Leland, Paul 1916 - 1999 (3)

Kentucky Post — March 11, 1999

Paul A. Leland, 83, of Laton- |
ia, died at 2:50 a.m. Wednesday |
al his daughter’s home in Taylo:!
Mill. He was a retired Kenton |
' County deputy |
clerk and deput;
property evalua-
tion administra-|
tor, a former
owner of Ter-
race Food Shop
Latonia, and a

1 member of St.

i Anthony Church
Paul in Taylor Mill.
Leland He was a mem-
ber of the church Fun Club, a
past president of the Covington |
Rotary Club, and an Army veter- |
an of World War II. !

Survivors include his wife,
Louise Thome Leland; a son, Da-
vid Paul Leland of Covington;
daughters, Carol Jean Wagner of
Taylor Mill and Barbara Ann
Chamberlain of Covington; 15
grandchildren; and 25
great-grandchildren.

Mass of Christian burial will
be at 11 a.m. Saturday at St. An-
thony Church. Visitation will be
from 9 to 10:45 a.m. Saturday at
Swindler and Currin Funeral
Home, Latonia. Entombment
will be in Mother of God Mausc
leum, Fort Wright. Memorials
are suggested to St. Anthony
Church Building Flund, 485
Grand Ave., Taylor Mill, Ky.
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Mass of Christien Burial
for

Paul Leland

The Gift of Life
The Gift of Risen Life

January 23, 1916
March 10, 1999

Entrance Song: Hosea Come
Missalette: 138 Back to Me

Liturgy of the Word

First Reading: Isaiah 40; 23-31
Responsorial: Yahweh the
Glory & Praise: 238 Faithful One

Second Reading: Revelations 7; 14-17

Gospel: John 14, 1-6

Liturgy of the Eucharist

Offertory Song: Peace is Flowing
Glory & Praise: 162 Like a River

Communion Song:
Glory & Praise: 151

On Eagles’ Wings

Meditation: Ave Maria
Song of Farewell: All I Ask of You
Recessional: City of God

Glory & Praise: 43

T
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IN MEMORY OF
PAUL A. LELAND

JANUARY 23,1916
MARCH 10, 1999

GOD’S WAYS
HIS WAYS ARE GOOD-
They will be joy to you.

HIS WAYS ARE RIGHT-
They will be wisdom to you.

HIS WAY'S ARE TRUE-
They will be liberty to you.

HIS WAYS ARE PURE-
They will be refreshment to you.

HIS WAYS ARE SURE-
They will be strength to you.

HIS WAYS ARE BEST-
They will be blessings to you.
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Registrar of Wital Statistics
Certified Copy

COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH SERVICES

FORMVS NO. 1-A REGISTRAR OF VITAL STATISTIGS 116
(Rev. 8136) FILEND.
CERTIFICATE OF DEATH 07138
Regsstrar's No.
MUST . DECEDENTS NAME (First, Middle, Lasf) 2. SEX 3. DATE OF OEATH (Month, Day, Year)
T:f“ Paul Arthur Leland Male March 10, 1999
4 SCCIAL SECURITYNO. | 5a. AGE Last 50 UNDER 1 YEAR 5c UNDER 1 DAY | 6. DATE OF BIRTH 7. BIRTHPLAGE (Gl State or
Birthday (Y6ars) [ (Bays) Tours) | (Minutes) {Manih, Day, Year) Foreign Country)
269-05-6451 83 January 23, 1916 | Kentucky
8. WAS DECEDENT EVER IN 92 PLACE OF DEATH (Chodk oniy one)
5
U'S. ARMED FORGES' ey STHER
Meserkol  Yag [ inpatient ([ FROutpatient (i DOA | OnursngHome [ Residence 28 Other (Speciy)

3b. FACILITY NAME (/f not institution, give sireet and number)
724 Jefferson Place

Sc. GITY, TOWN, OR LOCATION OF DEATH
Taylor Mill

39 COUNTY OF DEATH
Kenton

11. SURVIVING SPOUSE

10. MARITAL STATUS
Me (it wite, give maiden name)

tarned, Naver Married,
Widowed, Divorced (Specify)

Married Louise Thome

12a. DEGEDENT‘S USUAL OCCUPATION
i sk dans e most of

Do Nocuse ‘
eurty “Yaluation

rmm strator

Deputy

12b. KIND OF BUSINESSANDUSTRY
Kenton County,
KRentucky

13a. RESIDENCE - State. 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Kentucky Kenton Latonia 2727 Iowa Avenue
136, INSICE GITY. - [ 13 2P CODE 14.WAS DECCDENT OF HISPANIC omsmv 15.RACE . Amenican fdan, 160ECEDENTS EDUOATION. -
LIMITS? : or vos - yes, s»aurr Guban, Black, White, 2tc. {Specify) (Speaily anly. Inghest grade completed]
(Yos e Noj ECEah Pt i s Elom/Sacondary (012 Callsge (aorse)
: u No [dves : :
i:Xes 41015, White unk.

MOTHER'S NAME (First, Middle. Maidsn Surname)

. Clara Schaffer
19b. MAILING ADDRESS (Streat and Numwaf Rural Route Number, City or Town, State, Zip &ws;

2727 Towa Avenue = Latonia, Kentucky 41015

17 ﬁATHER‘s NAME (First, Middle, Last)
Harry Leland

15a. INFORMANT'S NAME
_ Louise Leland

202 METHOD OF DISPOSITION 20t PLACE OF DQSPOS\‘HON }Wamno!wmcmry 20c. LOCATION - [Clty, Towa'or Stale)
: . ar :
2 Bural O remation 0 Removal from State Sl iy - =
(3 Besation:: B .Oter 1Speciyy Entombment Mother of God Cemetery Covington, KY

DISPOSITION 32, NAME AND ADDRESS OF FAGILITY

21. SIGNATURE OF FUNERAL SERVICE LICENSEE
ack; Swindler & Currin Funeral Home

41015

5
VAN 214 W. Somthern Avenue Latonia, KY
23a. To the best of my knowledge, death oc e Ivme, and due to the es stated 23b. DATE SIGNED
(Marth, Day,
Signature and Title |
MUST USE BLACK INKI 7 Ny A £ |
Christopher—A=—teeb; 24D~ !

24 NAME AND ADDRESS OF PERSON WHO ceﬁPLETED CAUSE OF DEATH (ITEM 28)

Int Med Assoc of N. Ky 2900 Chancellor Dr.,Crestview Hills, Ky 41017

25_TIME OF DEATH ] 26. DATE PRONOUNCED DEAD (Month, Day, Year) 27.WAS CASE TO MEDICAL
g

ORONER? (¥es or No)
2:50 AM March 10,

2B.PART |. Enter the diseases, injuries, or complications that caused the deatn. Bo not enter the mode of dying, such as cardiac or
respiratory arrest, shock or heart failure. List only one cause on each fine,

L 1 Pl 22252 “

DUE TO (OR AS A CONSEQUENCE OF):

‘Approximate interval between

IMMEDIATE CAUSE (Final
disease or condition a
resuiting i ceath)

Sequentially list conditions.

i any, leading to immeciate

causs. Enter Ut <
CAUSE (Disease or injury

that initiated events

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF};

resulting in death) LAST 4
CAUSE OF PART i, om( signiicant conditi but not he underlying 28a. If female, was there a 28b. Was aulopsy 28¢. Wermmwsy findings
ven in Part | regnancy in the past pertormy available prior 1o
DEATH e e e e (¥es or Noj completion of cause
(¥Yes or No) of death? i
(Yes orNo) |
29. MANNER OF DEATH 30a. DATE OF INJURY 30b. TIME OF INJURY 30c. INJURY AT WORK? 30d. DESCRIBE HOW INJURY OCCURRED j‘
X Nawral ) Pending (Month, Day, Yoar) (¥as or No) {
Invastigation
2 Accident M
2 Suicide ) Couldnotbe | 308 PLACE OF INJURY - Athome, farm, stree, 30! LOCATION (Streat and number or Aural Route Number, City or Town)
2 determined factory, office building, ste. (Specify)
3 Homicide

[ 32, DATE FILED (Morin, Day, Year) i

MAR 1 9 999

2
31. REGISTRAR'S SIGNATURE
REGISTR. z
2 S 7.

THE BACK OF THIS DOCUMENT CONTAINS /

FICIAL WATERMARK - HOLD AT AN ANGLE

I, Barbara F. White, State Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the

ame and
/‘,MT_—

person therein named, and that the original certificate is registered under the file number shown. In testin moRy thereof I hd.vt. ereunto subscribed
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of_ ﬁ/i/ .19

FERTEN

US PATENT MOs 4220720
210348
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