P _ e
10. ?ﬁ’g NO. HEALTH DIVISION O’ PS e
3? | Vital Records Unit -

2 el umoer CERTIFICATE OF DEATH

1. ?‘ECEOEN“S Fust Middie Last 2. su

State Fire Number

3. DATE OF DEATH (Month, Day, Year)

Joseph ADAMO, Jr. December 21, 1989

4. SOCIAL SECURITY NUMBER(Sa. AGE - Last &nmw 5b. Under 1 Year 5¢, Under t Day  {& nlnmrmcsza:ynndsuuafmn 7. DATE OF BIRTH (MonlIh, Day, Yearj
(Years)
098-05-1528 Mos.jDays  JHoud - Min, Staten Island, N.Y. | August 28, 1916
a.m\s DECEDENT EVER 9: 7uc! OF DEATH (Check only ons}
5. ARMED Poncest HOSPITAL om
Eﬂ Yes L3 Mo O inpatiens T ER/O 0O oo, 0 Nursing Home [ Decadent's Home [ Other tSpectty) oo oo —

5. FACILITY NAME (If not inshiution, give sireet and number) 9. CITY, TOWN, OR LOCATION OF DEATH 83 COUNTY OF DEATH
West Care Home Klamat.h Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10D. KIND OF BUSINESSINDUSTRY 11, MARITAL STATUS - Marred)] 12. SPOUSE (f Marnied, Walowed)

(Give kind ol work done during mos} of working Never Marrled, Widowed,

lite. Do fot usa relirea.) Divorced (Specity)

Electrician Pacific Power & Light Co| Married Pearl Rhodes
13a. RESIDENCE - STATE  J13b. COUNTY 13c. CITY, TOWH, OR LOCATION 134, STREET AND NUMBER

Oregon Klamath Klamath Falls 321 North 5th Street, Apt #22

130. INSIDE CITY 13t. 2IP CODE 14. WAS DECEOENT OF HISPANIC ORIGIN? ) 15, R, American Indlon, 16. DECEDENT'S EDUCATION
UMrs? {Specity No of Yes - It yes, apegity Cuban, Bllck. White, 81c. (Specify)l  (Specify only mghesi grade compieted)
6 Mozlcan, Puerto-Rican, sic.} B No O ves ElementaryiSecondary (0-12)] Collegu (14 0t 5+)
Lves Cino 97601 Spacily: White 10

17 FATHER - NAME tirst middie last {16, MOTHER - NAME titat middie maden 19. INFORMANT - NAME aad reiatianstug 16 detuased

Joseph - Adamo,Sy Caroline = Erlenmayer Pearl H. Adamo, wife

202. METHOD OF DISPOSITION L Mausoloum 200. P'L,'ACE OF DlSPOSmON (Name of cematery, crematary, o {20c LOCATIOK - Cuty of Town, State
oiher plai

20 auriat {3 Cremation (3 Removal from Stale
O ponation £ Other (Specityl—— Eternal Hills Memorial Cardens |Klamath Falls, OR 97603

772 SGNATURE OF FUNEAAL SERVICE LICENSEE OR 315 UCENSE NUMBER |22 HAME, ADORESS AND ZIF OF FACILHY 0
RSON ACTING AS (OF Licenseu} Davenport's Chapel

\7-310 | OFf the Good Shepherd, 6420 So. bth St.,
ot ' Klangth Falls, Oregon 97603-7194

V4 24. REGISTAAR'S SIGNATURE .

25. DID HOSPITAL REPRESENTATIVE MAKE REGUESY FOR ANATOMICAL GIFT CONSENT? 26. W# IR MADE?
Oves Ono BFna . fOves Ono  Bina

>

70 BE COMPLETED BY CERTIFYING PHYSICIAN b2 . 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 218 31b. DATE PRONOUNCED DEAD (Moatr, Day, Year, Houti

0230 A " 0 ves 08 No M [

20. To the Les! of my huuwisdge, death occuried at ihe time, date, place and . 2. On the batls of sxamination andor investigation, in my apinion deain occuried
due 10 the causel! )fnd mannes l\llld ai the time, date, place and due to the causels) and mannel stated.
(Signature) ! (Signature)

> ey [L/'-: « b
3. OATE SIGNED (Mbntn, Daf, Year)
December 21, 1989

34, NAME, TITLE, ADDRESS AND ZIP OF GERTIFIER/MEDICAL EXAMINER (Tyoe o7 Print)

George Whang, D.O., Chiloguin Medical Center, Chllogui,n,__gr_egon 97621,

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print)

b3, DATE SIGNED (Month, Day, Year) COURTY

CONDITIONS
IF ANY

WHICH GIVE /%6 TE CAUSE (ENTER ONLY GNE CAUSE PER LINE FOR fu) (o). AND(c)) Do i eniof mode of dying, 8.9, Curdiac af Hespatuty Ariual
IMMEDIATE —_— g ;
CAUSE PART (5 ? Liumiileh

[ A Y
STATING THE DUE 10, OR AS A CONSEQUENCE OF: . T intarval Letwoth onsel

andg \“1'4"\
LY 3, '
; w N3 ey . /

tatetval belaven Ghsel
ang

totay
ODUE 70, OR AS A CONSEDUENCE OF: Inlerval brlwedn onsel

amd guath

A
«© h[:l"xl S Il"'
"FW GTHER SIGNIFICANT CONDITIONS . ar.
Condillons contnbuling to daalh but not ulllnd to causa given In PART L. .
s

: 7 - 3
& &x,y:-::kwo‘,*,:\.’.l '\"_r-'c o) ¢ Clves Pyvo O provasly Cluak |Tlves Bwof O ves L No [l N
40, MANNER OF DEATH 413 DATEGF INJURY 41 TIME OF  J41c. INIORY [0 DESCRIDE HOW INJURY OCCURRED
(Moarh, Duy. Yewr} WORK?
28 nawrat (1 Paoding
1 Accidant |, MesHaston {1 vos 0 No
Os 1"} undetetmined:
wicide Mannor e PUACEGF TRIURY AT RO, 1aiim, sitaet, 14310y, oftice| 411, LOCATION (Strwat snd Nuimler or Hutul Route Nutitat, City 6 1o, Lates
O3 Homicide O tegal bullding, eic. {Seecily}
intervention
RESERVED FOR REGISTRAR'S USE

Did tobacco use conlribule 18, Au"opsy T 0 TES wers bnGungs contaiOnird
10 the ceath? ) 10 Sateummang Sovae of Guath®

"ORIGINAL — VITAL STATISTICS COPY o | wrver res
THIS 1S A TRUE AND EXACT REPRODUGTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFIGE OF THE KLAMATH COUNTY REGISTRAR

DEC 2.7 1989

DONNA h VERLING
KLAMATH OOUNTY OREGON

DATE ISSUED

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of ________Pearl Adamo the 14th
of April AD, 1992 __ a 2:08  o'clock ___P_M., and duly recorded in Vol.
of Deeds on Page __783% .

Evelyn Biehn *C Clerk
FEE $10.00 Byy ! ounty Cler

Return: Pearl Adamo
321 N. 5th, #22, Klamath Falls,Or.97601




