!

& : WA ,
OREGON DEPARTMENT OF HUMAN RESOURCES Al

HEALTH DIVISION

. - Vital Records Unit [as.
Local File Number CERTIFICATE OF DEATH State Filo Number
1. DECEDENT'S Frst Miadie Last 2. SEX 3. DATE OF DEATH (Momen, Day, Year)
Naug Michael William SIGADO l M July 15, 1990
4. SOCIAL SECURITY NUMBER {5a AGE -Last Butnday| 5b Under 1 Year | _Sc Under 1 Day ] 0. BIRTHPLAGE (Cry and So or Fareign | 7. DATE OF BIRTH {Month, Day, Yoar)
171-07-2023 T 90 [ e [ e | B¥R¥creck, PA. March 28, 1900
8. WAS DECEDENT EVER INL 8a. PLACE OF DEATH (Check only one)
B v i rcEs? lm Oipatent O ER/Gupatert [ mlm B Nursing Home [ Decocent's Home 01 Other (Specity)
Ob. FACILITY NAME (/f ot istitutan, gve stoel and unber ) 8¢. CITY, TOWN, OR LOCATION OF DEATH 0. COUNTY OF DEATH
Plum Ridge Care Center Klamath Falls Klamath
10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY V1. MARITAL STATUS - Mamed, | 12. SPOUSE (if Marriod, Widowed )
2 (Gve Aind of work dane dung most of warking e, : Never Marmiod, Widowed,
Do not use rearedt) Bivorced (Specily)
3 Ouner/operator Motel Widowed Elda Alameda
;_ ¢: 4 13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
é Oregon Klamath Klamath Falls . 918 Owens Street
3 5 13e. INSIDE CITY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
oMITS? mm::;m::)ﬁeﬁ;y %Jb;:ens Black, Yhite, etc. (Specity) = m&mgmmlu =T
: 8 \ Eves O 97601 Specty White g
‘ e 17. FATHER - NAME fust miidio last 18. MOTHER - NAME  furst miadle maiden 19. NT - NAME andt [
{ Daniel - Sigado Christina - David L. Sigado, son
SR 2Cx METHOD OF DISPOSITION L] Mausoieum 20b. PLACE OF DISPOSITION (Namo of comutory, Cromatcry, or 20c. LOCATION - City or Town, State
A TR 27 Burial £ Cremation [ Remova from Stata othor placa)
F 7 1 Donation 0 Otner (Spocity) Klamath Memorial Park |Klamath Falls, OR 97601
s 2a SIGNAT:ER‘Z?‘Z ‘gnirgssm.umsams UCENSRE OR 215, UCENSE NOWEER [22 NASIE, ADDRESS AND ZiP OF FACIITY Davenport's Chapel

" of the Good Shepherd, 6420 So. 6th St.,
o : AT-3104 _ Kiamath Falls, Oreson 97603-7194

23 DATE FILED (Month, Day, Yoar) Fd 24§‘(’nsmws SIG
1 6 189
25. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MAD! J
@ Oves BOno Bwa Oves Owno  Dwva

10 '

) TO BE COMPLETED BY CERTIFYING PHYSICIAN
11 . 27. TIME OF DEA 28. WAS MEDICAL EXAMINER NOTIFIED?

s
: A
. 0005 N \Pﬁ » Oves B o
£29. To the be ' death d 8t the time, date, place and
dus to o) stated.
> (SK \ k/_’—-——"/

4 TO BE COMPLETED ONLY BY MEDICAL EXAMINER
314 TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Moth, Day, Year, Hour)

M
| 32.0n the basis of examination and/or investigation, In my opinion death occurred

M

at the tima, dats, place and due (o tha cause(s) and manner stated.
{Sxgratro)
12 36 BATE SN mw(: J oA 1 W] 53 DATE SIGRED {Month, Doy, Your] COUNTY
July |1 .
13 | 34 name, 5S AND ZIP OF CERTIFIER/MEDICAL EXAMINER (7ypo o Frick)

__dohn ¥ Kleeman, MD, 1905 Main Street, Klamath Falls, Orégcm 97601

35. RAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Prnt)

4k (D), AND (c)) Do ot enter moda of dying, eg. Cardiac or Respinsiory Alfest ntervid Dutwoon onsel
. and death

x Interval between onset
M . and death

: [ DUE TO, OR AS A CONSEQUENCE OF: /\
/

Interval between onset
= " ant death
ZCAUSE OF : |8
2 DEATH =/ o
DORHEN PART “GTHER SIGNIFICANT CONDITIONS - 7 37. Did lobacea use contribute 38. AUTOPSY]39. # YES ware fincings consicersd
L Conditions contribuling to death but nof retated 10 cause given in PART 1, to the death? in delermining cause of death?
15
: ) DVmB{DWDw O ves X3 ho Dves OnoOna
16 40. MANNER OF DEATH 4 1a DATE OF INJURY | 4 th. TIAE OF 4 1c INJURY 41d HOW INJURY C

g Xatuea On {Month, Day, Yoo, INJURY AT WORK?

QO Undetermined : m| Oves Bao
Manner

41e. PLACE OF wuﬂtl- Al home, fasm, streat, factory, oftice _ [ 4 11. LOCATION (Stroet and Numbsr or Rural Roule Number, Cily or Town, Stale)
©lc. {Spocily) :

THIS IS A TRUE AND EXACT REPM@NBN oMTAL SIARISTIIGSAORY y

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

i R . DONNA A VERLING
DATE |ssuED___~JU{__1_s_1996_—_ - COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

R T L P CT Y Y Y Py rrewesy

STATE OF OREGON: COUNTY OF KLAMATH: s,
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Filed for record at request of Linda Sigado the 30th ‘ day |
of July AD,19_90 ar_ 11:48 o’clock A M., and duly recorded in Vol. MO
of Deeds on Page 15153 |
Evelyn Biehn - County Clerk
FEE $8.00 By et bty Y4020 0 afliac
Return: Linda Sigado

5705 Alva, Klamath Falls, Or. 97603




