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el |
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- ' - CERTIFICATE OF DEATH r 7
L LOCAL FILE NUMBEA - X : . L STATE FILE NUMBER
oY " DELCEACEO—NAME Few widdie Tosi GATE OF DEATH (onth, Day, Year) A COuNTY OF DERT
vermaNent | 1. , William Leonard GALLAGHER 11 » October 8, 1986 2. Nye
BLACK INK “CUTY. YONN, OR LOCATION OF OEATH HOSFITAL OF OTHER INSTITUTIGN—Name [ ot eithar, give strest g amiba] msnoe CITY UMITS 11 Hosp, or Inst, indicats DOA, OP/Emer.
(Specity Yes or No} R, Inpatient (Specify)
m = QOohir Canyon  j= Toyi abe Mounta1 n. Range No 3.
RACE={e. u;nwrr“glgm Aetcan ETRIG :IGE;-.LVI“;“N URDER 1 D\f:: g?%: 1 mvs GATE OF BIRTH (MG , Day, Yr.) SEX
- . jein MOS ¢ HOURS § MIN
o N,hite , N Amer'ican o e 64 s & . - o January 22, 1922 [* Male
[ §TATE OF BATH CITZEN OF WRAT CISUNTRY . NARRIED, NEVER MARKIED, SOAVIVING SPOUSE (f wis. oo i navel WA DECEDENT EVER
OCCURAED K {if not U.S A, nema country) WIDOWED, DIVORCED .S, ARMED FORCE! .
o Jsmm |, California o U.S.A. L (et Married | MNadine McNeil Specty Yos o1 Mo)
RGO SOCIAL SECURITY NUMBER USUAL OCLUSATION (Grve Kind of wm m Tsring Moxs of KiND OF BUSINESS OR INDUSTRY i
AL OF, | ; ) ; : Wofinni Lite, Evees if Aotiresy . : " b
Rsgueries | 13 - 545-52.8359 ‘Rancher ‘ . Cattle. Ranch
L RESIGENCE—STATE ORI - ch STREET AMD NUMBER WSIDE CiTY UMITS
) : o (Spacily Yes ar Noj
152 Oregon . Klamath {16e. Sprague River = - lw Wniskey Ck Ranch i NO
o FATHER—NARE Farst Miodie . NG THER—WAIDEN A Fret Wiadie Tont
‘PARENTS: . s ) )
. ~William Gaﬂagher v Mary Anne Dower
lNFDnMAHI’-NAME e or Pl AILING ADDRESS - Ttren or AF D, Mo, City or Town, Bree, Zip]
. Nadine Gall agher - wife rau Whiskey Creek Ranc"t Box 828 Sprague River, 8?838'1
BURIAL, CREMATION, REMOVAL, GIWER (Spaciy) TCEMETERY OR CREMATGRY_NAME TGCATION City or Town State
182, Remova’i - Bu ia 1. LOSE River. Cemetery &Bonanza Oregon
. FUNEAAL DA ATV s Pflon Acerg #é Such) (NAME AND ADDRESS OF FAGRITY i ]
200 3 F 1/ : : " Tonopah Mortuar_y Bax 668 - Topo pah ., Nghada 89049
R 213 74 the aty hmwvenw Jeuth otcurred at ths time, dsu nm piscs snd - 2im. Omhe ham of examingtink 548 1 or tq an, in my opinion death cCiurred
35 k nuno mu causels stetad. i v . . E mm > bus s-(s) stated.
25 “ignaiies and Totey P> g : ) 3. I ¥ Dep. Coroner
:?3. *[i i DATE SIGNED fMo. Dey, Yo . . HOUR OF DEATH -+ -~ o _‘a aamsmusnmoq " RS f6R OF DEATH
£ om : e 8% m0ct. 9,1986 2:Apx 4:00 PM
-EE NAME OF ATTENDING PHYSICIAN if OTHER THAN CERTIFIER (TvoR or Priot) %3 PRONOUNCED DEAD /Mo, -Day, Yr.d - [PRONOUNCED DEAD fHour)
= E . -
: & 214, : - smon 10-8-86 ear 1:25 P.M.
i WAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MED!CAL EXAMINER OR CORONER) (Type or Frim)
T Walter By TayT or Box 668 Tonopah, Nevada. 89049
.~ TETRAR T OATE RECEIVED BY REGISTRAR i#o. Dey. V) |DEATH DUE COMMUNICABLE DISEASE
CoNDITIONS | o , : v : , :
S wumgv; I FY (Sigrature) - Yo @ % y oo f oz -t T 24e. . YES{] - MOCT ‘
Wi - . 25 WMEDIATE CAUSE - (ENTER GNLY ONE CAUSE PER LINE FOR (ol L AND (1) A PR T3 intervel batwoen oaaet and desth
- CAUSE L e
GATMGIE | st probable Myocardio-infraction : Imediate
Y T DUET ORASA CONSEQUENTE OF: ] + tndarvel Detwsen craet and Seath
» . Chronic Hypertensfon -~ =~  ~* : A
UL TOTOR AS KCONSEUUENCE OF ’ ‘ < Totervat between oraal end ez
o : , :
GTNER SGRIFICANT CCNDIHDNS-—Condmom mimmg T death but not refated 10 cauSa gven in rm T8, AGTOPSY 78wty [WAS CASE REFERRED 10
PART Yes or Nol| CORDNER (Soecrfy Yes or No)
w ; : . 2 No 2. Yes
R UNDET,; DATE OF INJURY (Mo., om ¥r.X HOUR OF INJURY RIBE HOW INJURY OCCURRED .\\\ ey
| 7' OR PENDING INVEST. ; k R I Sk
i L e, i {ame w l2sd. L
A INGURY AT WORR o o PLACE OF INJURY—~é1 borma, farm, sres, fsckory, office . [LOCATION. ,cmr OR tawn - STATE
.1+ (Speify Yes or Nop o g, o02 ESpeci) b
28 i RO 285,
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Thig is to certity that the above Ig a true and comsct copy By:
of the cortificate on fils l%!h‘ﬂ affice.
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STATE OF OREGON: COUNTY OF KLAMATH: - ss.
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Filed for_record at request of e the - TS day
of . Octobe ¥ 1 30 g 1325 ovlock M., and du\y ;ecordc:d invol. 86 |
Qf Doeds on Page 33730
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