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086757 OREGON DEPARTMENT OF HUMAN RESOURCES
LD BONO, HEALTH DIVISION :
[ 7&4 0 vVital Records Unit [as-
Local File Number CERTIFICATE OF DEATH State File Humber
/ﬁECEDEN‘rS First Atigdle Last 2. SEX 2 DATE OF DEATH (Aonthh, Day. Year)
Frank - KRIZO M Nov. 21, 1990
"+ SOCIAL SECURITY NUMBER ]5a. AGE - Last Baitlay]_5b. Under 1 Year [ 5c under TDay__ |5 BIRTHPLACE (City and State or Foven T OATE OF BIRTH {Morih, Day, Yo )
556/22/5753 | % 71 [= P ™ pes | Kifithth Falls, Or. | June 17, 1913
& s gggg&@ 52 PLACE OF DEATH (Chock only ons}
Cres Ko F-’Qisﬂ& D imparient O ervoupaiont  C100A ‘o'”ER [ Hursing lHome 03 Decedant's tiorme €1 Ottee iSpociy)

ot FACILITY HARE (¥ not institution, give streel and nomnbee § \9(:. CITY, TOWN, OR TOCATION OF DEATH o4 COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

103 DECEDENT 'S USUAL OCCUPATION 10h KIND OF BUSINESS/INDUSTRY 1 1. MARITAL STATUS - Atarid, 12 SPOUSE (I planrind, Whesmana )

{Give kind of vork done dusing mast of working kifo. - Never Maried, Widownd,

Do not use retired } Divoreed (Speafy) .
Nellie

Farming Agriculture Married
13 RESIDENCE - SYATE 136 COUNTY 13c CITY, TOWN, OR LOCATION 134 STREET AND NUMBER

Oregon Klamath Malin Box 41

3% MSIDE GTY 121 2P CODE 77 VAS DECEDENT OF HISPANIC ORIGIN? 5 RAGE American indan, % DECEDENT'S EDUCATION
UMITS? (Seacty No or Yos - f yes. sgedily Cyban, Black, White, ete (Specify) (Speciy oy highest grade €om
Hoican, Puerto Rican. et 10 to 1D ves White vty Fecowiny {0-12)] Colieon (- or 541

o 97623 | swair 5
17.FATHER - HAME  fust micidie st 18 MOTHER - HAME  first middle maiden 10, INFORMANT - HALIE it rolationsh to docensard

Frank J. Krizo Julia - Suty Nellie Krizo / Wife

202 METHOD OF DiSPOSITION [ Mausoletm 200, PLACE OF DISPOSITION (Name of comelory, crematory, o 20¢. LOCATION - Gity v Town. State
oiher place.

u:;srposmgN X3 Burion 01 Gromation £ Rinmovat trom State
] 3 Doration O3 Ot (Soccity? Malin Cemetery Malin, Oregon

21a SIGNATURE OF FUNERAL SERVICE LICENSEE OR 2 1b, UCENSE NUMBER 22.NAME. ADDREéS'QND zp iF TACIUTY,
PERSO! AS SUCH i Ward's Klamath Funeral Home

{Of Liconsee) 4

- 1945 Main Street
e, A Z A,/ 3409

273 DATE FILED (Afonth, Day, Yexr} 4 2%c|sann's SIGNATU ]

NOV 2 6 1998 e W

Klamath Falls, Ore. / 97601
250D HD;P“’AL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE? v
Oves Owo  Bwa “gves | Owo  Hwa

10 BE COMPLETED 8Y CERTIFYING PHYSICIAN T0 BE COMPLETED ONLY BY MEDICAL EXAMINER
27 YIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 31h DATE PRONOUHCED DEAD {Morith, Day, Yeor, Hour)

2300 M O vos o L

29 To the best of my knowledge, destfjoccutted al the time, date, plaze and 37 On the basia of oxamtnation and/or investigation, in my opinion death occurned
» 1o tne cause{s) and manner ted. ol the lime, dale, placa and due to the cause(s) and manner stated.

du
y 15k ) k } {Signatre)
30, DATE SIGNED (Morth, Day, Year) '
H W (]
W TTLE, ADDIESS AND ZiP OF CERTIFIER/MEOIGAL EXAMINER (Tipe o Prind]

F. Geoffrey Marx, MD / 2614 Clover / Klamath Falls, Oregon / 97601

Mmoo} ‘
k.’l"x NAME HER THAN CERTIFIER (Ty0, Frint)

33, DAE SIGNED (Month, Day, Yea }

OF ATTENDING PHYS! N IF QTHE!
CONDITIONS. ,
" . > \ \t.)\x\ .
= TWRAEOIATE CAUSE (FNTER ORLY ONE GAUSE PER LIVE FON 77 (o AN (211 Do ot entor mopia of dying. €p. Clittinc ot 1123 atory Asne<t Imtorval botenen oot
AT 2 - N Q . . N c& . . v denth
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)
DUE 70, OR AS A CONSEQUENCE OF: Toiorvat boteoen onset
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.
®) \a T e ~J .
DUE TO, OR AS A CONSEGUENCE OF: Tiorval betworen onset

and death

STATHG THE | &
WNDERLYING | =

P ATRT AT T

38. AUTOPSY | 39. i YES were findings

t©
PART "GTHER SIGNIFICANT CONDITIONS - 37, Did tobacco use contribute considered
# in detesmining cause ol death?

‘Congitions =ontrouting o death but not related to cause gven in PART 1. 1o the death?

: {);“ Q‘k‘eJ\ <t F GVesDuo[imbawDum Clves ({ro] DOves OnoDrn

30, MANNER OF DEATH 17 DATE OF INJURY | 41 TIME OF 2 1c MUURY 274 DESCRIBE HOW INJURY OCCURRED
i Morth, Day, Ye RUURY AT WORK? -
! R Haturat O pending

'] sdent frvestigation

a o 3 undetermined m| Oves One

Suiide Manner 7o PLAGE OF TJURY - AT o, tarm, streel, foctory. oifice. {411 OCATION (Shaet and Tambar or Feural Rowts thimber, City ot Town. Stie)
ClHomicse O l;em' ] buding. stc. {Speci
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RESERVED FOR REGISTRAR'S USE

1S 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY.
REGISTERED AT THE OFFICE OF THERIGITH COVII RAAGETBS C

Uonsa O Vorln )

LONNA A VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Nellie Krizo the 28th
of Nov. AD,19_90 at 3:46 P M., and duly recorded in Vol.
of Deeds on Page _23643 .
Evelyn Biehn- County Clerk
FEE $8.00 By N e e AV Vet foon abeds

Return: Nellie Krizo
Box 41, Malin, Or. 97623




