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12387, TE HEALTH DIVISION 287 P age__ 79
1D TAG NO.. DEPARTMENT"';OF.‘HUMAN SERVICES : <X

r" " /% - ‘1 - Vital Records Unit - =

oaTRE Local Filh Number CERTIFICATE OF DEATH State File Number
"IN / DECEASED — NAME First Midate : Last BATE OF DEATH (month, day, year)
PERMANENY .
BLACK . ) . Antonio (nMI) VIDO . January 8, 1987
- INK MCE’Wmle. Bisck, American Indian, etc. | SEX AGE —Last birthday {years) Under 1 year Under 1 day DATE OF BIRTH (montn, day, year)
- FOR (spacily) mos. aays hours T
STAUCTIONS | 4 te « Male s 8L 5o s s October 3, 1902
W%EB%OK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN — NAME IF HOSP OR INST. indicate DCA. | COUNTY OF GEATH
{If not in either, give street anc number) OP/Emer. Rm., mﬁ:%:m (specily;
7« Klamath Falls n_West Medical Center 7 Emer, . 10 Klamath
STATE OF BIRTH (If not in US.A., CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SPOUSE (IF MAARIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
] name country) WIDQWED, DIVORCED (specify) ARMED FORCES?(specify yes orno)
F DEATH s ltaly o UdSeA. 0 ﬁarrl n Elena Mora = No
URRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY .
STITUTION, wonang hfe, even if reured)
EHANDBOOK | 3 5)2-01-)62), w Greenchain Operator .| Car-Ad-Co Lumber Company
MPLETION OF RESIDENCE — STATE COUNTY CITY, TOWH OR LOCATION STREET AND HUMBER OR R.F.D. 97601 insige City Limits
DENCE ITEMS . e L {specily yss 0rno)
1 sa Oregon o Klamath e Klamath Falls |, 1834 Lanpaster se¥Yes
FATHER — NAME tirst nuddie tast MOTHER — tirst mddis tast {Maidsn Name) { INFORMANT — NAME and relationsnip to deceased
\ue uigi - Vido 7 Maria -  Forner s Elena M. Vido, wife
BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION city or town state
REHOVAL..MAUS. {specily) . .
T ) 18a Burdal w  Eternal Hills Memorial Gardens w._Klamath Falls, Oregon 97
FSUNERAL SERVICE LICENSEE o person acting as such | NAME AND ADDRESS OF FACILITY Davcnport tg Chapel of the Good Shepherd’
{Signat, . ) ]
1 \204 20 6420 South Sixth Street, Klamath Falls, Oregon 97603-7194
2 z  Totnebest of my knowleche, dgatypccikrdd at thelumg aate and place and DATE SIGNED {Mo., Doy, Year) HOUR OF DEATH
— 5.“_, due 10 the cause(s) siate —
3 — @ 21a (Signature) p 21t January 9, 1987 21c 63 15 P M
& 5. NAME. TITLE AND ADDRESS OF CRQUIFIER TT7pe o Print)
N N ©E . . . 2P
32° 20William A, Bartlett, MD, 2300 Clairmont, Klamath Falls, Oregon 97601
§‘5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print)
L
NDITIONS O__ 21e
IF ANY DATE RECEIVED BY REGISTRAR (Mo., Day, Year) REGISTRAR
iSE 10" 7 s Lneen
RISE TO = “
IMMEDIATE ‘ L LDy o/ 22b (Signature) we 2V Ll ae” .
CAUSE {ATE CAUSE 4 [ENTER ONLY ONE CAUSE PER LINE FH (a). (b) AND (c}.] tnturval between onset and death
TATING THE - R
NDERLVING | PART |, @ > Ot
Al AST
USE LAS DUE TO. OR ARCO“S:E:SKI OF: Car (& ~ tnterval batween onset and death
-
—1 (. | slofho Loy Jose o Fone & Yons .
DUE TO. OR AS A CONSEQUENCE OF. intervel betwear onsel and death
A 1
DEA (c) I WAV
PA| OTHER SIGNIFICANT CONDITIONS — Conditions contributing to death but nat ralated to cause gigen in “w OPSY (Specity Yes | WAS MEDICAL EXAMINER NOTIFIED
1 — - 3 t(_ or No, {Specily Yes or No)
[ P A %N\(. CHF * W“'L Q./ M 24 0 25 No
ACCIDENT Specily Yos Wo} | DATEDF INJURY (Mo., Day, Yoar) | HOUR QF INJURY DESGRIBE HOW INJURY OCCURRED
[ JE.
26s_No 26b 26¢ M| 26d
[ p— INJURY AT WORK PLACE OF INJURY ~ At home. farm, street, factory, LOCATION STREET OR R.F D NO. CITY OR TOWN STATE
(Specily Yas or No) office building, etc. (Spacily)
\260 No 261 269
DiD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO w~noO waD vesO  wol)  wNaO
RESERVED FOR PEGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 45-2 Rev. 1-86

STATE OF OREGON
COUNTY OF KLAMATH

This _cert;’;_l.f'ies..that the foregoing is a correct and complete transcript of a record
of d.e._aftl_;_,on.,f.fl'z:.' ‘with the Klamath County Department of Health Services.
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MARTIAN ACKERMAN, Registrar Vital Statistics
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NOT VALID WITHOUT A RAISED SEAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 13th d

ay
of January AD., 19 __87 at 10:14  oclock A M., and duly recorded in Vol. _M87
of Deeds onPage 546 . i
Evelyn BigHn ,Coum/yjler .
FEE  $5.00 By _adesautdie o Aedle/

Return to: Elena Mora-1834 Lancaster-Klamath Falls, OR 97601



