STATE OF OREGON—STATE BOARD OF HEALTH
Vital Statistics Section

- AL CERTIFICATE OF DEATH [ R

DECEASED - NAME Firss Middie Last DATE OF DIATH (month, day, year}

; James Maynard Murdock ) 2Jyne 26, 1972

EACE White, Negro, American indion, $EX AGE—Lest Under 1 year DATE OF BIRTH {month, day, year}

et (spwcity) birthdsy (vears) mos. — days g
) 5b.

3 white " ]« Msle Sa. 69
g [comaTy oF DEATH CITY. TOWN, OR (GCATION OF DRATH

]2 Klamath “ {m HKlamath Falls 7e. 74.1125 Carlson Dr.
" Usual residence STATE OF BIETH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER fbnn_nﬂ.. HAME OF tPOUSE
whare Gocnssed |1 901 in USA neme countryi WIDOWED, DIVORCED (specify)
twa. ttoeem |g  California 9. U.S.A. 0. Married n. Lillian A, Murdock

Sarea "t [ SOCIAL SECURITY wusSEE USUAL OCCUPATION (give kind of work done during . TIND OF BUSINESS OR INDUSTRY
% befors most of working life, even if retired) -

sdmion 12. Sk6~03-5127 .. Grocery Store (Owner) s, Grocery: Retail
RESIDENCE-STATE ng ﬂﬂa. TOWN, OR LOCATION Mﬁﬂqm“"-_’wﬂ.ﬂ“ STREET AND NUMIER OX RP.D.
1. OrEgon 1. Klamath L_k.xwmsmwz Falls | 1 No 14,1125 Carlsan Dr.

FATHER - NAME $irst middle last MOTHER—Maiden Name  first middle last IMFORMANT—NAME and relationship 1o decsssed

s William 5. Murdock s Florence Ouwens i7.Lillian A. Murdock, uife

approximate interval
PARY § DEATH WAS CAUSED 8Y: {ENTER ONLY ONE CAUSE PER LINE FOR (al, . and {c}) between onset and death

18 immediate cause

due 1c, Gr 81 a consequence of:

(93

. 101 .o'clock P M., end duly recorded in

eS| Gue to. or s Afconiequence of: \
fving cause last Vi
(e g
PART [I  OTHER SIGHIFICANT CONDITIONS: cond:tions contributing To death but not related to cause given in Part | f3) [ AUTOPSY IF YES were findings considered
s . {ves or no} in determiring cause of death

Crgren wr 37&\]@;\&\ e oS R 2

i d

— g 1oLtone £ rs ~ 19a._Np 19b.
ACCIDENT DATE OF 138uRY HOUR HOW INJURY OCCURRED (enter nature of injury in part | or part I, item 18}

VOID 1F ALTERED
Jdames. Mardock

lapec-ty ves or not | imonth, dag, vear}
"{20a 00 20¢ M. }20d.

[1MJ0RY AT WORK | FLACE OF INJURY at home, farm, street. factory, | LOCATION (street or R.F.D. No., city or town, county, stare}
(specity ves o no) | office bidg., etc. {specify} .

going i8 a correct and complete transcript of
.y Department of Health,

‘on file with the Klamath Count

8

Mr

AD, 192 a .

CERTIFICATION—  month day year month day ;ﬁqd d Last Saw Him/Her Al I Did/Did Not DEATH OCCURRED  o! the place, on the
b Q“ \\0 \.V ? w: month day ¥t <.w.in.hn Hﬁ( ty) {hour} “3. »:a. »_w :-_-

- te! 1 i st of my knowl-
-ty A2 oher coath oty cdge, due o the

_ NM‘\(\\ U\\w“vN. %P\\\v/“w \IH. , s?n!:l:-.-:&.
\w_oz!:mnm . X NAME (type o ) Segree or Title | DATE SIONED (month, dav. year)
(e in DKo Ga b bl William G. Holford Jr., M.D.lm. £-27-072
] ..\. \\. street city or town state . zip

n - - 4035 Sp. 6 St. Klamath Falls g
BURIAL, CREMATION, REMOVAL, "nn!ﬂm-< ,O- CREMATORY-NAME LOCATICM city or town state DATE (mo., day, yesr)

MAUS. (specify) [
Burial | 20 Eternal Hills 2. 'Klamath Falls, Cregon 244, 6=28=72

FUNERAL HOME-NAME AND ADDRESS (street, city or town, state, zip) 97601

t the fore

v
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t

... day of ..July.
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W
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2. 0'Hair's Funeral Chapel, 515 Pine, Klamath Falls, Ore.
DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

.  JUN 28 1972 2.
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