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CERTIFIED COPY OF DEATH CERTIFICATE

" WASHINGTON STATE GEPARTMENT OF & SOCIAL AND HEALTH SeRvicES
m _ . .|~ BUREAU O VITAL STATISTICS

uT o i &3234 . CERTIFICATE OF DEATH

LOCAL File wumsEn STAYE FiLe wumane
rDECEASED - NAME Finsy . siooLe tasr SEX DATE OF DEATH imowrs, OAY. yEam:

v Lester : James - Leach |; Male 2Jane 1,.1978

RACE " wo1T€ MECRO. AMERICAS TuDian, IAGE T RAST v VUNDER L vaan UhCER 1 DaY DATE OF 8IRTH tmonti, Bav, | COUNTY OF DEATH
-

£y, ISPECIFY; Il."IDA'|VlA.!I MO, DAYS nouss Iy YEZAR)
. White 55 e T s Dec 12, 1922 | Xing

CITY, TOWN, OR LOCATION OF DEATH IUBE CTY LTy HOSPITAL OR OTHER INSTITUTION - NAME 117 w01 in titman. give ITRITT anD wuMmBEn)
. 13PECIPY YU ON no:

» Seattle S : Yes: i | USPHS Hospital POB 3145 Seattle Wa 98114

STATE OF BIRTH or noTINUI A, nAul CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIE01 SURVIVING SPOUSE  ay IR GIVE MAIDKN mAME "

counTay .‘uoovso O seecirvy
+ Oregen . USA' : Ilai,‘rle R nDorig: N/R

SOCIAL SECURITY NUMBER USUAL OCCUPATION . envlmnbo- -otxbou( PuRinamosvor | KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN IFRETIR

12 MR . u, Seaman , S SRR

RESIDENCE - STATE  [COUNTY CITY, T5wWH, oR LOCATION ] drrorsTeroats TSTREET AND NUMBER
rfregon w Lane: - [ . Creswell - ~ _jua Yes: | 80916 N LaJoie Rd

FATHER - NAME . Finsy miDoLE : . MOTHER + MAIDEN NAME iy aipoLE

15 William - Jasper Leach': ’ 16 Nanna Belle Dozier

INFORMANT - NAME E : MAILING ADDRESS I3TRECT OR R.F.D. HO. CITY OR TOWN, STATZ, 1)

i, Hospital record = __ |m USPHS Hospital POB 3145 Seattle Wa 98114

PART ). -~ - ' ' DEATH WAS CAUSED BY. . . [ENTER ONLY ONE CAUSE PER LINE FOR (a], (0] AND ()1 i R R T TT
BN IMMEDIATE CAUSE N B - B

a Cardiac Arregt’
OUE 70, 0m a3 A COWigouaNCE OF

) tb) érxhazthmi as_and failyre -
UNDER DUE 10, On AL AC MIRQUENCR OF . : N

LYING causE LatT

v “LM&SSiRe—an.terinr_acm;e_'mdmrd'IaI infarct : ,-I‘{—)
PART 11 OTHER SIGNIFICANT CONDITIONS cqnnmous con G 70 OEATH BUT wOT RELATED Y0 CAuE GIVEW 1N PART Hig) AUTOPSY 1 WERE FIMDINGS COM-

FY
ivE, R MO} kﬂl D iNORTRAMINING CAVSE
N : A es rDEaTh }
=3 i S 2 UZ) wb
ACCIDENT. SUICIDE, HOMICIDE, ’DATE OF INJURY (monTw, Dav, veam| HOUR : HOW INJURY OCCURRED [ENTAR MAYURE OF HUURY 18 SART 1 OR FART 11, 178 10

OR UNDETERMINED 1SPECIFY)

202 200 : : 20 e - : .
INJURY. AT WORK ,PLACE OF INJURY avwoms, unu.nluv LOCATION . isranaron R.£.5. 0. CITY OR TOWN, sTavs:

I3PECIFY vEsOR woi FACTORY, OFFICK 8LDG. ECT. (IPECIFY)

S0 201 L : oo 209
CERTIFICATION— MOMTH  Bav.  veas '»o-vn AND AT A Wi nan SVE O -u-n»mmgu-‘:_v--!osunoccunneo

PHYSICIAN: . . ot cav vean [8O0Varve A7 Yum sLace. o Tua
T0 - CATR. AMO Y0 Tma sasy
me huemiE S 12 78 | 6 - 78n6 1 78 | 44d not 004320, FNRGT TN
CERTIFICATION - =CORONER: g THE 8atit OF hal . s+ Moumorpgata : ™R O T way UNCBO OX AL B
TEXAMINATION OF THE KODY AnD - OF THe IYEITICATION, 14 MY OiNION, : B MOKTM Dav. vEan . nous
DEATN OCCUNED OM The DATE AND DUK TO "'l“\llll!' l'A'l B .
222 . Mmizm . M
CERTIFIER—NAME 1TYPL OF FRinT, ,SIGNA . DEGNEE ON 1TLY Jj; SIGN »Y§78 mani

8s A R Thompson, MD Pl {4—6«.«47R»~ )

H i 27
: 'M“'US‘GPHd'if'J’:&“‘hééI‘ﬁ? Service Hospitdy'® O”Box 3145 Seatt’l@'Washixfgton 981‘14 e

,EUQIAL CREMATION, REMOVAL ’CEMETERY ORrR CREMATORY NAME LOCATION STy oa Town . trava

e tery,
24a Burial uwlane Memorial Gardens la Eugene Oregon

DATE . . iMONTN. DAY, vRAN: FUNERAL HOME - NAME AND ADDP"‘/ irace D ®I.CiTY.08 Toum STaTE. 2imr Cottaqe vae

e 4o June 5; 1978 . mith-Lun i " lera ; ), 637 Washington, Ored

- Fu:e “L DINECTO ;
7’" (R ///f B <

DAYE REC ‘lzv LOg :z: SGISTRAR
250 3 H

I HEREBY CERTIFY, That the foregoing is a true, full and correct copiy of the-
ongmal Certificate of Death on file in this office. E - :

U"r’REI‘“CL BtR NER M.D.
DIRFCIOR (855 OUBL!V P.E.’LTH

_.;St'.lttlo \\'AshM
NTY OF KLAMATH SS

day of -
AD., 1979 4 10: o A ., and duIy recorded in VOI\"”Q —

»MILNE County,CIerk
,‘L,, m,//_,k . ‘/,{;_‘




