" Vitd} Records Unlt : -
CERTIFICATE OF DEATH N

[ Migdie 3 Lagt - 3. DATE OF DEATH (Manh, Day, Year)

Alfred . - LEONARD August 28, 1989

4. SOCIAL SECUIUTY NUMBER[Sa A IZ-Lisi Birthay| 5b. Under 118# | 5c. Under 7 Doy & ©SATHPLACE (Tity 2nd Staie or Forergn | 7. DATE OF BIRTH {lonim, Day, Year
543-30-7773 | "™ 78 [#m joni [ (im | GPf%ia, Kansas |December 3, 1910

& WAS DECEDENT EVER # 5 PLAGE OF GEATH [Gheck oniy one]
US. ARMED FOASES? | Loy o= TR
2 ves O o =0 i:patlem ) EROuigauwt [J 0OA zzuu,.,.g Home D) Decovent's Home [J Other (Specity

90. FACILITY RALIE {!f not Institutisr., giva §:768¢ an€ rumber) ¢c. CITY, TOWN, OR LOCATION OF UEATH 8d. COUNTY OF DEATH
Highland Care Centar Xlamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPAT} IN 100. KIND OF JUSINESSANDUSTAY 1. MARITAL STATUS - Marrieafsd SPOUSE (if Mamed, Wedomed)
{Give kind ol work done cuting i ost 0. working Never Married, Wido
kte. Do pot uze ratired.) - Divorced {Spocam

Veternarian . Veterinary Harried Thelma

132 RESIDENCE . STATE [135. COL NTY 13¢. CITY, T\ 1N, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath -Klamath Falls - 720 Eldorado
31, ZIF CODE

3. INSIDE GITY 14. WAS DECEDENT OF HIGPANIC ORIGINT 15. RACS Amarican Indian. 16. DECECENT'S EDUCATION
unis? {Spaciy No or Yes - If y.13, specily Cuban Biack, white, enc. (Specuty) (Spacity only highest grads compieted)
. . Mexican. Puerto Ricar, uic) g Mo O3 Yes Elementary/Sccondary (0-12)] Colizge (14 o6 5+)
‘Noes  Owo 97601 Specily: White
17. FATHER - NALIE lust mkic i fast |13 MOTHER - it/ ME firs1 middle maiden 19, HIFORMANT - NAME and relationship lo cCeceased
.Alfred - Leonard Lora :Alice Presly Thelma Leonard / Wife
oy

# 20a. METHOD OF DISPOSHTION L } fauso ¢.m 200, p'L"A’cs,o; ,nsrosmou (Name of cemalery, ciomatory. o |20c LOCATION - Cily of Town, State
olher plac

X3 Budat O Cromation 3 Remavi | trom: State
O Donation O Ower (Specity)—w——-— | Klama‘sh Memorial Park Klamath Palls, Oregon

21a. SIGNATUR, FUNERAL SZRVICE LICENSEE OR 21b. UCENSE NUMBER [22 NAWE, ADDRESS AND TP OF FACILITY
ﬁ sucH “y . (Of Licensee) * Ward's Klamath Puneral Home

9 3409 ’ 1945 Main Street
i /IA/,, Klamath Falls, Ore. / 97601
E FILED (iionin, s oan 24 RZGISTRAR'S SIANATURE
SEP~'s 180 LGt Fipmeie
25. DID HOSPITAL REPRESENTATIY £ MAIE REQUEST FOR ANATOLYI2AL QIFY CONSENT? 237 WA3 GIFY MADEY
Oves Oro & wa . 2 A

\
/ ) . .
e e it D it e e b e am et rakite

TO BE COMPLETIID BY CZRTIFYING PHYSICIAM .
7. TIME OF DEATH 28. WAL MEDCAL EXAISINER NOTIFIEDT R . 31b. DATE PRONQUHNHCED DEAD (Montn, Day, Year. Hour)
' 1150 , M aves Qo -
29 To Ihc bul tne- h €0 th «rdum tims, ll‘l & 28 and mmnmuummum 2n/os lnvastigation, in my oplnion death occusred

7 1 iated. &1 3he Uime, dste, place se.d duo 10 the cause(s) snd mannss stated.
W"W') (Signature)

':o OATE SIGNED (Month, Dly Year} OATE SIGNED (Montn, Day, Year)

J-i NAME, TITLE, RESS AND 212 OF c1.nlnumlmocu. Ewlliﬂlfywolmnu
H

i Arthur G. Preel iand, MD ./ 1905 Main Street: ./ Xlamath Falls, Oregon 97601
) :5, NAME OF ATTENDING PHYSICI.\HIF OTER THAK CERTIFIER {1y or Fripl)

F ANY
€ Tg'i >I£ IMMEDIATE EIENTERONL\ ()"ECA 'SAPEA UNEfoilm,{.n,WD(:unommlumscln)hg &.g. Carctiac of Respiratory Asrest lm:l belween onset
cause |.PART ) ; ¢ S Dy url . i
BUE 70, 0R AS A OONS ﬂ 'Eb{ g Intervai beiween onsetl

: 775
< DUE 10, ou A CONS QUEN ,.E of: . Intervai belween onsot
: L

and cyatn
© Latund TSN

i
‘PW gmm SIGLIFICANT CONOITiC Y- - 37 Did lobacco uss consibute |33 AUTOPSY| Y- ¥ VIS wwe indngs
4
El

considered
288)1:003 ¢ Intnbuting 1o m:r i ro reated 1o cause given .n PAAT l. 12 the death? Wag cause of desth?

C,u\( p_,( - es Clno D) Provasiy Cluma |l ves Kino| 03 ves (0 wo OO wa
42 MANNER OF BEATH 12, nnuoruwuav 15, rmru( £F Jetc.tuuny 1419, DESCAIBE HOW INJURY OCCURRED

{Mon:a, Dey. Y1as) AT WORI?
X Natweat G Penaing

O Accigany -, fivostigation | ) O Yes O w0’
o s"m_" ] Undatermined o
anner

]
;
s s
3 O Homicioe O togat | lo- P
o

CE OF INJURY - At home, 1217, strees, factosy, oif.ce| €31 LOCATION (Strees and Number of Rural Route Number, City or Town, State}
ding, sic. (Specify)

Intarvention
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Filed for record at request of Piroctor & Fairclo the Zth
of Sept AD, 19 39 __at 2:27___ oclock P M., and duly recorded in Vol. __ 89 ,
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Return: Proctor & Fairclo
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