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Locs! File Number CERTIFICATE OF DEATH State File Number
/ 1. aif‘izDEN"S First Mrddie Lext 2. SEX 3. DATE OF DEATH (Month, Day, Year)
) - 1da Dominicia MELCHIORI Female 20, 1
\_ PR : AceLs . 5¢. Undar 1 Day asmnmce [City and Siate or Foreign | 7. DATE OF BIRTH (Month, Day. Year)
e8! T
543 12-2921 73 [ o s e | GO, California | September 26, 1921
. US. WEEDDE'(‘J&E\E{E'IH [ 9&. FLACE OF DEATH (Check only one)
" ICIOENT T TV HOSPUAL [inpaiient [JEROulpationt  [JDOA | OTHER [nuraing Home BDecedent's Home [JOther (Soecify)
R o Wb, FACILITY NAME (/f not institution, grv! stre®d end aumber) . fc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
2051 Portland Street Klamath Falls Klamath
108, DECEDSMNT'G USUAL OCCUPATION __ 1105, KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS . Married,£12. SPOUSE (I Married, Widowed)
W'MMMMH of working rije. L mmﬂm,
Office Manager AT & T Communications Married Remo
" ‘T RESIDENCE - STATE | 135, COUNTY T3¢ CITY, TOWN OR LOCATION 130, STREET AND NUMBER
Oregon Klamath Klamath Falls 205]1 Portland Street
3a. INSIDE CITY 130 2IP COOE 14. WAS OﬁCEDENT OF NISPANIC ORIGIN? 5. RACE American Indian, 16. DECEDENT'S ECUCATION
LIMITS? . ]{Spacily No or - ity Cuban, Black, White, elc. (Specify) - (Specity only highest grase completed)
N S g,::clmn' POMO Riun. 0“‘4 No Elves Elemeniary/Secondary {012 | College {1-4 0t 5+)
\ﬁv'ryl]{d_o 97601 jo - White 12
- e £ 17. FATHER - NAME  firs?’ middle last 18. MOTHER - NAME  first middia maiden 18. INFORMANT - NAME and relationship 10 deceased
S ST NS
. x, Faidio -~ Glacomelld Rita <= Negro Aldo Melchiori, son
. ) 2. METHOD OF DISPOSITION [IMausoleumn 20b. PLACE OF DISPOSITION (Nama of cematery, crematory, or | 20c. LOCATION - City or Town, Stale
n T other plate)
HOLIHIEE (Reurial D cremation [)Removal trom State
7 O Cowme rspecity) Eternal Hills Memorial Gardens| Klamath Falls, OR 97603
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17, 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
R 3ix. TIME OF DEATH ] 31D, DATE PRONOUNCED DEAD (Month, Day. Yeor, Nour

14:30 P u| May 20, 1995 14:30 P w

32.0n the basiflo! axamination andior Inveulqll in my opinion dealh occurred
fa \M ind mannar stated.

TO BE COMPLETED BY CERTIFYING PHYSICIAN
28, WAS MEDICAL EXAMINER NOTIFIED?

Byes Owo

To he best of knowladge: death occurrsd at the time, date, placs and
due to tha ms) and mnw stated.

(Signature)

-$27. TIME OF DEATH
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. NAME, TITLE, ADDRESS AND ZIP OF CERMFIEAMEDICAL EXAM(NER {Type or Pinl]
James N. Beggs, MD, ME, 2300 Clairmont, Klamat
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type ol.h‘kll)
Kenneth K. Magee, MD, 1900 Main Street, Klamath Falls, Oregon 97601

Falls , Oregon 27601
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