@l 28 & xrugy_ 15577

wearinme | CERTIFICATE OF DEATH I

____StateFite Number
( DECEASED—-NAME First Middle Last DATE OF DEATH (month, day, year)

1 LEACH 2_September 2, 1979
- ) Undar 1 yJ ’ bT‘a‘?OF _ﬁﬁ.ﬁﬁmonth. da;:y?a'r)

AGE—Lasi ™~~~

RACE White, Black, American Indian,[SEX
etc.{specif
3

Lirthday (ycars)
Sa

Y , HOSPITAL OR OTHER INSTITUNON—NAME IF HOSP. OR INST. indicate DOA,
COU~TY oF OEA ™ C’TY, TOWN oR lOCAnON OF DMTH U nat in cither, give strect and number) [OP/Emer. Rm . Inpatsent [Soecity}

7a Jackson n_Medford Rogue Valley Hospital 7¢ _Inpatient

MARRIED, NEVER MARRIED, 0 VEC V/AG DECEDENT EVER 1N U S,
i;‘rggi&l; ?yl;%TH (I not in U.S.A., CITIZEN OF WHAT COUNTRY WIDOWED, DIVORCED (et SPOUSE (IF MARRIED, WIOOWED) ,As';:-.f.u 2?:‘3%'
0

8 rkansas Married 12
SOCIAL SECURITY NUMBER

13 541-28-9367
RESIDENCE—STATE a—TTTOWN. OR LOCATION .F.D. 591601 Inside City Limits
. - (specify yes or no)
152 Oreqon 15b_Klamath 15c Klamath Falls 73KK_Herriman Route [ise
FATHER—NAME first  middle last MOTHER-—Maiden Name h first !NFORMANT—NAME and relationship to deceased

s William C. Quigiey - Theo Beula s Glen Leach Husband )

BURIAL, CREMATION [CEmET ERY OR CREMATORY—NAME LOCATION Cityortown  state

REMOVAL_MAUS. {specif .
wa _ Burtal~o | Klamath Memorial Park 1. Klamath Falls, Oregon
FUNERAL SE cting, As Sufh NAME AND ADDRESS OF FACILITY

{Signature) | . . .
2028F > L A 2o /Congpr-Morris 715 W. Main Street Medford, Oregon
at /. 8-ang-pirce and DATE SIGNED [Mb., Da [ Yr) HOUR OF DEATH

\/ = (> 21ic 2:20 A- L.t
—_——— . M

{Type or print) o> 1y DL 4 (Street, City or town, state, 2ip)

i€
Herbert H, Six, M.p.

plated by
SICIAN

To be Com,
CERTIFYING PHY:!

\.

Only

21e y
DATE CSG/ENED BY REGISTRAR [Mo., Day, yr.] }

22a L-f//,/979

23 IMMEDIATE CAUSE ) ; T v RPN INerval belwenn omsot ang Gean
PART f j :

t (@ J4: : ! iy o : - s —

; DUE TO, OR AS A CONSEQ ENCE OF: ; " - : Interval tet somn onsct and death

DUE TO, OR AS A CONSEQUENGE G- § ¥ BT y )

———
Interval between cnzet and death

(c)

PART OTHER SIGNIFIGANT CONDITIONS —Conditions Metrpore s ; P) | AUTOPSY [Speciry ves [VIAS CASE REFERFES TG MEDICAL
s BT \ & or Noj EXAMINER
) N ‘ 4 24 No 25 [Specity Yes o No) 7L-*(_p

ACCIDENT {Specity Yes or No][DATE OF INJURY {Mo, Day, vr) PRy &~ . ia I OCCURRED

N 26b o3 »
INJURY AT WORK PLACE OF INJURY—A? home, tarm, strect, factory, Sty STIREET OR R.F.O, NO. CITY SR Toum STATE
Specily Yes or Noj office bullding, etc.[Specity)

f
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AaaaLb vélu14~¢47b
K26 el
-y

. VS-2 Rev-8-78 P65412
STATE OF OREGON CERTIFIED COPY OF DEATH RECORD COUNTY OF JACKSON

This certifies that the foregoing is .correct and complﬁte transcript of a record:
T

e
of death on file with the JaCKSQN COUNTYHEALTH DEPART
’ AN ALT

LAY L
M

NOT VALID WrThoyr "
’ YOIDIF ‘ALTERED

i
3

State of OREGON:
I' hereby certify

P -
M., and duly recorded in
Vo) M82 of Deeds : . EVELYN BlENN

CouNntYy (1.4 _
Fee § 290 . , Md&éﬁputy




