OREGON DEPARTMENT OF HUMAN RESOURCES

s o HEALTH DIVISION
A Al 9 — ' vital Records Uit [136-
Local File Number CERTIFICATE OF DEATH - State File Number
1.DECEDENTS First Middie Last 2.8EX 3. DATE OF DEATH {Manth, Day, Yexr)
@ M Elda MNameda SIGADO | F June 3, 1990
l.SOCNSECUNTVNUMBER 53 AGE - Last Birthady 5b. Under 1 Year Sc. Under 1 Day G.HWE(QNWM&!W 7. DATE OF BIRTH (Month, Cay, Year)
L68-16-3796 ows g [Wow (e s M @kcreek, PA My 21, 1905
: E— W 5o PLAGE OF DEATH (Chock only one)
: UV Dves Bio @ Oinpationt (1 ER/Outpatiers  E1004 OIHER [} Nursing Homo 1 Decedent’s Home 3 Othor (Specity)
&S B, FACILTY NAME (# not nstiutan, oo "street and numder) ‘Be. CITY, YOWN, OR LOCATION OF DEATH 0d. COUNTY OF DEATH
1| Plum Ridge Care Center Klsmath Falls Klamath
; 102 'S USUAL OCCUPATION 10b. KIND OF 11. MARITAL STATUS - Mammiod, 12, SPOUSE (/1 Mamed, widowed)
e 2 (oot of work done cumng most of working 4o, | " Novor Marriod, pes
Do not use fetred) : Divarced {Specity)
a___| Housewife Homemaking Married Michael William
4 13a RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 130 STREET AND NUMBER
—} Oregon ‘ Klamath Klamath Falls 918 Owens Street
iC ORIGIN? 15. RACE American indian, 16. DECEDENT'S EDUCATION
(Speciy only highest grace compiciod)

o

T3a INSDE CTY | 13t 21 CODE 74, WAS DECEDENT OF HISPAN
UMITS? {Spoaily No o« Yes - If yos, ﬁmﬂy gmn. Black, White, elc. {Specify)
Maxcan, Puerto fican, eic i Na 1 tres . IEemontary/Secondary (0-12)] College {1-4 0 5+)
White 8

Oes Do 97601 Specily:
7. FATHER - NAME  tyst mddie last 18, MOTHER - NAME  furst middie maiden \B.WM'MWMIMIOW -
David L. Sigado, son

Jeremiah — Earnest Mable ~ Ritchie
200, PLACE OF DISPOSITION {Nama of comolory, cramatory, o 20c, LOCANICN - Cily or Town, State -
othor piaca)

20 METHOD OF DISPOSIMON T Mausokum
2§ punat O Cremation [ Removal trom State . .
01 donation 0] Ome (Specity) —— e Klamath Memorial Park Klamath Falls, OR 97601
: FAETY Davenport's Chapel

[ 23b. LICENSE NUMBER 22. NAME, ADDRESS AND 2P OF
{Of Liconsen)

of the Good Shepherd, 64,20 So. 6th -Ste,

6 —

T T reatssasaaasarzetatisiss

PARENTS

gl

gisposiion

53-0124 K on _97603=719L

g S RALS
25, DATE FILED (Month, Day, Year) H \J 24.RE SIGNATY)
JUN 4 1990 yal dip
o D10 HOSPITAL REPRESENTATIVE MAKE REQUEST TOR ANATOMICAL GIFT CONSENT? X E?
0 ves Ono XN

et A e -
10 BE COMPLETED BY CERTIFYING PHYSICIAN
1 “27. ME OF DEATH 25. WAS MEDICAL EXAMINER NOTIFIED?
- 0500 Aw Oves Bro
X st of iy knowledge, “Geath occurred at the time, ‘date, pisce and
{5) and manner stated.

JO BE COMPLETED ONLY BY MEDICAL EXAMINER
' KAl TUAE OF DEATH l!llh DATE PRONOUNCED DEAD (Monih, Day, Yo, Hour)
“ .

M

32, On tha basls of ‘examination and/of Tnvestigation, In my opinion ‘death occurted
2t the time, data, place and due 1o the cause(s) and manner stated.

(Sigrature)
4

33, DATE SIGNED (Manth, Day, Yoor) COUNTY

13 _—_ | SawawE, niTE, ADORESS AND 2P OF CERTFERTMEDICAL EXAMINER (Typo of Print) y

14 Jon G. McKellar, MD, 2300 Clai rmont, Klsmath Falls, Oregon 97601
35. NAME OF ATTENRING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print)

CONDITIONS L "0 .
F ANY . .
RISE 10 M.IWEDWECAUSE{ENIEROMVQI_E_CAUSEPERLNEFORM),{L’),Aw(c).}Domtmmodadm.ca.caﬂ-acnrnm‘rwvm:esl- Intorvat between onset

INWVEDIATE PRAT —_— [ /—1 and dealh

CAUSE Ty W o \) isoand

UNDERL% : DUE 7O, OR AS A CONSEQUE OF: ’ k :u::lmh between onset

: (b) C& -
. mDRASACONSEOUENCEOF: I:l:gb‘:(mml
al
PART
L]

DUE

38, AUTOPSY | 39. H YES were findings. considered
in ing cause of death?

i) .
37. DK tobacco uss
N to the death?

OveB oD Away Dok v Tino| Oves OroDlan
213 DESCRIBE HOW IIURY OCCURRED

mﬁSlGNXF)CF-‘ITCONDWlONS-
mmmmwmmmmmmmdwmmmmmm 1.

S |
212 DATE OF INJURY [ 410, TIME OF 41c. INJURY
(Month, Day, Yo INJURY AT WORK?

x O
N hon -

gm Ot i ) w] By > 9753

Suicide Manhor < To FLAGE OF IRIURY - At home, farm, susel, taciory, offca . 4|memou(smwmrwummmnm.c«yumm.suw)
O romicde  [Legal puliding, etc. { Spacify} -

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPR 65 CRAY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. h [/
%

- DONNAA, VERLING
DATE ISSUED d UN 4 1990 COUNTY REGISTRAR
] K KLAMATH COUNTY, OREGON

FrRYCTeYIIT e R L FYATIT

'STATE OF OREGON: COUNTY OF KLAMATH: = ‘ss.

Filed for record at request of Linda Sigado the 30th day
of July AD.,19_90 ar _11:48 ozlock __A M., and duly recorded in Vol. 430 i
of Deeds on Page 15154

Evelyn Biehn - County Clerk
By \/;),/V 2oLtk w?l AL Era A

FEE $8.00

Return: Linda Sigado
5705 Alva, Klamath Falls, Or. 97603




