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r 2 i CERTIFICATE OF DEATH [ras Stato Filo Number

3 DATE OF DEATH (Month, Day, Year}

Local File Number

@Eﬁeﬁwﬁ First Midale Tast
Diane MONASTERO N July 22, 1995

TEOCIAL BECURITY NUMBER[5a AGELmMl Bihday [ 5c Undarioay 6 ATATHPUAGE (Gry omd Starw o Foreign |7 DATE OF GIRTH [wonih. Day. Yes!)
"y R as. A
5873-58-5878 : o [ |Los Angetas, CA Janusry 17, 1932

nn:es&z&eosﬁzvﬂgzg; N 5o PLAGE OF DEATH (Check only one) —
Oves Xno HOSPITAL [Jiapatient [JEROutpationt GIHER (| pyursing Home)X10ecedent’s Home [JOthet (Spectly) _

Q0. FACILITY NAME {If not instilution. give street and number} e, GITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
17928 Freight Road Lane Oregon

10a DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Mared.[12. SPOUSE (# Married, Widowed)
{Give kind of work done during mast of working life. Never Marmed, Widowed,
Do nof use retired) Divorced (Specily)

Boolckeeper Entertainment Married Robert Monastero

132, RESIDENCE - STATE 13b. COUNTY Tac. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Keno 17928 Freicht Roa
738, INSIDE CITY 12, WAS DECEDENT OF HISPANIC ORIGIN? 15. RAGE Amarican indian, 6. DECELERTS EDUCATION
(Specity only highsst grade com)

LIMITS? (Speciy No of Yos - i yos, %ﬁlly Cuban, Black, White, otc. iSpecity)
Maxlcan, Pueno Bican, etc} AN Oves aryToucondary (0-12] Coliege (14 o X9

Tlves Qv Spect White 12
» 10 oeceased

7. FATHER - NA| 8 MOTHER « NAME  tiist middie maiden TETNFORMANT - NAME and relationship

Milt Leavitt Clare Leanchner Robert Monzstero Spouse

S5a WETHOD OF OISPOSITION [ JMausoteum . PLACE OF 'msposmou TName of cemetery. ciematory. of 120¢. TOGATION - City o Town, State
other place,

Daurin X Cremation [JRemoval from State .
Cloenstion Cloter (Spear Klamath Crenation Service Klameth Falls, Oregon
—— NE—
€ OF FUNERAL GERVICE LICENSEE 5] 21b. LICENSE NUMBER 22 NAMF_.ADDRiﬁ AND ZIP OF FAGILITY
(OF ticensee) O'Hair's Funeral Chapel

CO0-3572 515 Pine ST. Klameth Falls, OR 97601
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'Mr W g o
25. DI} HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? 26. WAS GIFT MADE?
nves  Olvo  Lina

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

10 BE COMPLETED BY CERTIFYING PHYSICIAN
330, DATE PRONOUNCED DEAD (Month, Day, Year, tou

27 TIMECT DEATH 78, WAS MEDICAL EXAMINER NOTIFIED?
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29 10 1he bast of my Wnowiedge, dealh occuned et the time, dato, place snd . X The basy of sxamination a ganon. in my opinion death occurted
due 10 1he cause(s} and manner sisied. 3 a1 the timelidate, place ang due ) and mannel sisled.

’ (Signature)

30. DATE SIGNED {Month, Day, Year)

13— 34, NAME, TITLE, ADDRESS AND 71P OF CERTIFIERME!

DICAL EXAMINER (Type of Print) -
* James N. Becacs M.D. 2300 Clairmont Street  Klamath Fell

14
- 35 NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFIER {Type ot Print)
CONDITIONS
ANY

rdiac or Aespiratory Arrast. Tnterva! between onsel
and deslh
Immediate
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T Self-inflicted gunshot wound_to the head I
DUE TO,ORAS A CONSEQUENCE OF: Tnlarvel Detween onsel
and de&ih

WICH GRAVE
ASE 10 8. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b} AND (c)) Do not enter mode of dying. 8- Ca
T

)

DUE 10, OR AS A CONSEOUENCE OF:

c
. T OTHER SIGNIFICANT GONDITIONS - 37 Dnd tobacco use it 38 AUTOPSY |39 1 YIS were hnomgd contadtensd
. g in the undestying CRu3E given in PART § 1o the death? m tause of Seath?

Conthtions coninbuting 1o death but not tesultin

' | {1ws (7 Probaby
: Depression Line 1) unknown Clvesdino|  Clves Ono Onia

a0, MANNER OF DEATH ata DATE OF INJURY an H':&ROVF Mc. w%ﬁ'ﬂ 410, DESCRIBE 110W INJURY OCCURRED
ONaturst (3 Pending wiontn.oaxean {pgy ! .38 Csl. revolver discharged in
fnvestigation
| Gresgne | Mouth by the deceased

Olaccident [ undetarmined
janner | SN
Fsuicide o PLACE OF INJURY - Al e astect lactory,office | 411. LOGATION trert and Number or Rural Route Number, Tity o Town. State)

al 4
Oiriomicita  itenton buiiding etc. Soeatr) - At Home 17928 Freight Road Lane, Keno, OR

Tntarval between onset
and dealh
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THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE CFFICE OF THE KLAMA
ORIGINALVITAL STATISTICS COPY .
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DATE ISSUED: . COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH :  ss.
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Filed for record at request of Robert Monastero
of August AD.,19_95 at 11:37 o’clock P M., and duiv recorded in Vol. M95 .
of Deeds on Page 9
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Bernetha G. Letsch, County Clerk
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Return: Robert Monastero P.0. Box 556 Keno, OR 97627




