STATE FILE NUMBER A OF ¢ A T e YT »
T4, NAME OF DECEDENT-Fwar | 18. Mo i i EER an;
Rino : —— ' Mazzon Mar. 27, 1986 ! 0300

3. SEX - I‘RACM S.QANWNIOA'& 6. DATE OF BIRTH : 7. AGE I UNDER 1 YEAR Fmﬂlm‘ -

Male | White/Italian January 16, 1392 94 wr|™™ Dav 4 s

Y
8. IXRTHPLACE OF DECSDENT 9. NAME ANO BIRTMPLACE oF EATHER 10. BRTH NAME AND BRTHPLACE OF MOTHER
(STATE OR FORNGN COUNTRY)

Italy Antonio Mazzon -~ Italy . Mary Italy

11A. CITIZEN OF 118, 1P DECEASED W. 12. SOCIAL 13, sratus| 14. NAME OF SURVIVING SPOUSE (iFf WIFE. ENTER
WHAY COUNTRY Mu.rnlv Give DATES W S‘IVK:I.

U.S.A. 19-—_T0 19__== | 700 -0%- 7693 Married *EiYzabeth DeMartin

1S, PRIMARY OCCUPATION 16. NUMBER OF YEARS 17. EMPLOYER §P SELP-GMPLOYED, 80 STATED) 10. KIND OF INDUSTRY OR SusNESs
Tins OCCUPATION

Track Walker 3 Southern Pacific Co. Railroad

19A. USUAL {STREEY AND On ¢ :1... 18C. CITY OR TOWN

5830 "O" St . ! Sacramento

190. COUNTY :'.l. STATH . 20, NAME AND ADDRESS OF INFORMANT-—RELATIONSH®

Sacramento . ' CA Elsa M. Luchini, Daughter
21A. PLACE OF DEATH \a1e. county 5830 "O" St.

River Valley Conv. Hosp. ! Sacramento Sacramento, CA

a1c. mmnoonmlmwmoanmm 4:ZID.CITVOI‘I'°WN

5000 Folsom Blvd. ! sacramento

. . n .
b LAty
Z2 OEATH WAS CAUSED 8Y: NTER ONLY ONE TAUSE FER LINE FOR A. 8. AND C 24. WAS DEATH REPORTED
IMMEDIATE CAUSE ‘ x TO COmONER?
APPROXI-
‘ N

CONDITIONS. ¥ ANY, i $ MATE o

v mow TO DU TO, OR AS A CRSRQUENCE OF / INTERVAL| 28. was PERFORMED?

- e 0

e wasouaTe cause § (B ONSET
STATING THE UNOER- DUS TO, OR AS A CONSEQUENCE OF a::gn 26. WAS AUTOPSY PEREORMED?

LYING CAUSE LAST. 4\
—_— ©) No

DEATH NOT R YO CAUSE GIVEN 37 WAS OPERATION PERFORMED FOR ANY coNDﬂ’ION IN ITEMS 22 OR
wesd Hn?m\q —-‘L % r'oo

! s OPERATION
SOA. 1T CERTWY THAT DEATH OGCURRED AT THE it 288,
HOUR, DATR ANC PLACE su*rllg FROM THE Causas i
STATED. 1
|Anmoncmnsmcl l | LAST Saw onclelm‘ Auve
{ENTER MO, DA, YR} ' RNTER wO. OA. YA} :all. TYPR PHYSICIAN'Y N AND
1

9=25=-85 H 3-26-86 !  Asa F, HamWly, M.D. 7315 Stockton Blvd Sac., CA, 98 3

Z9. SPECIFY ACCIDENT, SUICIDE. ETC. 30. PLACE OF WJURY 3. nu\llvnm 32A. DATE OF INJURY—MONTH, DAY. YEAR ‘32‘ HOUR
I

:

!

ER
£

’86 SEP 19

Y. 1AN—— - 1 _ OATE wanao | 28D. PHYBICIAN'S LICENSE NUMBER

/ : 3-28-86 | 0.G. 5393

33. LOCATION (STREET mmoawcnmmcmoarm 34. DESCRIBE HOW INJURY OCCURRED mmmmmmﬂ

(¥ AT THE HOwR DATE AND PLACE STATED FROM T388, CONONER—BIGNATURE ANO ORGRTE OR TITLE T38C. DATE HGNED
AJ&&HA’ E‘ mmyuw | Mave HaL AN (NOURETIWEETATON : i

| . :

T
36. DISPONTION . 3 . . "8 LICENSE NUMBER AND SIGRATURE

Entombment 5994 ;
A0A. 3 . 42 DAYE ACCEPTED AL RESISTRAR .

\ . ) MAR 3 1 198
REGISTRAR | .

vs-11(1-89

{

REGISTRAR

DEPUTY

STATE OF OREGON: COUNTY OF KLAMATH:

Filed foé record én request of : ’ the 19th day

of eptember 19 80w 3:26 oclock L M., and dul recorded in Vol 136
Of Deeds i on Pagc

. Evelyn Bie}m C my Clerk
FEE $5-00 By ’ /9 hon




