B "'ur S g
Kl g‘/jt() L ey
STATE OF OR[GON STATE HEAL'I H Di\IISION .
' Vital Statis tics Section T

| li} ! ! ...qm.\..mm..‘.,-“
" 5 yl_- ‘, : Local %I?&?Vmecr ; N : CERT!F!CATE OF DEATH . e S!mef"its’Nt;r;\;\b‘t"

DECEASED-—NAME S Fiest e e T Middle e * Last : -+t DATE OF DEATH (month, day, vear)

IR s Tepry Leon Charles ’ 2 March 4, 1977
F:QC(E“;I\EIIH'I;’ Negro, Amerlcan indian, FSEX - - . - Ac,ed_u, (l 2 . Under 1 vasr | Under 1 dov | DATE OF BIRTH (month, day, year)
cl _— : birthday (years) : . e :
3 Indian JaMale s 29 e [ 9 [govs [t May 21, 1947
COUNTY OF DEATH | CFTY. YOWN, OR LOCATION OF DEATH [Insids Ciiy Limits | HOSPITAL OR OTHER INSTITUTION - NAME
S . - LS (sm-c'!v yes or noj M ot In ejther, give streat and p 2t)
7. Jackson | ‘Medford . . .Yes. rovidence Hospi¥arl

STATE OF BIRTH - . CITIZEN OF WHAT COUNTAY JMARRAIED, NEVER MARRIED, NAME OF SPOUSE
{if notin U.S.A., nam': of country} e g : . WIDDW-D DIVORCED tipecity) seou

s Oregon s e UL S AL w6 Divorced 7 | W

SOCIAL SECURITY NUI\‘BEH P USUAL OCCUPATION (gwe kind of wotk dong duzlng snost of KIND OF BUSINESS OR, INDUSTRV
working life, even if rotired)

12 542-54-8722 i lime Forest Service - e Forest . o o

RESIDENCE-—STATE COQUNTY .= 0 CITY, TOWN, OB LOCATION - . inside City Limits STREET AND NUMBER OR RFD
: . ! {specify yes or no)

142 0reqon: . wb.Jackson’ . luae.  Medford 7 liaa  Yes . lies 725 Roya] Ave Apt #60

FATHERoNAME first L middle las : MOTHER Meuden Name " first . middie ‘lus!_ INFORNANT N and
s Alfred - Moore - |is Mae - Johnson U 17, Avery Charles: - Brother

approximate interval

PART(." "' DEATHWAS CAUSED BY: ©° 0 77" (ENTER ONLY ONE CAUSE PER LINE FOR ‘B). (b), AND (e)i - 24 batwieen ongat and desth
W i e immudmeu&usa e Sl s - . .

& Gunshot wou nd to Head
B B D dua to. oF 83 e consequancc of:
Conditions, if any, SRR g
which gave rise to b :
immediate cause (a), due to or as o consequence o(
stann’g the under-
lying cause last .74 :(c)

PAHT [IB OI'HER SIuNIFchNT CONDIT!ONS' condmcm mnmbu(lng i dzum but ncl mlnlen 10 cuuse given in part l (a} AUTOPSY IF YES were hndmgs conuder"d .
- e : : . . I ) : ‘tyes Ndo) in determining cause of death
B L ; ‘ : : : : 19a; 19b. .

DATE OF IN..'URY (monm dav vl’a') HOUR L HOW INJURY QCCURRED (enter nature of § injury in Pdrl [ or Part I, item 18)

an.Margn 4.1977 - |aou. z 18AM |20e. Pulled trigger of ‘38 Caliper pistol- pomted @ head

INJURY AT WORK | PLACE OF INJURYat home, farm, stieet, . LOCATION . - strcet or R FD: No.,cny or tovin, county, stare}
fspecify yesornol | factory, ofhcsﬁldg ete. (spec:(y) o . ;
: ;m 725 Royd“l #60 Medford Oregon Jackson

20d..:NO | 200,

CcﬂTIFICATICN MEDICAL lNVESTlGATOH
| CERTIFY. that | made inquiry into the death'ef the deceascd purson déscribed ebovm anu in mv oplmon dealh resul'ed on or abaul,

DEATH GCCURRED . THE‘gnE‘CEDENTWAsPRON_UNFED DEAG ™.~ FROM: Natural Causes [ ] . Accident D “Siicids L]

21 March ’1 19977 2 IBA it S g lcxdeD Undcwrmlnedm = pending |

R :;an:R\ RE_ 'y o D Lo e INAMESQype or printh T T -/ Degree or Title

zza»m R RN B e Albert R. Kearns T R TR

MED!CAL«NvéEﬂGATon' - S DA‘!ESIGNED (mumh dav,year) RO R

FOR: " o e o

23 S JACKSON. 5 | March: 7 1977

?ALAJ\TJISMTH:%RFMAT,ON REMOVAL g LQCATION woly orlown_~ L st
R val /7 m, Hill Cemetm*y : {a45 -+ Chiloquin; Oregon

FUNERAL HOME NAME AND ADDRCSS {steeer; city or town, state, zap) -

m Conger-morms, 715 West Main, medrord Oregon 9790:

A DATE HECEIVED BY LOCAL ﬂ[GIS'i RAH

March 7 1977
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Th1s,,cert1f1es that the’ forego" is'a correct and comp]e transcmp’c of a record of
death on fﬂevwﬂ-h the Jackso ¥ Coun’é’y Health Departmen’c‘ ER T : .




