OREGON DEPARTMENT OF HUMAN RESOURCES C 3
. H

EALTH DIVISION

CENTER FOR HEALTH STATISTICS ﬁs&
CERTIFICATE OF D_EATH State File Number

2. SEX 3. DATE OF DEATH Month, Day, Yra7)

Locnl Flla Number

Last

s [B ?'EA%‘EEDEN“S First
3 Leon eph SCIURBA, SR. M November 5, 1991
4 SOCIAL SECURITY NUMBER]5a AVGE Lant Blittrday w Qmmp::'mmm Siatecr Forewgn |7 DATE OF BIRTH Thirn iy, vears /
{years)
573-09-8813 69 pins. P55 Angeles, CA December 3, 1921
Ba_ PLAGE OF DEATH (Chech only, one} )

AWAS DEGEDENT EVER Illl .
MED F

U§. ARMED FORGES?
|l‘.°“"_x_-‘k" Llingatient  C1EROutpatient {1004 OTHER [ puesing Home (0scedant's Homo Bomor isvecity)_Ambulance DI

@ COUNTY CF DEAIN

Clves Mo
- o FACILITY NAME fif nof nsnution, give street aont numben oc. CITY, TOWN, OR LOCATION OF DEATH
-t Enroute to Merle West Medical Center Klamath Falls Klemath £
Y0a DECEDEHT'S USUAL OCCUPATION 106. KIND OF BUSINESSANDUSTRY TT. MATUTAL STATUS - Married, 12. SPOUSE (if Marnad. Vdrwnd; 3 ~
(Give kind of wark done during most of working Me. Never Married, Wicowsd, - . .y
Do not use retired) . Divorced (Sprciy) 4
Die Maker Precision Manufacturing Married Teresa R.
T3 RESIDENGE - STATE | 13b. COURNY TT3c CiiY, TOWN OR LOCATION 139, STRAEET AND KUMBER
Oregon Klamath Beatty P.0. Box 174 ' S
T3 WNSIDE GV | 197, &iF CODE 74, WAS DECEDENT OF HISPANIG ORIGIN? 15 RACE Amenicen indian, 76, DECEDENT S EDUCA 10N H Vg
LMITS? (‘Shm'c'lly u': :" Ver: N y::\. ty c‘;.:!ma. Biack, White, etc. (Specify) (Specily only highes! grade compieted) i [
sican, 0 Rican, eic) KlNo tlYes Tiemeniaryisecondary (0-12)] Colirge (14 ¢ 5 ¢} 2 X
6—— Oremwe | 97621 Soecitv White 12 :
17. FATHER - NAME tirst middin a8t 18, MOTHER - NAME  first middie malden 19, INFORMANT - NAME and relationshin to deceased
. Joseph - Sciurba Anna Lee Montago Teresa R. Sciurba, wife v
2o TETHOD OF DISPOSTTION L] Mausocleum . PLACE OF ,usmsmon “Hame of cemelery, cramatory, of | 200, LOCATION - City or Town, State
other place]
DISPOSITIO Rurat [ICremstion []fiemoval trmm State )
; Clbonation £30ter (Specity) Mt. Calvary Cemetery Klamath Falls, OR 97603
— ]
Fin, SPTATURE OF FUNERA o TICESE NUWRER |72 NAME, ADDRESS AND ZIP OF mrenvlavenport's Chapel =
i AGTING AS . {OF Licensee) ] -
8 »DX 53-012l, of the Good Shepherd, 6420 So. 6th St., R
a > eBert 33-0 Klsmath Falls, Oregon 97603-7194 ./
23, OFIE FILED (Month. Day. Yaar) \ '/ 24, AEGISIRAR'S sac.um}u? - P
NOV 12 198 G snadley
29 D HOSPITAL REPRESENTATIVE MAKE AEOUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MAJPE? 4 = h
>
Uves DOwno B Qves . Tno DN 7
W | * 10 BE COMPLETED BY CERTIFYING PHYSIGIAN 10 BE COMPLETED OHLY BY MEDICAL EXAMINER >
1" 27, 1IME OF DEATH 70, VIAS MEDVCAL EXAMINER HOTFIED? 31a. TIME OF DEATH 31b. DATE FRON(UNCED DEAD (Month Dy, veer Wl 7
————— .f N 3
13:45 P u] Hves Om M " . g
exige, dnath ocirred at the Time, tiate, pince And 32 On 1he basis of examination andior savestigation, in my opinion death Friatitdl
31 the time, dale. piace and due to Ihe causA(s) and AT 81 2 3

79 To ihe best of my knawledge,
;’e‘(s and manner stated.

due 10 1be CaU

’lSlqnmn)

e}

. ’ (Si .
v e -3 q-:——a—;\
12 RE D NED (Month, Day. Year) 33 DATE SIGNED (Month, Day, Year} countY
November 6, 1991 : .
19— -, 34, NAME, TITLE, ADDRESS AND 2IP OF CENHFIEWMEWL EXAMINER (Type or Print} )
14 * Sylvia Chatroux, MD, 2300 Glairmont, Klamath Falls, Oregon 97601
1_“‘ 25 NAME OF ATTENDING PHYSICIAN F QINER TUAN CERTIFIER (Type of Pginu . : .
\-mn;lé(‘uvs f 6. IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE FPER LINE FOR (). fb_). AND [c)) Do ml enter modc of dying. 9. ‘Cardlac or Respiraiory Arrest wvd:l.?:we—n anset
WEDITE eaRT Coronary Artery Disease, athlerosclerosis ¢ years
STAURG THE 1‘1 DUE 10, ORAS A CONSEQUENCE OF: - - . Inlerval betwren onet
UNDENLYING g . -l B ; and death
case Last | © .
d ; 'DUE 10, OR AS A CONSEQUENCE 2 K Ly o ::L'm.\l between 0nst
caust of & : ‘ o .
3 — N
37. Dl tobacco use contribute 38. AUTOPSY [ 32 W VES aew Bty £or et -
o the death? PO

DEATH
: * " remote
[vesCIndE propetiyl Jumt (L1 ves B

214, DESCRIBE HOW THJURY OCCURRED

[ L.
PART GTTiER SIGNIFICANT CONDITIONS - -
Conditions contributing to deatn byt ot retated 10 causn ghven In PART §

Cives Cine [1ra

20 MANNER OF DEATH T TOATEGF INJURY] 415 TIME OF - [41c. INJURY
HIUAY T AT WORK?

KJ Natueat [1Pending (Month, Day.year) : o
trvestigation | . S e
: ul Cives Fne

i Ulaceident . [ Undetermined) ;
Ulsuickda - [):_‘,.9,; ... jate, PLAGE OF INJUIY - At ‘home, larm, sireet, factory.oitice 7. LOGATION (Sireet ant Humber of Thrat Aoute Homber, City rt Jran. negtey
. Dlvtomicidn = ondot tion |- bulkding ate. Spreify) .. . AR . :
TESENVED FOR REGISIRARS UGE . - . -
. } : Redurnt Teress R.
‘ Sc.iurda

E— P.0.Box 174
AND EXACTREPR&W&'BN&%@NM?EF?&WW .5‘5‘—""(‘?5?“‘ Oh

THIS IS ATRUE
REGISTERED AT THE OFFICE OF THEK A MATH COUNTY REGIST| RAR. l/
k 12 1 ey s DONNA A_VERLING
Nov 1 2 1991 T EAEs COUNTY REGISTRAR
S A B g i KUAMATH COUNTY, OREGON

‘ the 13th day
- PM., and duly recorded in Vol. N, ) N

Filed for record at request of

of Nov. AD,19_91 a 1:27 o'clock :
of -~ Deeds on Page 23721 .
E Evelyn Biehn® County Clerk
By

FEE $8.00



