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b P g ‘ |

,? Vital Statistics Section Vf i 2.> Pﬂgw 1'15 e 2 Yoo, ] . : ‘ ‘J

— ) !
- I e | CERTIFICATE OF DEATH [ St il Nomber 1

{DECL WD-NAME First Middle Tast DATE OF DEATH {month, dey, year)

. Leonard B . BRANT z_June 28, 1975

RACE White, Negro, Amermn Indisn, SEX AGE-Layt Under 3 year | Under | day DATE OF BIRTH {manth, day, yeor)

retc, {specify) birthdsy {ysars} wos. | duys | hours | min.

E : Whlte « Male 5, 75 __ish. e, o January 4, 1900, -

i

GUNTY OF GEATH CITY, TOWN, OR LOCATION GF ORATH Inslde City Linuts JHOSPITAL OR GYHER INSTH "ON—N&MF
{specify yes or no) [ (if not In aither, glvn atreet end pu
Columbia __jm___ St, Helens r._ves _|n Columbia Dist, HQﬁplial“
' SYA"E OF BiRTH CITIZEN OF WHAT COUNIRY WAARRIED, 5, BEVERL MARRIED, NAME OF SPOUSE

{1f not In U.5.A., neme counlry) WIDOWED, DIVORC!D (:mclfv)

_Oreaon o U.S.A, o.Neyer Married|n, X3k k%%

. SOCIAL SECURITY NUMBER UsSUAL OCCUPAHON {glve kind of work dont during KIND OF BUSINESS OR INDUSIRY
| - most of working Iife, even if retired} .
n2.552-22.5058 12.__Radio Onerator e, Maritime
;RESIDENCE—SYAVE COUNTY cny, roﬁn, OR LOCATION (lmld‘r‘ City Limits § STREEY AND HUMBER OR R.F.D.
\ N . . specify yes of no
e, Oregon 1, Columbia i Columbia Cityis VS iy P.0o Box 341

| FATHER-NAME first middie lant MOTHER-Malden Name  fiest middle Jost INFORMANY-NAME and relstionship to decaased
s, Harry S. Brant s, Marie Kullman 7. Michael Brant, Nephew

| approximata intervai
‘PART 1. DEATH WAS CAUSED BY: (ENYER ONLY ONE CAUSE PER LINE FOR (o), {b}, 2nd {c}) batween onset and death

6. immediatgnCsute

(a) D\ L ATAWA
v

due to, 3 a consequence of:

!
!
{
Condillous, it any, o
ch gave rise to {b)
unmedln!e cause (e},
stating the under-
lying cause fast

dua to, or as% 8 cansaquence of:

’ IPART 1. OTHER SIG NiFlCANI CONDITIONS: conditions contribuiing to dasth but not related to cause given in Part 1 {a) AUTOPSY iF YES ware findings considered
— {ves or no) in deterrining cause of death
é ) 19a. No | 190,
+ ACCIOENT DATE OF INJURY HOUR . HOW IJURY QCCURRED (enter nature of injury in part § o part If, item 18}
'(tpucily yes or no) } (month, day, year) .
120a, 205, 20¢. M. §20d.
TNIURY AT WORK | PLACE OF INJURY at homs, farm, street, factory, |LOCATION (street or R.F.D, No, city or town, county, siate}
‘(specify-yes or no} | offica bldq., nc. (tpoclfy
20f. 20q.

20e.
‘camncxnon- month duy year month day year And Last Saw Him/Her Alive | 1 Did/Did No! DEATH OCCURRED  at fha place, on the
YSICIAN: on: © month day year | view the bod: hour} ‘date, and, to the

| mended the o~ Y4 - 73 b - 2¢ - 75" - 28- 7 after denlh (specafy) best oidmv :“;lov:'vll.
deosased from: 10 & 5 Dib NET 2 z/?p' M. cau:»(-) i
NAME (type or print) dagree or Tit DATE SIGNED (month, day, year)

Juliana Markiw M. D. “ T=11=7

=

street city or town state zip

S oo, Ut G . Uefons, Ougon  g705!

CEMETERY OR CREMA‘!ORV—NAME LOCATION city or town state DATE {mo., day, year)
Crematior].e. Roge Cit CrematorVua Portland, Oregon 2d. July 3,75
TURE FUNERAS, HOME_NAME AND ADDRESS h(:lree', city or tfown, state, zip) * M
Aﬂuéﬂ//7ZLi§7 sColeman-Rushing F.H.681 Col,.Blvd.St Helens,Oregon
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR 97051
! 3 j [ 7
26b. ‘\—)“,( [ /L/, 19574 {2

\ IS

V52 R-69

STATE OF OREGON
COUNTY OF COLUMBIA )
This certifies that the foregoing is a correct and complete transcript of a record of
Death on file with the Columbia County Health Department. '
A ' ekl Columbia County fccﬁfReglstrar
4//(,«:4&4-/( /‘)MW b~ a,l 74 -
<~ Date: Y . {975

Gty

STATE OF OREGON; COUNTY OF KLAMATH; ss.
MICHALL BRANDT

Filed for record at request of
this .. 5th day of .QCTOBER . A. D, 18.75. af 4356 o'clock ....B.M, and duly recorded in

Ut of . DEEDS on Page ... 12542 .
FEE § 3.00 W Z MILNE, County Clerk «

L x;.aDap.uty

P

By..




