs S0, WAS CASE FEFERRED 10
Pw EXAMINER 03 CORCNER? (7ES/NO)
<2 o no yes
= 3 ST ACC . SBICIDE, HOM., UNDET.. DR 52 INJURY DATE (MO DAY YR) ;53 HOUR OF INJURY 124 H#RS ] 54 DESCRIBE HOW INJURY OCCURRED
1 Q- PENDING INVEST. (SPECIFY) : !
Zww
oxs
g Su S5 INIURY ATWORK? 1VES.NO) 58 PLACE OF INJURY - AT HOME. FARM, STREET. FACTORY. 57 LOCATION - STREET OR RFD NO . CITY/TOWN. STATE
Sy @ OFFICE BLDG ETC. (SPECIFY}
0%z
. 020

58 REGISTRAR - 59 DATE RECEIVED (/O DAY YR,
SIGNATURE $ 5 5 ,/ g G0

X [ ( T (LA JUN 2 d 1302

FOR STATE | WEM SOCUMENTARY EVIDENGE: = REVIEWED BY:  DATE: - ITEM DOCUMENTARY EVIDENCE.  REVIEWED BY. DATE:

. REGISTRAR
USE ONLY

DSHS 9-150 (REV. 1-82)

Qs Belille
- + ]
Tepee T Tk BT e moay '

THIS IS TO CERTIFY that the above is a true copy (Photographic) of a record
temporarily on file with the GRANT COUNTY HEALTH DIST , Ephrata, Washington.
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W. E. RUTHERFORD, M.D. ™
Registrar
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Deputy Registrar
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STATE OF “OREGON: COUNTY OF KLAMATH ;ssS
I hereby certify that the within instrument was received and filed for
record on the 21 day of _July A.D.,19_82 at _11:13 o'‘clockA M
and duly recorded in Vol __m g2 of___peeds on pageglgd
YN B { COUNTY CLERK
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