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_ OEHTIFlGATE OF DEATH STATE FILE MMIER
1. NAME Fimt Wdd Laot 2, 5EX(M IF) 8. DEATH DATE (Mo, Day, Vi) !
' Edith Lyle LEONARD Female |July 8, 1996 SEET B
4 AGE LAST BRTII- | &_UNDER | YEAR | & UNDER 1DAY_| 7. BIRTHOATE (Mo, Doy, Y0} | 8. BITTFLA 3. WAS DFCEDENT EVER | 10, COUNTY OF DEATH -
mgvm (73] DAYE T TS e} (cky.mmuforﬂoﬂmm INU S, 2RED FONCED? 3
12/20/1919 Noxon, MT Wes/No) No | Klickitat | i
11, GiTY, TOWH O LOGATION OF DEATH 2. mcewww BOXFOR PLACE THEN GIVE ADDRERS OR RISTITUTION NAWE 13 SMOKING N Lik {«q o
1,03 HGME_2C) TRANSPONT 3 ) CAUE INUOUT I 4 (X(HOSP. €1 MAHOME 8 1) OIHERALAS 15 YEARS? (Yen / Na) i |
White Salmon Skyline Hospital No
14, MARITAL STATUS--Ms:ried, 18, SURVIVING SPOUSE (N wity, Give maiden name 18. COCIAL SECUMITY NO, 17. DECEDENT'S EQUCATION
ooy {Ea~chy nly higher) g camplalc) :
Married John S. Leonard 535-18~5187 |*™73 """"’] R :
[ vswu.occm\nw(omwamm W, KIND OF BUSINESS OR INDUSTRY 0. Wes Decedent of Hispan origin o descent? [Ancesy) (Specily |l RACE (Speciy) n |
DO NOT USE RETHED) Yos o No. it Yes, spisctly Cutian, Monican, Buario Rienn, aic ) . 3
Homemaker Own_Honie (voa /NojSpocts N o White '
22, TEBIDENCE~NUNBER AN STREET 23 GV, DRLOCATION 124, RSDE GIr 264, CEUTY :zsu [ e o1 4P (,0DE ]
P con her . a
243, Hot Springs Ave |Oarson i Skamania 150+yrd WA 98610
i 3. FMNEiH ﬁmﬂﬁ?, Mlm LAST . n MOTHI “‘5 NAME-FINGT, MIDDLE, MAIDEN SUINAME.
Dennis ~ Dorgan o Cora ‘Belle Lovell A
20, FIF OOMANT ~ NAM, !:n. ﬁ@.ﬁm STREET ORFFD O, CiTY Of Tow HIATE 7 e
John 8, Leonard . | POB 157 Carson, WA 96610 i
BAALCRENATN, 0. DATE Mo, ey, 1) 34, CEMETENVICRENATONY~ HAME 3. LOGATION—CIVTOWN, STATE
ﬁm T I/ll/ 6 Cargon Cemetery Garson, WA
N an WEWFM}MW 8. ADDFTERS OF FAGHNTY PoB 3 90
i l A GARDNER FUNERAL HOME, INC. White Salmon, WA 98672
08¢ ETEDORLY T : ] 10 P COMPLETED OFLY BY MEDESAL XAINET. OR CORONIEN
. YO THU BRAT OF MY KNO 1, DEATH OCCURRED AT THE WME DATE AND FLACE 143, ON THE BAGIS OF EXAMINATION ANO/ON INVERTIGATION, 1 MY OPINION DEATH OCGURNED AT
AND WAS 10 THE CAUSE(S) €0, . THE TIVE, DATE AND PLACE AND WAS DUE TO T1HE CAUSE(S) STATED
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0, WETM oy 4 T#AH {24 Vs | 44 DATE SIGNED (Mo., Day, Y1) 48, HoUM OF GEATH (24 His)
Ui 0900
A2, NAME AND TTTLE OF ATTENDING PHYSICIAN it OTHER THAN CERTIFIER ﬂm‘ o Print) 18, PRONOUNCED DEAD (Mo, Day, Y} 4 (Py!?w;f;ﬂOHOUNCED DEAD
#5. NAME ANY 88 OF CE HYSICIAN, MEQICAL ORNONER (Tyfm o Pill) 49 MECONONER L E NUMDER
James G. Janne IIT MD POB 1519 White Salmon, WA 98672
80, ENTER THE DISEASES, INJURIES, O COMPLICATIONS WHICH CAUSED THE DEATH:
IWMEDIATE %m gh-uu . gtﬁlﬁmu BETWEEN ONSET AND
v Qdvcer OF Ti¥g OOLew Wk TiTaTie | f4ns
g%g' g&n AS W%% QR 1000 AS A CONSEQUENCE oF: | NTETVALCETWEEN GHSETAND |
; m g o Y0 TIVE SWeeeTeay (L) Luee .
i m Y | o AL GEWEEN OHET A
Mmh /130, Ry
R/DERL YIS CAUE {Ofomast o0 OUE Y0, 11 A8 A COL=SQUENCE oF: |om£nvn. BETWEEN ONSEY AND
nfey thich inbad evsiti ety | DEATH
& 5T R ST CONDITIONS O OITIGNS COFTRIBUTING YO GEATH BUT NOT REBULTING iR THE UNDER .V GAUSE GIVEN AHOVE! | 82, AUTORGYT 63, W71 CASE e[ ENRED 10
(et /No) W JICAL EXAMINER DR
T BT e Ne [ ovem it No
54, £5C, BUICIOE, HOM B8, INFTY DATE (Mo, Oay, Y7) | 58. HOUN OF RUURY | 87. DEGCHIDE HOW WUURY OCCURNED: i
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