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SEMANENT [ oa705 ~] OREGON DEPARTMENT OF HUMAN RESOURCES

1.0. TAG NO. HEALTH DIVISION
[ 25 T CENTER FOR HEALTH STATISTICS [0
tocs! Fite Number CERTIFICATE OF DEATH State File Number
/ 1. EEAZEEDENT'S Fient Mioaie Last 2 SCx 3 OATE OF DEATH (Moath, Day, Year)
Marion Isabelle PALASITS Female | December 21, 199§
4. SOCIAL SECURITY NUMBER| hrlyﬁfn%.‘lﬂm Sb_ Undar | Year 5c. Undet Y D3y 6. amwcsmms:maw T DATE OF BIRTH {Month, Cay, Yerr]
{Z
266-60-1737 52 [Wr i e wee | “fifipa,  Florida | March 9, 1943
B.WAS DECEDENT EVER iN| h. PLAGE OF DEATH {Check only onel
.S, ARMED FORCES?
L&m Cine HOSPTAL (Shopuiient (JEROutpatient  [looA l‘_’!ﬂi‘l Elnuresing tiome [1Decedent's Home £10ther Soecity)
9. FACIUTY NAME (if not institution, give street end number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9 COUNTY OF DEATH
Merle West Medical Center l Klamath Falls Klamath
108 DECEDENY’S USUAL OOQIPA“ON 10b. KIND OF BUSINESSANDUSTRY 1 MARITAL STATUS - Marned }12. SPOUSE (1f Marmed, Widowed)
work g0 9 most of working lite. B Never Mamed, Widowed,
Do pot use retired ) - Drvorce< , Specity) .
Receptionist Clerical Married Ronald Palasits
133, RESIDENCE - STATE | 130. COUNTY . 3¢ QITY, TOWN OR LOCATION 13¢. STREEY AND NUMBER
Oregon l Klamath Klomath Fails =~ 5464 Havencrest v~
" 130, INSIDE CITY 1. 2it CODE - 145 WAS OENT KISPANIC 15 RACE Amencan 6. DECEDENT'S EDUCATION
uMITS? {Seecily No or Yes - f yes, ly Cuban, Black, Whate, eic lSo'nIyl (Spec-iy only highes! grace completed)
s Muk‘«ln Puerto Rucan, e1c) Rino Ives ElementaryiSecondary 1 12)] Colga (1.4 0f 547
\ Dres Breo 97603 i Vhite
- 17. FATHER - NAME  first middie ast 18 MOTHER - NAME  firat Ge magen 19 INFORMANT - NAME ang relabonshp 10 deceased
PARINTS Henry - Pizzati Josie - Canova Ronald Palasits - Spouse
204. METHOD OF DISPOSITION [ Mausoieum 20b. PLACE OF D‘SPOS!'HON (Name of cemetery, crematory. o 1 20c LOCATION - Cily or Town, State

y other
DISPOSITION Neuras Deremation O Removal trom State plae

(J0anation (JGther (Soecityy Eterngl ﬂ‘ills Memorial Gardens Klamath Falls, Oregon

21a. SIGI AYU:E F FTSE&‘SE.RY@ LICENSEEOR - FiCY %CEN&;:E)MBER WHWPSG ml‘eC”Em Hane
y7) : 3588 4711 Highway 39 Klamath Ralls, (R. 97603

23. DATE FILED (Month, Day, Year) B B 24 RE TRAR'S SIGNATURE -
-~ DEC 22,1905 e perazrs

SRLGISTRAR

v e —
23. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AHATOMICAL GIfT CONSENT? 26 WAS GIFT Ma

Oves 6o  Ona ) - Oves Kno  Uwa
—— YO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? IR 318 TIME OF DEATH |31 DATE PRONQUNCED DEAD (Monrh, Day. Year, Houn
12:30 Q| Cves &wo M ™
23 To Ihe best ¢l my k pdge, death nccwnﬂ at the time, date, piace and [ 32. On the basis Of £2amunanon ana/or nvestigalion, in My Opinon dealh dccurred
Gus 10 the causels) ‘manner stated. a1 the tame. Gate. place and due 10 the Causels) and mannes stated
(Signaiure) 1Segnatures
| 4 M.D.
0. DATE SIGNED {1 . DATE SIGNED (Monin, Day Year) COUNTY
enber” 24 15657 .
34 NAME, TITLE, ADDRESS AND 2!P OF CERTIFIERIMEDICAL EXAMINER {Type or Pring) .
Robert F. Bohnen M.D. 2610 Unrmonn Road Klamath Falls, Oregon 97601
N S
35 NAWE GF ATTENDING PHYSICIAN IF OTHER THAN CER\’IF!ER iTroe or M)
AN .
2 WHICH GAVE
B RISE YO / 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR fa. {bl AND (c1) Do ror enter mode of dyny. eg Cardiac or Resprratory Armest l-r::gnal ::meen onset
B IMMEDIATE a
%: = PART Qdeno Coiminoma. 4 ﬂmu-c——; [ Y- i S ?ﬁo-qZ-J
i UNDERLYING OUE TO. OR AS A WOUENCE OF Intervat between onset
i CAUSE LAST . ‘ st and death
| o g R i
: - - OUE TO, OR AS A CONSEQUENCE OF fnterval between onset
H 270 ceath
E Caust of .
; DEATH panr £
. 1 OTHER SIGNIFICANT CONDITIONS - 37 DG 190060 use contibute 38 AUTOPSY [39 1t vES aere tonings consaeea
Condtions. mwndmﬁuﬂmcmmmcm wvclymg nuug-mmPAar 1 nmm " BENTTNAng < aute O deatnd
15 . Lves + | Proady
PFNo Uninown Lives Xino {lves Cino DN
16 40 MANNER OF DEATH 410 OATE OF iyuRY ] 610 1,0"&5“0# [irs m:‘dﬁgﬂ , ] 419 DESCRIBE HOW INJURY OCCURRED
8 : INJURY X
)ONaluval {3 Panding IMpath Day Yea:) W
17 ) tnvestigaton . N
Dacciden  [f ynaeteemined Ml Lives fino
Dsunwos Hanner m
Legat 8 PLACE OF INJUAY . a1note 3. sireat faciony.ofiice | 610 LOCATION (Street and Mumber or Rural Route Wumber. City or Town, Siate)
[romiciae ntereantion Duiling elc. £Specify)

RESERVED FOR REGISTRAR'S USE
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFF!OE OF THE KLAMATH COUNTY »REG!STRAR

JAN 95f996

ot Byt

JANET BALLEY-GOBER
COUNTY REGISTRAR

'DATE 1SSUED: KLAMATH COUNTY, OREGON

- the __5th day
i 1d Palaﬁl.ti -
Fied for l‘ecord ot equestof AD 19»R3‘;a at_11:30 _ o'clock A M., and duly recorded in Vol. M96 s
of __March - . "Deeds S Page ol .
° Bernetha G. Letsch, County Clerk
By A )‘“\ g e &

FEE $10.00




