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SramanEn 184608 7 OREGON DEPARTMENT OF HUMAN RESOURCES
ID TAG NO, HEALTH DIVISION
_2{ GENTER FOR HEALTH STATISTICS ﬁs& —!
,_m,, Fito fumber CERTIFICATE OF DEATH State File Number
1, :)‘i('i‘EEDENTS First Miatle Last 2. SEX 3. DAYE OF DEATH (Month, Day, Yoar}
Nicolus Anthon MORGADO Male July 3, 1995
& SOCIAL SECUATTY NUMBER 84 AGELRat Bithday | 50 Undar 1 Yoar | 5o inder T Day W@(ﬂ/nm State of Foreeyn | 7. DATE OF GIRTH (Monir, Day. Veorr
555-50-6501 Y S e i i al | August 8, 1937
WAS DECEDENY EVER IN N 93, PLACE OF DERTH (Chack only one}
t[:]&r:‘m%ummzm l-—i"'—'ﬂ Clinpatient YR Ouipationt . [1ooa ] SR Okursing Home [10scedont's Home ) Other (Specsty)
T FACILITY NAME (7 nat insiittion. e sirest and number] ¢ CITY, TOWN, OR LOCATION OF OEATH S COUNTY OF DEATH

Merls hest Medical Center Klwmth Falls Klemaih

0a. DECEDEN"S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUSTRY 14, MARITAL STATUS - Married 112 SPOUSE (7 Wamied, Wicowed)
{Ghve king of work dome during most of working Hfa. Nevar Aarreo, Widowed, s
Do po? use retives) Drvorced (Spetaty} . .

Contractor Construction ) Married Carla
133, RESIDENCE - STATE 130, COUNTY - §13c, CITY, TOWN GR LOCATON R 134, STREET AND NUMBER .

Oregon l Klanath Kigmath Falls 2457 Orchard

36. INSIDE C 3 14, WA O 7
el Rl e oo ey
Mlc,;n Pusrie mcm. g Oves - Y {0123 [ Coltege (14 ot 547
Gyres Oro 97601 bhite

12. FATHER « NAME  first middia fast j1B. MO'I‘NER -NAME fist  middle  makden 18. INFORMANT . NAME and relaticnship to deceased -

Jose =~ Morgado Maria_ = Rapoza Carla Morgado - Spouse

20s. METHOD OF DISPOSITION O Mausoteym Y, P}AACE:IOF )B!SPOSITION {Nama of cometery, cremaiory, or | 20c. LOCATION - - City or Town, Staie
p other place) - .

gsmn Olcrsmation O Remavat fiom Stats . :
Clvonstien Dlother (saaciry Eternal Hills Memorial Gardens Klamath Falls, OR.:
Fiy ENATWE OF FUNERAL SE'WICE LICENSEE OR 21t LICENSE NUMBER 22. NAME, ADDRESS AND ZtF OF FACILITY
PEi {Of Licenses)

TS Eternal Hills Funeral Home
Tor~ 3224 | 4711 Hwy #39 / Klanath Falls; 0f 97608
23 DATE FILED (Manih, Day, Yoar) p 1. RERRTAARE BroRATORE 7]
JUL 17 9% :

25, [H0D HOBMITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMML GIFY CONSEMT? 8. WAS GIFT MAl
XiHes Dno Uw.\

B YO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDIGAL EXAMINER
737, TIME OF DRATH ,m. WAS MEGICAL EXAMINER NOTIFIED? 1. THAE OF DEATH rm, DATE PRONGUNCED DEAD (onih, Day, Veer, Howg
Dves )

1:23 A NXvo M ®

3. Ys 114 bast of my xnowlsdga, death occumed at tha tims, date, pisce snd !)n the hasis of oummauon #ndiot lnmnqancn. i My opinion death occurred
lo 1hs causels} and mannor staied, ’ U lime. date, piace snd due 10 the cauns(s) and fanner siated.

Siqmsimv)

2. DATE SIGNED (Month, Day, Yeer)

: M. NAME, TITLE, ADDRESS AND 2iF OF CERTIFIEAMEDICAL EXAMINER (Type o Printy

Jack Kron  , MD - 3181 SW Sam Jackson Park Rd.. ~ Portland, OR 97201-3098

2. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint)

v
VVMCI» JAIE 8. IMMED(ATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}) Do not enter mode of dying, oy, Castiac or Respiratory Arrest. Intervi! batwoen onset
Leusmm-' . . - e ceatn .
STeitiq THE T uddOn Lo m.' i
wa’ﬂcm,nua & DUE TO, O AS A CONSEQUENCE OF: . m ?:!wun orieat

BT { ) Wan bntcalas~ S‘-Lﬂ-uaha\

OUE TO, OR AS A CONSEQUENCE OF: iaterval between onsot

and geath
frapr Lo ey, Qetary D Nexge
OVTHER SIGNIFICANT CONDITIONS 7. Did tobscco uee contribute 35, AUTOPSY |36, o YES were hecngs, conasdersd
# Conditions wﬁkmmbﬁalhhﬂmmmiﬁewmwummeml o tha death? @ Corormining cause of deatnt
O res (3 robady
) o B2 Uokrown Oves 8no Oves Ono O
e e
MANNER OF DEATH 412. DATE OF INJURY | A1b. TIME OF dic. IRIURY 41d. DESCRIBE HOW INFURY OCCURRED
Mualuvu 3 Pending ixonth,Day, v“r} IHJURY AT WORK?
Invastigation .
) undatermined| T o M) Dves B
M
[»] u.;;m 418, PLACE OF INJURY . Alhome(nm\.stmf feciory,oftice | 431, LOCATION (Stroal and Humbar of Rural Route Number, Clty or Town, Sisle)
Intorvention building stc. (Speciry)

THIS IS A TRUE AND EXACT REF‘RODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTHAR.

- ORIGINAL-VITAL STATISTICS COPY %}_ mw,?,,&ag%

JUL 1 ? ﬁ% . - JANET BALEY-GOBER

4 DATE ISSUED: COUNTY REGISTRAR
63_, ; Lo PR . . KLAMATH COUNTY, OREGON

 STATE OF OREGON: COUNTY OF KLAMATH - .

Filed for record at request of Carla Morgado the 18th
of July AD.,i9_95 at_1:51 o'clock __P___M, and duly recorded in Vol M95
of Deeds on Page 18547 .
RETURN: Carla Morgado Bernetha G, Edlseh, Caunty Clerk
FEE $10.00 2457 Orchard By, / L
K Falls,Or 97601




