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CERTIFICATE OF DEATH '360‘50
STATE OF CALIFORNIA-DEPARTMENT OF HEALTH “TOCAL REGISTRAYION b Tnlfmﬁéuﬂ iCA
1A, NAME OF D:CEASED—Fle\‘ NAME ! 8. MIDDLE NAME ’lc. LAST HAME 24. DATE OF DEATH-—-NONTH. AT, YEAR

VEDA LOUISE | LEGG KAR. 8, 1974 11:21A

3. COLOR OR RACE |5, DIRTHPLACE Lomimgs To¥e% 6. DATE OF BIRTH 7. AGE wastamnwoars | _irumogravean | 0% umMnuR 24 HOURS

Fomald Caucasizin  Illinols Oct. 10, 1915 | 58 el

DECEDENT B. NAME AND DIRTHPLACE OF FATHER 9, MAIDEN NAME AND BIRTHPLACE OF MOTHER

PERSONAL | popace Smith, Ky, ¥innie Steembergen, Ky.

DATA 10. CITIZEN OF WHAT COUNTRY |11, SOCIAL SECURITY NUMBER ‘?vo:c‘?“fsn n:vu WARRIZD. WILOWED. 13, NAME OF SURVIVING SPOUSE nF wire. ENTIR MMOEN KAND)

UsSA 551l Zml 830 larried Tommie R, legg
14, LAST CCCUPATION 15, JuwvRor tiee ™ |16, E OF LAST FPLOYING CONPANY OR FiRM 17. KIND OF INDUSTRY OR BUSINESS
" ll\' IIP\OYW 50 $TAl

Housewlfe 15 Her home -

1Bs PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :|8- STREET ADDRESS—-{5Ta¢Er AND KUNBER. OR LOCATICH} tc v::'m CITY CORPORATE LTS
TSPECIHY YES OR NOY

PLACE Needles FMunicioal Hosgltal 143 H, 3t. Yes
DEATH - 8. CITY OR TOWN 18¢. COUNTY :lBl. LENGTH OF STAT IN CTUNTY OF £4TH  (FG. LLYGER OF STAY I CALIPDNAIA

- ]
Needieas San Bernardine 2 da. yeans | 2 da, YEARS
USYUAL 19a. USUAL RESIDENCE——STREET ADDRESS (STREET AND NUNSER O LOCATION} 190, INSIOE cmacoaposnz LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
1

RESIDENCE - 0T YES O
¥ DEATH GCCURRED IN 174 Pamela St. Mo Tommle, Rn Tu.ge‘

]
1
L ¥ ' e
omrTuRow. enter  |19¢, CITY OR TOWN . lm COUNTY |l 13¢. STATE Box 950
1]

RESIJENCE BEFONE . ~
ATMISHONY fonnvn Yollevw 3 fohayve o > Needles, Ca 92—’.63
PRV T T TR ST P R G v <
2in, CORONRR. b rernion v [E PRTSIGIAR L T L e i ST TR by 11974 M2I)UAIE SICHED
PHYSICIAN'S  [r007. 5471 4%0 PLAGt STATUD 430vC F0d ek a0 Tus EGSLL STATLD WL A2 poar ¢ Arfraosy THE ety \L-
¥ 2 leauses sraten sECow AnU TaT ) Kavt Hite 0t rrom o .- LL
OR CORONER'S |1t atuuins or otesste s Reouees 010w § gurg acaiar. stan fehran oasto oat. v aa-

CERTIFICATION [ 2. ADGRESS
.——-.mmzmsrtmwmr———ﬁ 2,029 .7 R_,?LL 1, Nepdlea ?07—45

22n. ShECHY PUmAL, Ciowswent 1228 UATE 23, NAME OF csurrvnv GR CREMATORY 24 cu Aw ] T turnntos UGENSE RUNBER
FUNERAL 3R CREMATION
MRECTOR Puorial t 321174 River View \,em. Jeedle 7

TS S
2tr, Tl wen

25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING A Such? 4%, ';"‘;;;'::’;;;"“M""i ‘}-_’7)“3? B L 13 LW,
4

LOCAL { va‘“ AR YS
peaistean oo v MorSusTy ¥ocdled friestip i ity s N ‘%erg‘ w 3 11 ?l-&

VO L T A Yy

29. PART ), DFATH WAS CAUSED BY: ova'osr CANSE nn LINE FOR A. 8. A2 C

R IMMEDIATE CAUSE zg <

/ TY) Com. ] - ApPROX.
MATE

: ‘ AS A NSEQU!

_ CONBITIONS. IF ANY. WHICH DUE TO. OA AS A CONSE 8Enc: oF ,(_,(“ /e P < INTERVAL
T oavE st TS The awn. ) (BY C{M PID ATV I Lt s

ATE CAUSE (A). STATING 'Wk 10. OR AS A consmu?cz

. THE UNDERLYING CAUSE - (lﬂrjj‘g,f-;{lé""//”’ w C%U Q’J—Q/f/‘\ . 7/2&:

LAST.
: ’ { 2 : 3 AT
30, PART 1, OTHE(! GIGNIFICANT CONDITIONS—= coatmaytiee 10 uf- »or -/-mun ¥3tnt w1 OINTE CAAY G5va e pan 1 J T BN ,‘:;:;,,‘?:“:‘,,',’;:" o e ) 32a e, [ATNFACNI IS
vl Pentiev vy o ey yas ) caunt 08 LT 1arg T 119 0w s

L

33 SPECIFY ACCIOENT SUICIDE OR KOMICIOL IR PLACE CF WIURY Jortons Timany wmtae I PYAINT AT WORK 388, UAIE Lr iasn (e wpmin ai 123 1302, HOUR
Srvet suteres 1€ 1 Srrae sy ciee

EQICAL AND HEALTH DATA

Tie AT R O A D i e 39 -m TG
B Ak oted 8 137 O PTALS CIPLLAY 1Y 08 RO t
’Hx-lml ”1‘ " 'VI(W‘ Vl'w

INFORMATION : { wLEL

A0, LESCRIAE HOW INJURY OTCUMHED (XS ST0UTECT 0F £vInTS wuic #11uiti® i iy UL 4 1 n TS 81 ENTIALS o PTY 19

INJURY 37n, PLACE OF INJURY (sTRser AN NUKBIR OR LOCATICH AND CITY GR TGN
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I hereby certify 4 t this is a,true and correct
Qpy of L E2rr T
cerlificate on il in this ofjice,

A

047
Slephicn N, Rozarbarg, M D., Local Regislrar

~ Ecym Lounty

Assisiant Pegistrar

STATE OF OREGON; COUNTY OF KLAMATH; ss.

nATIMYL 5, QT3 i !\"."_‘_"f

Tlled for record at request of Saniii
panem - o ¢
this .. 13th day of ATST A.D., 19 O qp 2353 o'clock ......._M., and duly recorded in
e 537

Vol ..2.7h of kv on Page .....2820 .

wrte T marrase -
Wik Dy WHLNE, County Clerk

By (At o/ L Al O Deputy
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