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STATE OF OREGON—STATE BOARD OF HEALTH = \hwhu{ﬁlixﬂ:
) “ Vital Statistica Section C e -t S T )
A7 . CERTIFICATE OF DEATH | " v it Numbor

Local File Number
DECEASED-NAME First Midale Last DATE OF DEATH (month, day, yesr)

3 CM SGT, WILLIAM 405S LEOPOLD 2. September 11, 1971
RACE White, Negro, American Indisn, SEX AGE—1last Under 1 year DATE Of BIRTH (month, day, veer!
etc. {specify) B birthday (yesrs} mos. | davs )
r T Fhite . Male - |s LI ol Bl B . July 22, 192l
Dmngmm_u COUNTY OF DEATH CITY, TOWN, O LOCAT Tnside City Limits | HOSPITAL O OTHER INSTITUTION—NAME

{specify ye1 or no} | {if not in either, give streat and uc..:voJ
= 7.. Klamath » Klamth Falls 7. Yes 7e Kingsley Field Dispensary
= Rsual residence STATE OF SIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SPOUSE
T here decessed | f notin U.5.A., name country) WIDOWED, DIVORCED (specify)
- 8. Missouri 9. USA 0. Married 1. Renate Leopold
Zgecurec " {'SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

rerdence before most of working life. even if retired)

6 ) =
yigravion. 2. 185-32-0102 122. Sgte i, UeS.AF,
i RESIDENCESTATE COUNTY E1TY, TOWH, OR LOCATION Traids City Limits | STREET AND NUMBER OZ R.F.D.

11, OTEEON 1. Klamath 1o, Klamath Falls | . Mo ©™),. 5538 Sunnyside Lane

FATHER-NAME first midd'e Tast MOTHER —Maiden Name  first middie last INFORMANT—NAME and relstionship to deceasssd
jonn —  Leopold s, Rutha May DeRoin ,» Renate Leopold (Wife)

approximate interval
DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), end {c}} between onset snd death

immediate caj § .

_ﬂ._nﬁn..m»n,(m .\\..IS.\rn\\.\v.lml...o. A.U\.S,.\r.,

trar

t of

ath County Depariment of Health.

K, M.D., chisttar vital Statistics

is

correct and complete transciip
19

ty Clozk
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M., and duly recorded in

,_.AZ Deputy Reg
Jer,
4

alh Lodl
_o'clock .. A
10224 .,
WM.
y2s

RizD

Liid

7112

8 N

due to, or as a cprseguence of:

t

H

due 10, Of 83 o consequence of:

arich Gave rise 1o

immediate cavse (al

staring the under- ~
Iying cause last

i
& Sis

Conditions, if any. %
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PART It. OTHER SIGNIFiCANT CONDITIONS: conditions Zoniributing to death but not related to cause given in Part | (a} AUTOPSY IF YES were findings considered
(yes or no} in determining cause of death

19a. Yes | 19b.
ACCIDENT DATE OF INJURY HOUR HOW JNJURY OCCURRED (enter nature of injury in part | or part 11, item 18)
tspecify yes or no} | {month, day, vear)
.Wow. 20b. 20c. M. 20d.
INJURY AT WORK | PLACE OF INJURY ut home, farm, street, factory. TOCATION (street or R.F.D. No., cily or fown, county, state}
(1pecify yes or no} | office bidg., etc. {specify)
20e. 20§ 20g.
CERTIFICATION—  month day month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on: month day ysar | view the body {hour} date, end. to the
1 atterded the * <— e . - ; < afrer deggh (specify) bext of my knowl-

H.ﬁsia? = A E S - oy T 5:L5 P, M preuel S
S

YSICTAR—$IGNATURE T MARE (fype or print) degroe of Titke | DATE SIGNED imonth, day. yaer)
eI (=

{ ]
bo9a. 3/~ e M 26, Hugn R. Henderson, M.D. 22 Sept. 14,1971

MAILING Poonuugiu—n—; stryot city or town state e
7, . . nrsiev Field Dispensary, Klamath Falls, Oregon 97601

CEAETERY OR CREMATORY—NAME TOCATION  city or tawn = DATE (mo- dav. veor)
MAUS. (specify)
2 _Crematiop i enatori 24_Agshland, Oregon 20 Septo1k,1971

Eﬂ'ﬂ. HOME-NAME AND ADDRESS {street, city or town, state, zip}

WMard's Klamsth Funeral Home,Box 217,Klamatn Falls,Ore.97601
DATE RECEIV] Y LOCAL REGISTRAR DATE RECEIVED GV STATE REGISTRAR
"SRR 1471871
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This certif
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Fee $1.50

County of Klamath
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M71
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STATE OF OREGON
this ....27th.... day of ..September. A, D, 19.71. at ... 113

Filed for record at request of

Vol.




