ate File N;meér L . R
3. DATE OF DEATH Month, Day, Year)
May 11, 1989 *
" N ¥ . DATE OF BIRTH {Month, Day, Yeay)
541-22-2469 62 Mes: G

September 13, 1936

"8 WAS DEGEDERT EVERTN - D i
= US. ARMED FORCES? HOSFITAL: ~ e -
8 vesXXwo T M inpatient 'O ERiOutpatien: . [J poa
Sh. FACILITY NAME (if nat fnslllulian, give streer and number) o R Sc. cy, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Rogue Valley ‘Medical ~Center ’

: Medford .
10a. DECEDENT'S usuaL OCCUPATION 10b. KIND OF BUSINESSIINDUSTRY ; R 1LMARITAL STATUS - Marrieq 12, SPOUSE
. (Give kind of work done during most of working [ -7 . : . N Lo T Never Marrieq, Widowed,
lite. Do nof use retireq) - . - R

e . . Divorced {Specity) :
Home Maker : |- Own' Home .

. Married - Robert
'Ja', RESIDENCE -STATE‘ 113b. COUNTY 13c. cIry, TOWN, OR !.OCAYION U] . 134, STREET AND NUMBER _

Oregon " - - Klamath. =’ ~Klamath ‘Fayis -~ =7 4400 Bisbee Street
13e. INSIDE CITY 131. ZiP CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 16. DECEDENT'S EBUCATION
uMITS? | T : (Specity No or Yes « 1t yes, specity Cuban, . Black, White, etc. {Specity) {Specity onty highest grade completed)
\OYes - Kino

[ Mexlcan, Puerto Rican, otc) B No ] Yes ! Elementacy/Secondary ©12)] College (12 07 5 }
97608 | soeciyr e | White'" e
7. FATHER < NAME firgt . L2 v niddte - ; 18 MOTH_ER} NAME firsy : - middle’ . -maiden .. 19. INFORMANT - NAME and reiationship to deceaseg
. Thomas A" ‘Ensor .7 :, Rosie- L SGrimm ‘] Robert: - Pieruccini, husband

203, METHOD OF OISPOSITION ] Mausoleum 208, PL,'ACE'OF’DISPOSIHON (Name of cemotery, erematory, or Jaoe LOCATION - City or Town, State
: - other piace . N h
X1 Buriat O cremation 03 Removal trom Stare

: 9a. PLACE
OTHERT -~ - S
O 'Nursing Home O Decedent's Home - [J Other {Specity)

Jackson
(43 Married, Wido wed)

Doon’a"onmom.(spacuﬂ\ Eternal . Hills ' Memoria) Gardens ‘Klamath Falls, O

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 3 22, NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SucH (01 ticens LA

~1+O'Hair's Funepa] Chapel, Inc.
Sggfgne St.,Klamath Falls, Ore. 97601

egon

25. 01D HOSPITAL HEPHESENI’ATIVE MAKE R
Oves Xino O nia

e ST
T0 BE COMPLETED BY CERTIFYING PHYSICIAN = -~
27. TIME OF DEATH 28. WAS MEDIEAL EXAM
Ly

% - §
29. To the best of my knowledge, death occurred ihe bas| of sxamination ancdior lvestigation, in my opinion death occurred
due 10 the Cause(s) and manner stated due o the Cause(s) and manner slated.
{Signature) R

; EGICAL, o
T Nirmosgesis T
14 Mario J. Campagna, M.h % 2900%, “Stree
35 NAME OF ATTENDING PHYSICIAN iF OTHER T N CERTIFER (Trov.or Prin ok

CoNDITIONS Naght: &% S 5

IF_ANY o el L Rl S
‘I'::,',E’E; i‘;"’e t /% 7 ‘ ONE NEFOR IR .x?‘kg_ﬁ l§°§§' . X oldragay. Soinc or Respiarory Anes‘l. } interval betcen ouser

CAl Crald s a2 A Ny ’

DUETO, OR &S A CONSEQUENCE OF:_ - : o . .

B . o . . e - interval between onse;
- PNy T TP S - . and death

7. . : ; L : - o - e
PUETQ, OR'AS A CONSEQUENGE OF: - e e - o Pintendi :;nenween onsat
: - . - . L and dea!
R - N . ————
© Gl ol and Z"“‘-GA"M_— S . Pl
PAIRF 8:"5“ SIGNIFICAN

“ANT CONDITIONS © i v |37, Did tobacco use contribute . [35° AUTOPSY [ 39. H YES wors findings comigarcy
nditicns contributing to death but not telated tg Cause given in PART 1. " tothe death? N In determining cause or death?
) Rvo D provavty Dunk |Dves Bivol 3 os O v O wa
T 40. MANNER OF OEATH 419 DESCR!BE,HOW_ INJURY OCCURRED
XNawar 'O 'Pendllr}g . ! AN i
3 ‘Accident a J"""'“‘:ﬂ
O suiciee M';?,::f""-
"G Homicide O tegar
Intervention
D FOA REGISTRAR'S USE

4te  PLACE OF INJURY . Al
bpualnq.eln {Specity)

ORIGINAL“—,{VLTA STICS COpPY. 452 REV. 189
et

This certifies that the foregoing is a co‘r mﬁ]etg transcrip’ti é)_f -8 .record of death on
' VALID Wi UT-RAISEDSH L OROACESON. ¢
- NOT VALID WITHO T~ RALSEDVSEAL  ORJACKSON: J
R MOCH ALTERERY By

Qo
we MAY1B1989 o (A

¢ 3 D.
file with the JACKSON COUNTY HEALTH DEP_A\R')TMENT ”
» i LT QO g e
s
Y

Filed for record at requestof g bert Cuceini .o e the' 23rd -
o My i Dw 89 “ar 11:31  oelock . —A_M., and duly recorded in Vol. ___M89
o R - of Deeds " "[onviPagé-"8903“ N R

" S Rt SR T Evelyn Biehn. " Coumy Clerk -

FEE = $8.00 . R S By NS 2.

Return: Robert Pieruccini o Do -

4400 Bisbee,~K1amath Falls, Or. 97603 BT




