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F7636 7 OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
V [ 181 _I CENTER FOR HEALTH STATISTICS '_36- 1
‘)\’\ Local Fite Nomber CERTIFICATE OF DEATH State Fite Number
/Ticuseo_sﬁs Fiest wiadie [ 2 SEX 3. DATE OF DEATM (woatn, Dey, Year)

g Joseph Micheal BRUNO lale January 24,1993

( ; . 4,SOCIAL SECURITY NUMBER: M{A'BEH'L)I“ Birthday | Sb. Under 1 Ysar 5c. Uinder t Day | 6. BIRTHPLACE (City and State of Foreign 7. DATE OF BIATH (Month, Day, Y#d7)

T 571-28-4749 66 [Mor— iDms Hows jlina gt ose,Californigl April 25,1926
'. § G.WAS DECEDE;%IMEVER N| 9.. PLACE OF DEATH (Check M! one)
: Ges o TGSPITAL, (Jingaiees Cl€ROuipationt  (J00A [ STHER. [lnorsing Home Fgl0ecedants Home Dlotmer (Specity) .
i 90, FACIUTY NAME (If nof inatitution, give alrest and number} Bc. CITY, TOWN, OR LOCATION OF DEATH 93, COUNTY OF DEATH
i e | 4886 l4th Place S. Salem . Marion
i 10s. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Married,[12. SPOUSE (1f Maned, Widawed)

2 (Giva kind of work done during most of working life. Never Mirmind, Wigowed,

Do not use ratired) Divorced (Specily)
3 Truck Driver Recyclin, Married Mary
4 13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 130, STREET AND NUMBER
Qregon Klamath Chiloguin 34418 Pleasant View Rd.
5 e | T3EIINSIDE CTTY 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amarican indian, 16. DECEDENT'S EDUCATION
UMITS? (Specily No or Yes '+ 11 yes, Em ez BIAGK, White, stc. (Specity) . | (Spacity only hiphest grade tompieted)
6 . g’a:dle’;_n, Puulo Rlcan, atc) BYNo LIV ) ElementaryiSecondary (0-12) ] Collage (14 of 5e)
T\ Ol 97624 - White 5
17, FATHER « NAME  first middle - st 18. MOTHER WE 5 ﬂ:ll middie maiden 19. INFORMANT - NAME and relationsnip 10 08ceased
T Angelo " Bruno’ Méry-Marie Gargano Mary Bruno-Wife
20a. METHOO OF DISPOSITION [JMauscleum 200, PLACE OFJ!xSPOSU’ION( jame of cemetery, crematory, or | 20c. LOCATION - Cily of Town, State
LECHUEEE  Oouias ficiemation ClRamoval trom State S5 ﬁeﬁa" -Durdan VGarden Chapel IR
7 o Clowher (Specity) Crematory. : . Corvallis,Oregon

ANa. sx%ﬁ:igg:;%z&usmlce IJCENSEE OR.." .- o '5& m KUMBER a. RAM] ADDﬂE$S AND 21P OF FACIU“

= A e Cremation” Society of Oregon 11667 S.E.

2 Stevens Rd. Portland,Orepon 57266
23. DATE FILED (Mdatt, Dayevear \ 24, AEGISTRAR'S SIGNATURE o
FEB 3 - 1993 ~ ~ <.

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE? B
Qves _Ono ﬁw Oves” " “Ono ~ RINA
Waer— . ) TO BE OOMPLETED BV CERTIFYING PHVS‘CIAN
" "Z7. TIME OF DEATH 28. WAS MEDICAL EXAI_AINER NOTIFIED?
11:40 a.m. M| Dves G "7

5. To Ihe besi of my kncwiedge. 9. Gealn occuried &1 1he 1
due 10 the cause(s) and manner stated.

' {Signat
.} N e
12 ~. 0. DATE SIGNED {Month, Dey, Year}

h b J— rﬂu NRAME, TITLE, ADORESS AND ZIP. OF GERTIFIERMEDICAL EXAMINER (Type of Pring)

¢+ Chris Nobis M.D. 2400 Landcaster Drive N.E. Salem Otegon 97305

" REGISIRAR

e

Y92 FE) 9 LII0.,5Y -

-.TO BE COMPLETED OKLY BY MEDICAL EXAMINER
312 TIME OF DEATH [ 310. OATE PRONOUNCED DEAD (Month, Oay. Year, Hour)

M . L)
£32. On the basis of examination andior invesligation, sn my op-nm ooalh occutred
=~ 81 the time, date, place and due (o the Cause(s) and nanner stated.

{Signeture) *; st ‘

X3, DATE BIGNED (Month, Day, Yesr) COUNTY

14
‘, & NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring)
s \;
wnngii%\li ‘lﬁ. IMMEDIATE CAUSE (ENTER ONLY ONE CMISE PEI‘ LINE FOR {l). b AND {G)J 00 not Qntll modo Olm °”. Cardiac or R.lall fory Amest. l.n‘:d«al“bhow ons#t
IMMEDIATE |5 PARY %, @ % P
CAUSE Vo 3 (3

TG e | DUE T0, DR AS A CONSEQUENCE OF: iMerval betwaoh onsel
UNDERLYING 133 anc ceath

uts_u;r I ® g« e et S an e S e G ety s
. Intarval batween onsst
k- and desih .

DUE TO, OR AS A CONSEQUENCE OF

Ot P "" 'GTHER SIGNIFICANT CONDITIONS - 7. Dha 1ohacos Use comibuts |38, AUTOPSY [39. i VEB wer feaes

Conditions contribuling 1o death bul not related 10 cause givm In PART 1, 10 the death? cauta Of SaaINY

15, .
D vesTO o prodavyTum Clves Mo Oves Do Owua
16— | OF DEATH TADATEOF PUURY] 415, TWIE OF [41c. (IURY | 41, DEGCRIBE HOW INJUAY OCCURRED
st O] Peading {Month, Day,Yeer) NSURY AT WORK' )
Woo—— a investigation
s Accident [ Undetarmined ml Oves Ono
anner - -
Dsuicid Lagal T PUAGE OF WRJURY - Al home armstieet lsciory office | 111, LOCATION (Street and Number of Rural Aoute Numoer, City of Town, State)
CIHomicide Intervention buliding etc. (Specify)

RAESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
) REGISTERED AT THE OFFICE OF THE MARION COUNTY REGISTRAR,

‘7{&%4 \7 Lraen

DATE ISSUED: FEB 3 1995 : &:GC\ AEGRTRAR
(d( ) ‘ MARION CQUNTY. QREGON

 STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mayy Bruno the 9th day
of Feb, AD.,19_93 a__10:54 _ oclock AM., and duly recorded in Vol. M93 ,

of Deeds on Page 2903 .
Evelyn Biehn- County Clerk
FEE $10.00 By ° ARVRIT AN
Return: Mary Bruno
34418 Pleasant View Rd., Chiloquin, Or. 97624




