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Local File Number CERTIFICATE OF DEATH State Fite Number

/1 z:kizznzurs Fust Middie Last T DATL OF DEATH (Month Day 1eart
Leonard LeRoy PATE M August 8, 1922
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507/28/3981 88 ] or 10w frooe wans | Grafton, NE Dec. 25, 1903
5WAS DEGEDENT EVER IH]
V8> ARWiED FORCES? T ::::CE OF DEATH (Chech only one)
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To FACILITY NAME (if not instiution, gve street and numbder} 9e CHY, 1OWN, 0 LOCATION OF OFATH %3 COUNTY OF DEATH
1750 Homedale Road Klamath Falls Klamath
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vorced (Spectty)
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Superintendent Education Married Beryl
132 RESIDENCE - STAIE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13a STREET AND NUMBER

Oregon Klamath Klamath Falls 1750 Homedale Road
13e. INSIDE CITY 1. 21P CODE 74, WAS DECEDENT OF HISPANIC QRIGIN? 15 RACE Amencan [ncian, 16 DECEDENT S EDUCATION
LMITS? {Specily No or Yes - 1 yes, specily Cuban, Black, White, elc. (Specity) iSpecity only highest grade completed}
Mexican, Puerto Rican, etc} o Ulves Elementary/Secondary (0 \alcqueq- 4o sé‘

Specily’ Py
Cves Xno 97603 ¢ white
7. FATHER - NAME hrst miadie last I8 MOTHER - NAME [[131] middie maitden 19 INFOMMANT -

Wwalter - Pate Gertrude Louisa Sewell Beryl Pate / Wife
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YO BE COMPLETED BY CERTIFYING PHYSICIAN

PRI

X
~: 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
~} 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 310 DATE PRONOUNCED OEAD iMonth, Day, Year. Hour}
x
: Clvo 0120 | August 8, 1992 @ 0120

: " Oves
.29 To the best of my knowledgs, Gealh occurred at the time, date, place and . On the basis of exammnanon and’ot ¢ ation, in @y opinon death occurted
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\ Klamath
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- 34, NAME, TITLE. ADDRESS AND 2IP OF CERNFIERMEDICAL EXAMINER {Type or Pruni)
} Robert E. Jamison, MD / 2865 Daggett / Klamath Falls, Oregon / 97601
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Inferval between onset
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Beryl Pate the l4th
of Aug. AD., 1992 a__11:12  o'clock A M., and duly recorded in Vol.
of Deeds on Page 18164 .
Evelyn Bighn + County Clerk
FEE $10.00 \L\% N LI)\I;A-
Return: Beryl Pate '
1750 Homedale, Klamath Falls,0r.97603




