1yMEUR

AN O Pag %2 13;8

' OREGON DEPARTMENT OF HUMAN BESOURCES
PLAGKINK RLTEN | HEALTH DIVISION
- o CENTER FOR HEALTH STATISTICS [,
r o o j CERTIFICATE OF DEATH ] 136

e - s
r 1. zv‘t.CI:EEDEN‘I'S Firag Kiocty aige 2. SEY 3 OATE OF DEATH (Monih. Day. Yeer)
f

Luigia BALLD Femple | November 12

aesmuer 12, 1835
4.50CIAL SECURITY MUMBER]5a. I:GEL;NEMMW 50. Under ¥ Yoar x u«dov I i!ly ]‘! srsm-nuce fc:rrm&arvwlmw . DATE OF BIRTH (Month. Day, Yeer)
(vesra) Coursryp

: -2 . ,Dayi Hours T,

557-06-5249 , i

| Alieno-bt Piavo, 0T | Jur: 38, 1910
llvlvgs‘iﬁ:ébggégf N B3, PLICE OF BEATM ((hzct on A ong)

DOves HOSPIAL [hipenent (routpotion  Cloos IMEE‘ Llnusing teome {IDesedants ome 1101w (Soecy
B FACELITY NAME i agr . Ve Siree! and nuniber) B2 Y, TONWH, OR LOCATIZN OF GEATH B2, COUNTY OF DEATH
Merle West Medical Center Klamath Fallg |__Kizmath
10s. DEEDENT'S USUAL OCCUPATION 1€0. KIND OF BUSINESSANCUETRY 1. NM?!".L ’AYUS ﬂ‘e"wd 12. SPOUSE (4 Married, Wedowec)
dore during most of working iite. Mrvs flerdad, ¥y
Drvercey r&mwyy

Homemakar Own_Home Widowed | Eugenio_Bailo
e, RES:DENCE - STATE iﬂ't CUUNTY *3c. CiTY, TOWN OR LOSATION : 1 BTREET AND NUMBER

___Oregon i Klamath Kiamath Falls 2136 Rageliffs S
¥38. IRSIDE CITY 13, 1P CODE 4, WAS DECEDENT OF HIBFANIL O‘IEIHY " 1% BACE Ame-ican indion, 18 DECE! uNY s (.DUCAYION

LWT3? (Speicily Ro or Yes - if yag, lm titesk, Walle, ate. (Srweiiy) ISpecity onty Rryrest F183¢ compioted)
Meyl lc-n Pueto Ricen, gic o Dx’u . Tiementaryrhacondary (013 Collega (tdor 84}
Wres LIno 37601 [ Italian .

v'r',‘n‘Tp-isn - NAME it middle &3t 18. MGTHER - NAME  firs) HiGaH ik 9 lNFLTHL&' + NAME gnd rolationshic 1o decessrd
Angelo - Nani Marts Tarnesko Lino Bailo Son

Ziia. METIROD OF DISPOBITION [Thiavacram %5 PLACE O )D:S"QSI‘"GN (Nama 51 Camoiiry, cremaiory, o |30, LOCATION ~ Gty o Tomm Stote
ather pince) |
Durie: Tcrometion [1Removal from State

Clorurion Clotmer tsorery, __| Kizmath Memorial Park Kizmaih Fsils, Oregon
;E CF

$tma Fite Number

Do yct ute retired j

A hl"URE OF FUNERAL SERVICE LN T
N ACTING AS HUCH

b LICENSE NUWELH |27 NAME. ADDFESS ARG TP OF FATOTY
. g 97 ticensen O'Halr's Funeral Chapet
1amie (D T €0-3572 515 Pine 5T, F{Em*sath Falis, OR 97661

i W R ————
..YOAIE FILED (Monts, Day, Year) Iﬂﬁ‘7/ 20 REGHTRANS S MATURE
7 16 1335 E‘

S ot cr o
T WeAs GIFT mxazj

25 QD HUSFITAL REFRESENTATIVE MAKE REGUEST FGTT AHATOMICAL OFF T COTeaenTr w13 |
Over  (Ho (Imna Llves & Owa
" ™ i > X

( H TO BE COMPLETED BY CERTIFYING PHYSICIAN B T0 £ cmamv DR Y BY MEOKCAL EXSAGNER
2P TME GF DEATH ,?8 WAS MEDICAL £ XAMINER NOTIFIZD? ] 31a. TIME OF DEATH ‘[ﬂih DATE PFIRONOUNCID DEAD rhegnily, Gay, Yoos,otpush
: "

1¥res [Ino :85 A Hovember 12, 31835 M

0! ramingtion sndior IR OBUGSTON, in oy Opitvm Ceath ocoured

3

2970 the best of my knowiedpy, daaty ocoured it the time, date, place axd :?"?"i‘ [he banu
dus [0 Lhe Causais) and manner stated.

i
1 S i
doie. plact end dus o the caisme) end m. St ‘
{Signesure) Sty (Siginaiwre) ) . Loy
b' LN g -7" 8 22 M0, i
.‘ga'. e, AP, ~
m. DATE HIGNED (Month, Luy, Year) sli‘ AVE SIGHEC (Menin, Day, Youel COUNTY i
=t
—— | 5! 3

fovember 13, 1395 Kismath

£-04. NAME, TITLE, ADDRESS AND ZIP OF CERTIFRIAMEDICAL EXAMINER Type or Punl)
&

+_Rcbert N. EEdwards #4509 South Sixth Streel_I(lamath Falig, Orugon %7863

A& NAME (F ATTENDING PHYSICIAN IF OTHER 1HAN CERTIFER {Tyoe or Frint}

C«OND"IONS

Alden Glidden M.D. 2680 Uh Wy S7601
i Gave ?g.wm,gmmmﬁ?ammw%mz Do Rosd ... Khmath Falls, Ore

26 WO
OR (), (b, AND (c)) 03 nud enss: incutw od dyng, 8.0 CRoe or Aasgéreicey Avent koS! Taosn oozet
HIME(NAYE ANIT g Saeth
CAUS! s” Unknown Natural Cause

g SCoale
: : € OF: tigra Batenben CODEt
3 ms 10, O A3 A COVSEQUENLE OF et o
[

DUE 1O, O A3 A CONSEQUENGE OF:

fc}
S PART:

OTHI A SIGNIFICANT CONDITION A7 i ohucon Uie o inke 33 AUTOPISY ]36. # VES wom Mrdngs commdiarst
f Condlions contribating fo death m ot resling in the undetying ceuse gven in FRT §, 13 the death? ™ SaNTNIG el of doeet

——

EMeTRL Dateen omast
and dgth

G N B R,

i v L) trodity

B AL Oves oo EIves Dxo D
40, (4ANNE! OF DEATH 412 DATE OF INJURY] &1b. TIME OF oyt . DESCRINE KOV INURY OCCURRED
Qswrst D (Manth.Lay,Yesr) MUY AV woRis

t4

PR

Oaccidant MY Oves fwo

DOsuiide Legas 41e. PLAGE OF INJURY - Al horne.tzan, street, Iaziony,ofikia | 111, LUCATICN [Sirest %3 Nombdy o el Fogie Numbar, Chy of Town, biate;
Onorricide tntervantion bullding etc. (Spez ity

T s s

RESERVED I'OR REGISTRARS USE
THIS IS A TRUE AND EXACT REPROCUGTION OF THE DOGUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE: KLAMATH GOUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICE GO

DILTE ISSUED: mw 186 ‘593* 1

: SR JANET BMLEY.GOBER
; o ’ ; . ‘ © i COUNTY REGISTAAR
B -ga TKLAMATH COUNTY, OREGON

STATE OF ORE(zON‘ COUNTY OF !LLAMATH £8.

Filed for record ar request of ___ G:{emmini & ,_Kniémi_
of May AD.,19_96 at__ 10:00
of Deeds

the lat
o’clock AM., and duly recorded in Vol

onPage 12198

o Bemetha G. Letsch, county Clerk

FEE  $10.00 Return: Giacomini & Knieps By Q ) N ‘\ A IS
706 Main Street ’ %}(j - A
Klamath Falls,Oregon 97601 2




