"‘ OREGON DEPARTMENT
© HEALTH DIVISION .
CENTER FOR HEALTH STATISTICS [.';35_
CERTIFICATE OF DEATH
Last 2 SEX

D'CLIVO Famale
‘ te, Under 1 Day !& BIRTHPLACE (City and State of Foregn

Couniry)
Houis  Mins.
s ™= | McCloud, CA.
Se. PLACE OF DEATH (Chsck ontly ane)
OTHER £ g,alng Home [JDecedent’s Homa Clother (Specity)
oc, GITY, TOWN, OR LOCATION OF DEATH

094048
1.D. TAG NO.

Locel File Number

Firs?

Angelina

4.SOCIAL SECURITY NUMBER|Sa. ‘A&:\E-LTsl Birthday

e,
542-16-2618

T o
Oves BIno HOSPITAL (Hinpattent  (JEROutpatiem  [JDOA l

gb. FACILITY NAME (i not institution, give straat and number)

r

1. DECEDENT'S
NAMEC

Stato Filo Number
3 DATE OF DEATH (Month, Day, Yeai)

November 20, 1982

T OATE OF DIATH (Month, Dar. Year)

Aupust 30, 1811

Middie

Mary
55, Under 1 Year
Mos. ‘|Duys
.

9. COUNTY OF DEATH

Merle West Medical Csnter

Klamath Falls

Klamath

10a. DECEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY
‘Aind of wotk gone during most of working hifs
Do not use ratired )

Own Home

]Il, MARITAL STATUS - Married| 12. SPOUSE (I Married, widowed]
Nevor Married, Widowed,
Divorced {Specily)

Widowed Pio D'Qlivo

Homemadker

13b. COUNTY 13c. CITY, TOWN OR LOCATION

Klamath Klamath Falls

132 RESIDENCE - STATE
Oregon

13d. STREET AND NUMBER
3453 Boardman Avenue

131, 2IP CODE 73 WAS DECEDENT OF HISPANIC ORIGIN?

(Spocity No o7 Yes - If yes, 8 y Cuban,
Noxican, Puerto Rican, eic) LFwo Oves
Specily:

130 INSIDE CITY

97801

15. RACE Am.erican Indian, 5. DECEDENT 'S EDUCATION
fiack, While, etc. (Specity) {Specily anly highest grade completed]

ElamentaryrSecondary (0-12) { Cotlege {i-40r5+)
White

LUMITS?
k Bres Do
17. FATHER - NAME middie

Oreste Giovannini

18. ROTHER - NAME  first

Caroling

first a8t

middle

Alesandrini

8
maiden 13, 50‘?? TDN%}%mlahmshlp 10 decoased
onald D'Glive - Sons

202. METHOD OF DISPOSIION [[IMausoieum
I suriat ClCrematicn [1ftemovat from State

othar plece}

200. PLACE OF DISPOSITION (Nsme of cemetery, crematary, of

Mt. Calvary Cometery

20¢. LOCATION - City of Town, Stald

Klamath Falls, Oregon

Dloenation [J0thar (Spactiy}
. SIGNATURE OF FUNERAL SEAVICE LICENSEE OR
PERSON ACTING

{O? Licensea}

47-3287

AS S

F1h LCENSE NUMBER

22. NAME, ADDRESS AND 2P QF FACIUTY
O'Rair's Funeral Chapel
CR. 87601

515 Pine St. Klamath Falls,

R

- 23 DATE FILED (Month, Day. Yeas)

NOV24 1392

R'S SIGNATURE

ol a.

26 WAS GIFT MADE?

24. REGIS,

%nmwmu

75. DID HOSPITAL REPRESEMTATIVE MAKRE REQUEST FOR AHATOMI

Oves Bno  DOwa

CAL GIFT CONSENT?

amm——————ny st
TR R R R BRI

Oves (ho  Owid

YO GE COMPLETED ONLY BY MEDICAL EXAMIRER l

10 6E COMPLETED BY CENTIEYING PHYSICIAN

27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

P.u Oves (Ko

a1a. TIME OF DEATH 3th DATE PRONOUNCED DEAD {Monzh, Day, Year, Hour} -

M M
on and in my apinton death occuried

I$129 To the best of me, dale, plece 30d

due to the cau
{Signature)

;“J knowiedge, death occurred al b
s} ond manger stated,

32. On ths basis of
at the lime, dite, place and due

(Signafure}
3. DATE SIGNED (Month, Cay, Yesr)

ot
10 ihe causo(s) and mannal stated

COUNTY

November 23, 1992
AME, TITLE, ADDRESS AND 2IP OF CERTL

Blake Berven M.D. 2618 Clover Stiree

FIER/MEDICAL EXAMINER {Type or Print)

t, Klamath Falls,

Oregon_ 97801

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAK CERTIFIER {Typw or Prinl)

Tnterval baiweén onset

£3 38, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a) {t) AND

7)) Do not enter mode of cying.

e g. Cardiac of fioeplistory Arrest.
g v andt doath

20 minutes
Intorva Gelwasn onsal

s Regpiratory failure
DUE 1O, OR AS A CONSEQUENCE OF:

snd gasth
9 da
Jintarvil betwean onsst

™ Multiple Organ Fallure Syndrome
BUE 70, OR A5 A CONSECUENCE CF:

Massive latge bowel ischemic & nécraosis

and dastn
9 days ;

]

33, AUTOPSY 139, 1l YES were findnyy congudered

ARY
P 3 OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting 1 desth

Asthmatic bronchitis

bt nct resulting I tha undartying cause ghven In PART L.
B

7. Did tobacco use contribute
1o the deah?

O es (1 prooaby
® No [ uarneve O ves Tno

0 GeAarrakoing Caue of depin?

Dves Ono Ona

20, MANNER OF DEATH 21a.DATE OF INJURY

ab, TIME OF
INJURY

Ate. INJURY
AT WOR

onR? 310, DESCRIBE HOW INJURY OXCCURRED

. d‘damul

* OAccident

: 3 fending (Month,Bay.Yes1)
Investigation

] l&lmlmmlmd L]

O ves o

nnee

211, LOCATION (Street 3nd Humbet or Rurd!

1 Route Numbst, City of Town, Siaie)

Osuicide

4te, PLACE OF INJURY - AL ho'm.lmm.maa!.lac!oty.omce

buitding ete. (Specify)

Oiomicide %}:g«‘nn\bn

RESEAVED FOR AEGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY
AND EXACT REPRODUCTION OF THE COCUMEN] OFFICIALLY

THIS IS ATRUE
OF FICE OF THE KLAMATH COUNTY REGISTRAR.

REGISTERED AT THE

COUNTY REGISTRAR
KLAMATH GCOUNTY. COREGON

NOV2 4 1992

DATE ISSUED:

i

(N
PYYITIT I I p-meuruu.e.m«uu_o.w.tu_v.-;“h..'

STATE
the 25¢h day
and duly recorded in Vol. w2 .

David & Donald D'Olivo
at 11:28  oclock _A_M.,
Deeds on Page
Evelyn Biehn
By \’\D P RN T

Filed for record at request of
of Oov. A.

of

D., 19 92

~ County Clerk
Co e e alais

FEE $10.00
Return: David & Donald D'Olivo
3453 Boardman, Klamath Falls,0r.97603




