___ OREGON HEALTH DIVIVSION

CENTER FOR HEALTH STATISTICS ™~

PERMANENT [ .4 T] OREGON DEPARTMENT OF HUMAN RESOURCES
[~ g o R CENTERP::%A; Lgi¥fl§arlsrlw M
e aneqNumbev : CERTIFICATE OF DEATH =~ ' '>° Srute Fie Humber

/ 1. EE%EEDENY'S First E R Middle . Last - 2. SEX . |3 DATE OF DEATH (Month_Day, Year)

Daniel o Joseph CALISE - Mate Apadl 21, 1993
Wun Birihday | 5b. Under ¥ Vear ] 5. Und'av TOsy |6 mmo'cmcz (City #n Stat¥ or Foreign | 1. DATE OF BIRTH {Month. Day. veen
064-16-8908 72 [ T e R | Biooblyn, New York© | Juty 9, 1920

8.WAS DECEDENT EVER IN] e, P F Check ont - -
T US. ARMED FORCES? - frseer omsl'r: CE OF DEATH (Chech anly ong)
Kives Do HOSPITAL Clinpatient . - CeROutpationt - DooA I— CINursing Home [JDecedant's Home LI0Mher (Specity :
. Sb. FACIUTY NAM_E 01 not institution, give street snd number} . 9c. CITY, TOWN. OR LOCATION OF DEATH %3 COUNTY OF DEATH
- y
Merke West Medical Centen . . . Keamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KiND Of BUS[NESSI'NHJSYWY n MAH’T‘A’L STATUS - Married 112 SPOUSE (1 Married. W:dowed}

(Give kind of work done during mos! of working life. B Nrver Marriedd, Wickowed,
Do pot use retired ) - Divorcad {Specify}

Longshoneman “ | Shipping ’ Maanied - - |Cynthia Calise
13a. RESIDENCE - STATE 13b. COUNTY = 13c. CITY, TOWN OR LOCATION 13d. STREEY AND NyﬂaEﬂ L

Onegon Keamath : ' Keamath Fatls : 717 Mitchelt Street
13a. INSIDE CITY 131. 2iP CODE - 18, WAS DECEL‘EN' OF MISPANIC Omrﬂ " CE Ametican indisn, 18 DECEDENTS EDUCATION

T LIMITS? o .. |(Specity No or Ye : w . White, sic. (Specity) {Spacity oaty haghess grads
Mexican, Puerto Fan "‘” to Lives : - Erementary/Secondary (0171 ] College (14 0 5 01
12 )

Aves Cino 97601 - Sescity: White
17. FATHER - NAME first middie last 18. MOY"ER « NAME 'l'l‘ macte maiden - 19 INFORMANT - NAME ard reigtionsiug io decessed
- - L= - - - Cynthia Calise -. Spouse

Tou. METHOD OF DISPOSITION [IMausoleom o DISPOSITION lmm of Gemetery, crematory, or | | 20c. LOCATION - City o Town. State
Kiwial OJcremation CJRemovet from State ™ e e Etennal H. B
oonation [J0her (Specity) A Memondial Garndens Kfamath Falls, Oxegon

21a. NAT iEPF .RAL SEAVICE LICE R 21b. LICENSE NWBER 22. NAME, ADDRESS AND ZiP OF FACHITY
RSOp ACT! Sue n (Of Liconsee) Etennal Hitls Funeral Home

93-49-1363 ~ |4711 Hwy.39,Kfamath Falls, OR. 97603

23 DATE FILED (umm, Day, Year) . 24, REGISTRAR'S SIGNATURE

APR23 1003 : harlo. Pohensony

25. DiD HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE?
Cives  ®uo- Onia Oves  wo- Una

-7% TO BE COMPLETED BY CEATIFYING PHYSICIAN ; TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH . WAS MEDICAL EXAMINER NOTIFIED? : 3Ma. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day Yer. "(‘.’!
10:07 P‘ Oves dno U . " -

, ‘Ih occurred at 1he Hime, date, place snd 3 32. On the basis of examination sndior investgation, in my cpwon B0 Orrred
slated. -~ . - - : al the time, date, piace and due 10 the causss) nd Menney 81,

»rs:gmm)

4
3
5

‘ iz &1 30 DATE SIGNED (Month, DRy, Year]

13 . kA3 TAME TITLE. ADDHESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Prini}

u_____|1__James F, Cafvert M.D, 2625 Crnodby Avenue, mmuh Faua, Onegqon 97601

):5. NAME OF ATTENDIMG PHYSICIAN IF OYHER THAN CERTIFIER (Type or Frinn)

- CONDITIONS
1F-ANY

ICH GAVI
w“anE (130 & /] 2 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c)} Do nol enter mode of dying, # g. Cerdisc or Raspuatory Arest

- AL Ecu"*; 3:.\0&91\0(\1*\: Lculﬁmmll&

CA!
TATING THE
?IHD ALYING | DUE TO, OR AS A CONSEQUENCE OF:
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[ T
DUE 70, OR AS A CONSEQUENCE OF:. B . trvtarrvet bﬂw rat
. . ) ) S and dea

r OTHER SIGNIFICANT CONDITIONS - N 37. D lobucw e confritnte I8 AUTOPSY {35 ¥ YES wew featrgs consusrmt
Conditions conlributing to death but not msuﬂing In the nndmlying cause M n PART [ 1o the deat - Beteemunang i o An s
e D Protiably

i—\jko\xu\it‘ﬂil\ L : L C@No - Ovotnown |Oves Bino]  [lves Owo Lina
140, MANNER ‘OF DEATH 412.DATE OF INJURY [ 41b. TIME OF &1c. INJURY 41d. DESCRIBE HOW WNOURY OCCURRED :
- {Monih,Day,Yess) - INJURY .. AT WORK? o S

Wmlmll O Panding - ? "
Investigation . - £ :
Daccident - [ undatermined| St i M| Oves Ono R i
Osuicide ., Manner ..

Legal ©: - 41e. PLACE OF .INJURY - At home,farm, street, fectory,otlice|411. LOCATION (Street and Number or Rural Routs Number, City tr Town_ States - |
DHomh:ldc Intervention buliding etc. {Specity) - .

> RESERVED FOR REGISTRAR'S USE: - -~

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIG|NAL CERTIFICATE ONFILEIN
TH: VITALRECORDS UN'T OF THE OREGON STATE HEALTH DIVISION _
7/ BWe7a W)

- ORIGINAL — VITAL STATISTICS COPY

oy - =
Bl ma : LT EDWAHD-LJOHNSONH

, Cynthta Callse, 717 MITCHELL. KLAE%\TH9$6;§ o

- Filed for record at request of ‘ i Mountain T4 tle Co_ the 29th day
‘of April A, D., 19 93 ©3:31 oclock —_P_M., and duly recorded in Vol. 93—,
S of Deeds : __onPage 9263 . .

R . - : O ) “. Evelyn Biehn County Clerk
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