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State of Idaho

CERTIFICATE OF DEATH

YECEIVED

JUL 31

ONLY A COPY OF THIS DOCUMENT, CERTIFIED BY THE STATE REGISTRAR, WITH THE DEPT. OF HEALTH & WELFARE RAISED SEAL, SHALL BE'
EVIDENCE OF THIS DEATH UNOER IDAMO CODE 39-247(k) & 29-27

2001

Dspartment of Water ResouBtete File No. __

% Local Reg. No. 6_"!__5 /

WM’— NAME _ PAsT ﬂd L BnD MIDDLE UasT SEX RATE OF DEATH (Month, Day, Year)

i /5 . yand) Malcolm Leaman .Male |, May 4, 1990
rénal:e:m SOCIAL SECURITY NUMBER Ag:} Lot Bithtay | | UNGER 1 YEAR | UNDER 4 l:m DATE OF BIRTH (Month, Day, Year) | BIRTHPLACE (City and State or Foreign Country)
sucm | IBSR TR . RN J < : « February 2, 1927, Toledo, Ohio
FELT TIP PEN WAS DECEDENT EVER IN US. ARMED H0§$ITAL OTHER

FORCES?
OF DEATH

NAME OF DECEDENT.
For use by physician or institution

( FATHER — NAME

mee ONo

.

) Dlnpatient

(Check
one) *
Pu.

(2) CJerioutpatient (3) CJDOA

Licensed Nursing

E (4) O Home

Private

(6) [ Licensed Shelter Home

(5) XX Residence 0 O other (Specify)

INFORMANT'S NAME {Typa/Print)
INFORMANT
= DoOmna
i METHOD OF DISPOSITION

DISPOSITION

CAUSE OF
DEATH

F:CIUTY NAME AND ADDRESS (I not a hospital, enter name of place, strest and number) EI‘IY TOWN OR LOCATION OF DEATH souNTy OF DEATH
= 9259 Gibson Jack (Private Residence) I« Pocatello » Bannock
MAHI'KM. STATUS.—- Married, l\lmmrJ SURVIVING SPOUSE (If wife, give maiden name) ‘ gﬁsﬂr QSIUSUAL Qﬁcgsﬁ'l?N“(.GM Wjd work done |KIND OF BUSINESS / INDUSTRY
« Married . Donna Mae Baker » Carpenter = Roofing Industry
RESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER ZIP CODE
« Idaho |. Bannock « Pocatello w 9259 West -Gibson Jack 283204
INSIDE CITY LIMITS? mDEEDEmE;%ﬁ:E&F’E?&m? No or Yes — ‘T.f.ﬁ;..lw&uﬂ.éﬂdﬂﬂ B|T=’!- 11\ D“E;EDENT'S :‘c:cmon '
Oves Eno U ves o . Ele nta.rwi)-‘wcond 012 College (14
o . (Specify): 15 White r e 0 R
BIRTHPLACE MOTHER — FULL MAIDEN NAME BIRTHPLACE
~ William Leaman ~ Wisconsin « Helen Perry « Ohio
MAILING ADDRESS (Stroet and Number or Rural Route Number, City or Town, Stafe, Zip Code)
Mae Leaman w 9259 West Gibson Jack Pocatello,Idaho 83204

PLACE OF DISPOSITION (Name of cemetery, crematory, or other piace)

. Mountain View Cemetery

LOCATION —

City or Town, State

= Pocatello,Idaho

ING AS SUCH |LICENSE NUMBER (of Licensee)] NAME AND OF Fi my
5 o ~Henderson eral Home
_, - M-397 431 N. 15th Ave. Pocatello,Idaho 83201
IOUNCED (Month, Day, Year) | WAS CASE REFERRED TO CORONER? |MANNER OF (Check One, . D G
Natural Homicid Suicid Acci
a 9: 00 AMa May 411990 e CYes KXo » Pendi:gulrnvesﬁgaﬁor? o 3 Coulg ‘!iliote Be Detel'r::tli(rjzzz1

27. PART | Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of

shock, or heart failure. List only one cause on each line.

IMMEDIATE CAUSE (Final
disease or condition
resuilting in death)

IMMEDIATE CAUSE

. Cordeee

ama‘f"

dying, such as cardiac or respiratory arrest,

{Approximate Interval
'Between Onset
:and Death

DUE TO (or as a consequence of):

" - E ; it
R of b ebteride’) ﬂ‘ﬂ"’?’ (O ze at (P68 -
if any, leading to immediate TR TS e !
cause. Enter UNDERLYING . 1
CAUSE (disease or injury .
that initiated events c. |
resulting in death) LAST DUE TO (or as a consequence of): :
q. I
27. PART Il. Other Significant Conditions contributing to death but not resulting in the underlying cause given in WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
Part I. - PERFORMED? PRIOR TO COMPLETION OF CAUSE
OF DEATH?
Oes Kino Oves OOno
s . n
CERTIFIER (Check only one)

YSICIAN — To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

[:]CORONER — On the basis of examination andlor investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

?mﬁmm%z( it (Q\

LICENSE NUMBER

L7~ ST 6

DATE SIGNED (Month, Day, Year)

L /47D

NAME AND ADDRESS OF CERTIFIER (Type/Print)

« Lloyd S. Call M.D. 1352

East Center

DATE OF INJURY (Mc., Day, Yt)

HOUR OF INJURY

300.

0c.

DESCRIBE HOW INJURY OCCURRED

Pocatello, Idaho

83201

. INJURY AT WORK?

IF TRANSPORTATION ACCIDENT, Specify
Oloriver [J Passenger [JPedestrian

Clother
308,

301,

PLACE OF INJURY — Al home, farm, street,
factory, office building, etc. (Specify)

29

LOCATION (Street or Route Number, CityTown, or County, and Sta)

N (Check One)

(2) [JReviewed, Completed Items 26 andior 30
(3) (JReviewed, Amended and Certified

[CORONER'S SIGNATURE

b,

DATE SIGNED (Month, Day, Year)

e

Lot

T}'—??Jﬂ /‘ié



5 i «» 1dano |. Bamnock  |. Pocatello s 9259 West -Gibson Jack 283204
INSIDE CITY LIMITS? WAS DECEDENT OF HISP/ “RIGIN? (Specify No or Yes — RACE - American Indian, Black, 18. DECEDENT'S EDUCATION
% 33 lmgﬂ\;ﬂ'r mﬂ:l vio Rican, etc.) WW@MM i (Specity only highest grade completed)
w Oves {XNO il 9 " Elemen econdary (0-12) College (14 or 5+)
g & . i . (Specify): 18 Wh‘lte
FATHER — NAME BIRTHPLAGE MOTHER — FULL MAIDEN NAME BIRTHPLACE
PARENTS 29 7.2 ' . . i
~ William Leaman ~Wisconsin ~ Helen Perry « Ohio

INFORMANT'S NAME (TyperPrint)
w« Dona Mae Leaman

INFORMANT

MAILING ADDRESS (Street and Number or Rural Roufe Number, City or Town, Stats, Zip Code)

w 9259 West Gibson Jack Pocatello, Idaho

83204

[ METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of cemetery, crematory, or other piace)

EXBuriaI Jcremation CJRemoval from Idaho

e [JDonati ( s _Mountain View Cemetery
SIG E

LOCATION — City or Town, State

= Pocatello,Idaho

RSO ING AS H [LICENSE NUMBER (of Licensee)] NAME AND ESS OF F/
* w* * I_fen
\j
2

ILITY

eral Home

2431 N. 15th Ave. Pocatello,Idaho 83201

erson
.. M-597
OF DATE PI 'UNCED DEAD (Month, Day, Year) |WAS CASE REFERRED TO CORONER?

a 9:00 AMa May 4,1990 n.  Oves .. 1

MANNER OF
Natural

28

{Check Oe
[JPending Investigation

) -
O Homicide

Jsuicide
Could Not Be Determined

[ Accident

27. PART | Enter the diseases, injuries, or complications that caused
shock, or heart failure. List only one cause on each line.

IMMEDIATE CAUSE
IMMEDIATE CAUSE (Final
condition

i 3
dissase or Cerdewe atect

the death. Do not enter the mode of dying, such as cardiac or respiratory arrest,

YApproximate Interval
! n Onset
}and Death

r“)#hg death a,
i ) DUE TC (or as a consequence of):

Sequentially list conditions, b (el Lol gm.o?: %W

it any, leading to immediate

Aeeetolocw
(b

CAUSE OF
DEATH 7 Lo g
cause. Enter UNDERLYING TS joree “

CAUSE (disease or injury

that initiated events c

resulting in death) LAST DUE TO (or as a consequence of):

d

I
|
T
1
|

27. PART Il. Other Significant Conditions contributing to death but not resulting in the underlying cause given in WAS AN WERE AUTOPSY FINDINGS AVAILABLE
Partt PERFORMED? PRIOR TO COMPLETION OF CAUSE
OF DEATH?
Oves Kino Oves  Ono
28, 28

CERTIFIER (Check only one)

mHYSICIAN — To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

CE RTIFFER D CORONER — On the basis of examination andlor investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated,
2 9.
¥ DEATH was ove SIGNATURE AND TITLE OF CEl LICENSE NUMBER DATE SIGNED (Month, Day, Year)
NATURAL CAUSES, [ : & 17 _ ’ é7 /
Jecoomn |, / &g TP i L7~ STH o S E TO
AND SIGN THE MAME AND ADDRESS OF CERTIFIER (Type/Prin)

= Lloyd S. Call M.D. 1352 East Center

Pocatello, Idaho

83201

DATE OF INJURY (Mo, Day, ¥r) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

e, 300, 30c.
INJURY AT WORK? [IF TRANSPORTATION ACCIDENT. Spaciy PLACE OF INJURY — At home, farm, street, — [LOCATION (Stwe or Routs Number, CityTown, or Gounty, and Suare)
_ |factory, office building, ete. (Specy)
Oves o Oloriver OJ Passenger [IPedestrian
Oother
30d. 30e. 301, 209
CORONER'S SIGNATURI NED (
SRt oy [ maviewsd, Gompleted s 28 s 0 " DATE SIGNED (Montn, Dey, Your
s (1) CReviewed Only  (3) (JReviewed, Amended and Certified de e

REGISTRAR

(STATE OF IDAHO )
ary (County of Bannock)

DATE FILED (Month, Day; Year)

Idaho Code.

My &1,/95 o

i'fHIS IS TO CERTIFY that this is a true copy of a death certificate filed with
the Idaho Department of Health and Welfare under Title 39,

The

local Deputy State Registrar in the Southeastern District Health Department

issued this copy with .czal registration numir v
to the State Registrar (IDAPA 16.02.8150.02b).

affixed u.u.r authouicy granted
Copies of this certificate made

at a later date may reflect legal amendments made subsequent to this issuance.

NOT VALID WITHOUT RAISED SEAL OF IDAHO STATE DEPARTMENT OF HEALTH AND WELFARE

/gj,;ﬂ&) /%y

- Date Issued

State Registrar of Vital Statistics



