CERELE#S%IEASF‘ZR‘,?E“” 39034 249C7

STATE FILE NUMBER USE BLACK INK ONLY ) .t LOCAL REGISTRATION DISTRICT AND CERTIFICATE
1A. NAME OF DECEDENT-—FIRST : 18. MIoOLE 1C. LAST (FAMILY) S 2A. DATE OF DEATH-——MO, DAY, YR28. HOUR
(Givi . ‘

- 1
ANN . —_ SAVONE OCTOBER 30, 1

4, RACE 5. HISPANIC-—SPECIFY 8. DATE OF BIRTH—MO, DaY, YR| 7. AGE N tF UNDER 1 _YEAR |IF UNDER 2

RS MONTHS DAYS HOURS \

White (7 ves: X] no| August 19, 1913 7o !

1
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER T1A. FULL MAIDEN NAME OF MOTHER T'118. STAYE OF
PERSONAL BIRTH COUNTRY

DATA NY U.S.A. Antonio Sgro Providence Gelosi

12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE IF WIFE, ENTER MAIDEN NAME)}

vo 10 1o LA none| 392-14-8438 Married Joseph Savone

16A. USUAL OCCUPATION : 16B8. USUAL KIND OF BUSINESS : 16C. USUAL EMPLOVER T16D. YEARS IN 17. EDUCATION—YEARS COMPLETED
oRr INDUSTRY ! OCCUPATION

Homemaker ! Home 1 Self V.57 8 :

18A. RESIDENCE—STREET AND NUMBER OR LOCATION . L : 188. Ciry Tiec. zIP cope

USUAL 10 June Val Court ! Sacramento E 95820

RESIDENCE | 18D. COUNTY 1BE. NUMBER OF YEARS : VBF. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MAILING AODRESS
IN THIS COUNTY AND ZIP CODE OF INFORMANT

(
Sacramento H i CA Joseph Savorn —husband
]
1
1

19A. PLACE OF DEATH 19B. IF HOSPITAL, SPECIFY | 19C. COUNTY 10 June Val Court
One: 1P, ER/OP. DOA !

KAISER FOUNDATION HOSPITAL : 1P | SACRAMENTO Sacramento, CA 95820
190. STREET ADDRESS—STREET AND NUMBER OR LOCATION T19E. CITY TIME INTERVAL 22 WAS DEATH REPORTED 7O CORONER?
i N BETWEEN ONSEY] REFERRAL NUMBER D
No

2025 MORSE AVENUE : SACRAMENTO AND DEATH D Yes

21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C) 23. WAS BIOPSY PERFORMED?

6 DAYS L__] YES B No

24A. WAS AUTOPSY PERFORMED?

IMMEDIATE

CAUSE ) ACUTE MYOCARDIAL INFARCTION

248. WAS (T USED IN DETERMINING CAUSE |

OF DEATH?,
DVE TO [{=3] D YES No

25, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O CAUSE GIVEN IN 21 | 26. WAS OPERA“ON PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257

IF YES, UST TYPE OF OPERATION AND DATE.
LONGSTANDING PNEUMONIA BRONCHOSCOPY  10/25/90

T CERTIEY THAT TO THE BEST OF MY KNOWLEOGE DEATH T 27D, SIGNATURE_AND DEGREE OR TITLE OF CERTIFIER T 27C. CERTIFIER'S LICENSE NUMBER T270. DATE SIGNED

PHYSI- OCCURRED AT THE HOUR, DATE AND PLACE STATED From THe! ! |

CIAN'S CAUSES STATED. ' '

H |
CERTIFICA 27A. DEGEDENT ATTENDED smcs: DECEDENT LAST SEEN ALlVEI e TN eE PHYSICIANS NATE ANG A‘DDR(E;SSSBS 10 1_10/30/90
- MONTH, DAY, YEAR MONTH, DAY, YEAR
1 t K.LOCATELL,M.D,

TION
1 ]
8/31/88 L 10/30/90 2025 MORSE AVENUE . SACRAMENTO..CA..9382%
| CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 20A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER : 288. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES

STATED. b :

CORONER'S | 29. MANNER OF DEATH——specily ore: natural, accicent, 30A. PLACE OF INJURY . 308, INJURY AT WORK ' 30C. DATE OF INJURY | 31. HOUR
USE Socde, homicide, pendag inveshgabicn o could fot be ¢ determined : WMONTH, DAY, YEA
O ves Cvod

ONLY

]
B
1
T
1
1
oue 7o © LONGSTANDING HYPERTENSION : b: YEARS Cves o

1

l

32, LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

33A. DISPOSITION(S) | 348. PLACE OF FlNAL DlSPOSmON—-NAuEéND ADDRESS DAT 35A. SIGNATUREJOF EMBALMER lJSB. LICENSE

L3
:l‘;:i:g'; BU 1"St. Mary's Ce_metery— 00 21st Ave‘ " MO. DAY. YEAR NUMBER

e 1 Sacramento, CA 11-1-90 Alleet i w:y; 7711
LOCAL 26A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) ; 368, LICENSE NO. | 37. SIGYATURE OF REGI§TRAR 8. ISTRATION DATE
aeastran | A.J. Nicoletti Funeral Home | FD355 M W’/ 220} ${10-31-90 cp

1
B8. C. 0. F. CENSUS TRACT

STATE
REQISTRAR

VS-11 (REV. i+

papivn MBS
I il

A WRTTRTEUL L s

™IS IS TO CERTIFY THAT
COUNTY HEALTH OFFICER,,

! '.‘ i}
IN THE VITAL STATISTICS! ‘smcnoN

OF HERLTH,

“DaTE: NOV 02 1930

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at:request of : the 17th day
of Dec. AD., 19 90 a 12:40 o'clock ____E-M., and duly recorded in Vol. M90
of Deeds on Page 24906
Evelyn Biehn . - County Clerk
FEE $13.00 By O eiboomie ~f YAt lbenof tile




