068227 ] OREC -
LD.TAGNO, -~ - R HEALTH D’VISION

‘ Vital Records Unit .
L,,:%.-.él,%; —] CERTIFICATE OF DEATH

Stato File Numbar R

40 ait’:‘ElDENY'C Firat Middle o Laat 2. SEX 3. DATE OF DEAYH (Month, Day, Year)
Manuel Santos Fernandez M June 21, 1990
4. SOCIAL SECURITY NUMBER| &?GE L]le Blnhddyl 5b. Under 1 Yeat | Sc. Under § Day ’IX BIRYNFLIACE(CII)' and State or Foraign | 7. DATE OF BIRTH (Month, Day, Yeur)
Years, T T V .
552-03-7890 g [Mes yows fHous e | "“Oakland, Ca. April 6, 1912
B.WAS DECEDENT EVER | ﬂa PLACE OF DEATH (Check only one)
-S. ARMED FORCES?  Iia5hTAL: - OTHER:
D Yes I No el ® ¢ 0 ero 0 oA I Nursing Home . [J Decedent’s Home [ Oiner (Specityy —
8b. FACILITY NAME (/! nat instifution, give street and number} 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
: Merle West Medical Center Klamath Falls Klamath
“ 1Da. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSHINDUSTRY 11.MARITAL STATUS - Married )12, SPOUSE (i1 Marned, Widowed)
2 {Give kind of wurk done during most of working : Never Murtled, Widowed,
$ tite. Uo pot use selired) Divorced (Spaclly)
13 3 Truck Driver Concrete Company Widowed Ione
4 4 13a, RESID_ENCE +STATE [13b. COUNTY 13c. CITY, TOWN, OR LOCATION‘ 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls ) 1801 Ivory
A= g 5 13e. INSIDE CITY 13f. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN?, 15. RACE American Indian, 16. DECEDENT'S EDUCATION .
LIMITS? {Specily No or Yes - ll yes, specily Cuban, Black, White, elc. {spnclly) ] {Specily only highest grar’e completed;
6 . Munican, Puerto Rican, oic.) No [ Yes Elamentary/Secondaty (0-92)] College (14 0r 54 )
Oves  [Xno 97603 |- sewewr White -
17. FATHER + NAME lirat middie last 118, MOTHER - NAME lirst middie maiden 19, INF T - NAME and i 10
Antone - Fernandez . Caroline -~ Vierra Manuel Fernandez / Son
20a. METHOD OF DISPOSITION L) Mausoleum 200 P;}IA(’:EI?CFJMSPOSHIDN anma of cemetery, crematosy, of |20c LOCATION - Cily or Town, Slate
othel
X Buriat T Cremation [J Removat f1om State . =
7 1 Donation (3 Other (Specitys Mt. Calvary Cemetery Klamath Falls,; Oregon
21a. SIGNATURE.QF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
8 PERSO NG AS SUCH (01 Liconses} glard s Klamath Funeral Home
3409 : 945 Main Street
g oA - Klamath Falls, Ore. / 97601

Year} 24, REGISTRAR'S SIGNATURE

1
JUN 2 6 1990 |
5. OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |25, WAS GIFT MADE? !
.
. Oves Kino Ona Oves KMwno COwa :
7/ P

SRR

. JO BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH  |31b. DATE PRONOUNCED DEAD (Month, Day, Yeat, Hour)

'ag JIL 13 PHY 37

10 BE COMPLETED BY CERTIFYING PHYSICIAN

11, 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
1710 M O Yes 4 no

29. To the basi of my knowlsdge, death occurred al the time, dlu. place and

due 1o the causpe(s) and manner stal;
(Slgnuulr)

M M
32, On m- bull at uum!nlllon and/of lnvestigation, In my opinion dnlh occumd ¢

Jatle, place and dus fo the cause{s} and mannor state:
(S:gnnluu)

. DATE SIGNED (Month, Doy, Year) COUNTY

— June 25, 1990 . ________ _____
w|__ 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print} , '
14 Blake - D. Berven, MD / 2616 Clover / Klamath Falls, Oregon / 97601 !

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw or Print)

 CONDITIONS .
>— |
WHICH GIVE /756 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b, AND ()] Do not entsr mode of Ting. o5, Cardiee o7 Ravpieatory ArresT Totstead butwaan onsel :
IMMEDIATE E ; & i
cause | PART ) i ailure : : 20 minutes :
f‘,m,"égf'mg DUE 70, OR ASEA conszuuénc: OF: " - TPk e ;
"CAUSE LAST R . N L and death f -
l o Pneumonia due to xanthomonas multx—philla : 3 weeks !
_DUETO. OR AS A CONSEQUENCE OF: - fisrval Butwoen onsst. !
Lt s s D LU e e an
« Rheumatic valvular ‘disease ) - 60 years B
PART GTHER SIGRIFICANT CONDITIONS - 37._Did tobacco uss contribute J5a. AUTORSY]35. U YES were tindings contivures” |
Condilions contsibuting 10 dealh bul not related to cauee given in PART {, “to the desth? cause of death?
15 . ’ O Yes (Xno O] prosadly Dlunk | ves [Kio| (3 ves O No LI WiA :
16— ] 4 MANNER OF DEATH 418.DATEOF INJURY Ta1b. TMEGF Tatc. tNauaY,  T41a HOW INJURY C b
i, Day, Your) INJURY AT WORK? .
17 Knawrar O r. ng .
O Accident nvestigation M1 0O ves O'no . 1
\ 3 Suicise Manner 1o PLACE OF INJURY Al homs, farm, stveat, laciory, offica | 411, LOCATION (Stresl and Nomber o7 Froral Foute Nmber, Tily of Town, S1ala)
DO Homicide [ Leg bullding, etc. (Soecily) - -

nu:unﬂon .
> RESERVED FOR REQISTRAR'S USE B . .

ORIGINAL — VITAL STATISTICS COPY 452 REV. 189

THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

JUN 26 1980 L . DONNAA.VERLING

COUNTY REGISTRAR
KLAMATH COUNTY OREGON

DATE ISSUED

A O A O T T T TG S L T D Tra i AL

Filed for record at request of - the 13 day
of __Iuly AD, 1990 at_4:37 oclock _P_ M., and duly recorded in Vol. ___T190
of deeds on Page 13994
Dolores Fomasi Evelyn ehn

8.00 21 Arlington Dr
FEE Petaluma, Ca 94952 By




