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CERTIFICATE OF DEATH , ‘
STATE OF CALIFORNIA—DEPARTMENT OF HEALTH ! m%ﬂ!.
OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS = " TAEAL RLGISTHRATION THSTH Am;ﬁ“gm@'ﬁﬁm_
.. NAME OF DEccAsEo—nnerAMsllu. MIDDLE NAME !lc. LAST NAME 2a. DATE OF DEATH-~¥oNIH, DAY. YIAR 120, HOUR =~ .7 ="
. i
Leland = Elbert -1 Mayfield January 7y 1977 9140 A
3. SEX+. 7., |4, COLOR OR RACE |5. BIRTHPLACE (EATESTTOMGH ™ TG "DATE OF BIRTH 7. AGE suast wmtnpars DERIIPAR ] 1 UNOEN 24 HOURS
o . Lo N z = ICFIT
Male . |.Cauce. Oregon Aug, 24, 1916 60" s
e, NAME AND BIRTHPLACE .OF FATHER 9. MAICEN NAME AND UIRTHPLACE OF MOTHER

David Mayfield - Washington Mary Martin Wagshington

W f‘f'ZEN OF WHAT FOUNTRV *{N. SOCIAL SECURITY NUMBER 12, uARNILO. uvu MARRILD. WINOWED, 13, NAME OF SURVIVING SPOUSE «1r wirc, Enyer wAIDEN NAME)

“UeBehar 543-10=3803 PRTPFLEY Maxian Harty

14y, LAST OCCUPATION -2 RN lG NAME OF LAST EMPLCYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS

/Fireman, . %' |25 “Kiamath"¥alls Fize Dept. Fireman : ,
!BA !PLACF. CF DhATH .NAM: OF HOSPITAL OR OTHER IN-PATIENT FACILITY [18b. STREET ADDRESS-—(STHECT AND HUMEER, ON LOCATIONY I‘L"g.[rm;u;:”cu: CORPORATE LTS
'le.xachapi Comunity Hospital . 115 West E. Street es

. |5°' C”V OR 7UWN ot . 18e. COUNTY SBF. LEWGIH OF BTAY IN COUNTY OF DLAtH 1185, LLRGTn GF STAY 1N CALIIDRNIA

Tehachapd ./ Kern 2 days  yyyy!l 5 gave X
194, USUAL RESIDENCE—STREET ADDRESS STRALET AKD XUNDER OR LOCATION) “2% INSIDE cm connom‘r: LIMNS | 20. NAME AND MAILING ADDRESS OF INFORMANT

731 Division St, IR i Marian Mayfield
V8¢, CiTY OR TOWN 155, COUNTY 115t STATE ‘ 731 Division St.
Klamath Falls Klamath { Oregon ‘ Klamath Falls, Oregon 97601

2, CONONEH, | et St et T2, PHYSICIAN: & e Comt? L oot e oy Tohandy Hy ervai&,@oroner 1210, DAIL SIGNED
OV DAV ABD FLACK ill"h ABONC FROM fHE 'HDH THE CAUILE 3TATMD D(lﬂvt AND THAT # AYYONDID THE DLCT ISID

i
€ ALY S TATLD DILOW AND THAT | HAVL HELD ON N 10 ’L‘L'LW/ ;(Z,O-ol ’-’(‘)‘IQ" ’Jan' 10’1977

“ Investigation | S R :.v Ut Y, [ 217, ADDAESS . : R
o kb 4 gy ] Bakersfie ali,fornia Al
(;E':“.é‘m‘;;'l:?‘léz nuruu. tutompuLNe - - 1220, DAﬂ-. 23, NAME OF CLK!I&]K&)&]QR@&]J_E& QOre “4_1; AL lpl’i-——ulénl\lw 16} BobY tHpAtl DY LICTRSE mmutu
" hurtal 11=12-77 . | Mt. Calvary Cemetexry _ S\ L0

25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS Suchy | 26, 1, ",".:x‘.‘.‘:.';’,‘:3,,",‘,;‘;:;’:},;:.‘..‘, 27, Lg{AL/R g : 28, DAL MECTNIOTON MICIRINATION uf

o L (!rl!r" Yes ot i
Je W, Sams & Sons Mortuary es PLeon M. ‘ebertson M D JAN 10 1877
29, PART.1;° DEATH WAS CAUSED By: ENTER ORLY ONE CAUSZ PER LINE FOR A. D, AND C .
R tMMI’DlA'IE CAUSE ! y
M Acute cardiac msuf ficiency RN | wrmmon
(DU: 0. OR°AS A CONSEQUENCE OoF '

® Hynertensive occlusive atherosclerot:.c coronary disease “onse
THE UN'DERLYING CAL!SE DUE TO. OR.AS A CON EdUENCE oF : o II ] o N . . DEATH

LAST. ©. - Generalized artg_nosclero.,ls

30. PART 1l:_ OTHER SIGNIFICANT CONDITIONS— COMIA®U1IAG 10 IATH AUT HOT ATUATED 10 J4C I¥WLDIATE CAUST GIVEW % FAT1s ] 3T, ;'.:‘,’:’;:;.".'.2’.:‘,.'i"..‘}':.",".'.'é:',"&".‘,’i{:”.}'v 324 ontCin 320, fld S T

N N | JortraTiON AND/CR RIOFIY) Crunt of Nuu' |$rl Cv'v vno. Li-1]
: o - : : ‘ : No. Yes Yes

2] 83, SPECIFY. ACCIDINT. SUICIDE OR HOMICIDE: 34. PLACE OF INJURY ;:{{5,(,"m,,,,,‘,‘,":,,{,‘f{“'“ .- 135, INJURY A'r WORK 36A, DATE OF INJURY— wowny. oar. viar | 360, HOUR
1 R TS Y o = L UF":( BULDING. ET6.) D S’(Cl" V!l OR ¥ . . . .
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37a. PLACE. OF INJURY ISTREET AND NUMDER OR LOCATION AND CITY OR TOWN) = = S 375 z,:(},’,s’;‘,:,:‘s‘z:{‘:“ O |38, R e e e S oa kST 39, ;’J;[i;j:ﬂ‘;‘é”‘gu"'“
S 3 - . [ S . . . SION: v, - i

CUMILES /?J/l' M

: 40 DESCRIBE HOW INJUR'I OCCURRCD CENTER SEQUENCE OF KYIHIS WhiCH ASCLIED IK AKURY. NATURE OF IMJUNY SHOULO BL ENTERED IN 1TEW 22
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L TRUE CORY.OF -THE - 0G4

STATE vOF OREGON COUNTY OF KLAMATH ss

I hereby certlfy that the: w:thln mstrument was. recelved ar.d flled for record on the 14th day of
J——i——-a““a A. D-, 9 7. at 2925 o‘clock E M., and duly recorded m VoI M ?7 3

QfDEEDS SRR , 750

WM. D. MILNE, ,Co' ty Clerk




