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Local Fite Number . CERTIFICATE OF DEATH State File Number

/ 1.DECEDENTS  Ast L. Mickde  Last . 2. SEX 3. DATE OF DEATH (Month, Day, Yew)

Albert Anthony BRICCO M May 10, 1990

4. SOCIAL SECURITY NUMBER | 52 AGE - Last Birthday 5b. Under 1 Year Sc.Undor 1Day | 6. BIRTHPLACE (City and Stata or Foreign| 7. DATE OF BIRTH (Morith, Day, Yoar)

542-09-9949 N I e el G P T Aoril 20, 1917

& WASDECEDENT EVER N 52 PLACE OF DEATH [Chock only ana)
u ED FORCES -
Fves Ono HOSPRL g3 inpaiert 1 ER/Owtpatent DDOAIGTHER O Nursing Home 3 Decedent's Home (3 Other (Specity)

Bb. FACILITY NAME (#f not institution, give street and number ) Bc. CITY, TOWN, OR LOCATION OF DEATH 6d. COUNTY OF DEATH

nity Hospital Lebanon Linn

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Mamed, 32. SPOUSE (! Maricd, Widowed)

(Give kind of work dane during most of warking He. Never Marmied, Widowed,

Do nat use retied) Divorced (Specify)

Master Mechanic Alaska Pipeline Married Catherine
13a RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION . 13d. STREET AND KRUMBER

Oregon ° Linn | Lebanon - 3393 Snow Peak Place
13e. INSIDE CITY 131. 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 16. DECEDENT'S EDUCATION
uMITS? (SpeutyNontYes -4 yes, Black, White, etc. {Spocify) rwmwmm:
. Puemﬂm en:) Yes Elementary/Secondary (0-12)| Coliege (1-4 or 5+)

Ovs oo | 97355 M ' Yhite 11

17. FATHER - NAME  first miciie 18. MOTHER - NAME first - middie maiden - 19, INFORMANT - NAME and relationship to decaased

Benjamin__ Bricco . Emma__Knowles ) Rodney S. Bricco - Son
202 METHOD OF DISPOSITION {1} Mausoleum 20b.MCEOFDISPQSfﬂON(Mmdcmmy.umed 20c. LOCATION - City or Town, State
[ uriat 0 Cremation [ Removal from State other place) s i

D3 Doration L1 Other (Specify) Ft. Klamath Cemetery Ft. Klamath, Oregon
21a § RE OF FUNERAL SERVICE LICENSEE OR 2 1b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACIUTY
ACTING (Of Liconsce) .
4)‘3}"‘ ? g/ ﬂ Huston Funeral Home
) ﬂ,ﬂé’xj 86 W. Grant St., Lebanon, Oregon 9735%

23. DATE FILED ( , Yoar ) 24. REGISTRAR'S SIGNATURE
“May 14, 1990 T, P el M

55 DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? |26, WAS GIFT MADE?
Oves Rino Onra

2 3 3 =1 SRR X
TO BE COMPLETED BY CERTIFYlNG PHYSICIAN B O BE COMPLETED ONLY BY MEDICAL EXAMINER
:127. IME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 3 1b. DATE PRONOUNCED DEAD (Month, Day, Yoar, Hour}

10:23 P.Mj DOvs M ™ "

29. To the best ol my oeamowurmdulmeum.dato,mnnd [ 32. On the bas!s of ination and/or in my opinion death occumed

dus to the cause(s) manner stated. at the time, dats, placa and due to the cause(s) and manner siatedt.
(Signeturo) M (Signanre) .
2, .ﬁz -77)

- J30. DATE SIGNED {Month, Day, Year) 33. DATE SIGNED (Month, Day, Yoar)

& —1{—90

_{34.MAME, TITLE, A RESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Frint)

— Lkeo Citfie mD §f/‘l”_wm oales (clnmon ILI72SS

; 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pint)

a

38.IMMEDIKTECAUSE{ENTER OALY ONE CAUSE PER LINE FOR (a), (b}, AND (c)} Donammodzddym eg Cardiac or Respeatory Amest Interval between onset

AT @) Hﬁ f;w+ Fr\(/u\r e WZ/C_S‘

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset

{ () quc/(ow\ygﬂd‘éy L\\/M/'—Fﬁmf);*\, Abr'f'(c Steucs,s o e
- 7 7T 7 71 g 7

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset

and death
(€}
PART “GTHER SIGNIFICANT CONDITIONS - 37.Did 38, AUTOPSY] 39, B YES were findings considored
3 8 Conditions contributing to death but not related to cause given in PART 1. . zouwmm In determining cause of Geath?

CQ?D/ aIC,OL\OI(SVI’\ : DY“DMDM""F@* Dves Rao| Dves OroONa

730, MANNER OF DEATH 4T DATE OFRURYT4h. THE OF atc. IURY 410 DESCRIBE HOW INJURY OCCURRED
Month, , Yoar,
Naturl ~ [J Pending IRIURY R
O coigert D"I“W’“.' | Oves Ono

o Manner 4 1c. PLACE OF INJURY - At home, farm, street, factory, office 4II.LDCATION($treetmw«mﬂwew.%ums&m
. O'Fomicide Dlﬂ.m -~ asilding, et, (SPOCHy) oo o

RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

STATE OF OREGON
COUNTY OF LINN

THIS CERTIFIES THAT THE FOREGOING IS A REPRODUCTION OF A RECORD OF
DEATH ON FILE WITH THE LINN COUNTY HE/}LTH DEPAQTMENT

ﬁux A ﬂ"il/

Deputy Reg1s‘cr*ar of V1ta1; Stat1st1cs
Date /M7 g *{, s 9:90

NOT VALID WITHOUT RAISED SEAL OF LINN COUNTY HEALTH DEPARTH[‘NT




STATE OF OREGON: COUNTY OF KLAMATH: ~ ss.

Filed for record ’at'- request of Christine Bricco i the 6th day
12:48 oclock ____PM., and duly recorded in Vol. __M90 -,

June A.D., 1990 at
of i Deeds : 10873 .
. County Clerk
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