- Stat e Number

.+ | DATE OF DEATH (mority. ey, yeur] -

N g . April 24, 1983
Ty [ B - e : Undler 1 DAYE OF S¥RTH (moreh, day. you
: B . ; C o = £ e fours. -~
St , Ja Male 60 3P el e June 20, 1922
aw.muoawcauonorwm nommonommmunou-m F HOSP. OR INST. indlicele 00A COUNTY OF DEATH
B . (lqu‘lnum.ohuWNW) VIR W,M.W[M
n Klamath Falls |0 pere Medical Center ' |, Fmer re Klamath
STAT!.OmeruhU.SA.. CITIZEN OF WHAT COUNTRY mmm m-z(tmm.mcam) VASMEV!HNU&,
© o Canada ' s UeSaAo 10 Norrae ' n Nelva L. Cronin |, No (el reraed
SOCIAL Y NUMBER ymﬁmm(whmummumm mwamnmonmmv
 564~18-2678 rin Foreman oF Service ws_Co* P. National
RESIDENCE—GTATE COUNTY CITY, TOWN, OR LOCATION mmwmu.n..av mcx‘m,
1sa Oregon 15 Klamath isc Klamath Falls 1wa_9215 South Etna Street 12 NO
FATHERNAME tirst middie tast MOTHER —Maiden Name first ke tast N NAME ang ip 10 dece:
s Walter Samuel Purdy w_Mary Olive MacIntosh w6 Nelva L. Purdy, wife
l‘im‘“g:.cﬂy) CEMETEAY OR CREMATORY-—NAME LOCATION €ity o town Sate
19 OTEMAtion w Eternal Hills Crematory o. Klamath Falls, Oregon 97601
O m P Acting As Such ™ | NAME AND ADORESS OF FAGILITY

Davenport's Chapel of the Good Shepherd,

. 2 6420 South Sixth Street, Klamath Falls Oregon 97601
Tomubsswlmyh'weog.. h itne, date ‘(_gn_ OATEQGNEDIM:,QW. ) HOUR OF DEATH
=—_ X duetothe caus(s) staied /2’/@ / ) . e
i » S / ril 26, 1 c 8210 P,
. gg Zeismmeal {{mmxmﬂ L/ﬁf 2w April 26, 1983 2 n

2q Blake D, Berven, MD,2616 Clover,

Klamath Falls, Oregon 97601

NAMEOFA‘TEPONGH‘YSIC!ANIFOTPEHMCERNHER[T}WQM]

ze _Alden Glidden, MD, Emer Rm, West Medical Center,

DAYE RECEIVED BY REGISTRAR {AMD, Day, Y} REGISTRAR
220 APR 9 v 1993 220 [ Siganre] "
23 IMMEDIATE CALSE

2865 Daggett, Klamath Falls, Oregonj

IWWYMMMLMEFOQUL {0) AND{c)]

lrlerva’beMenurwmdw\
PA"Ta) _ Acute anterior myocardial infarction 5 min.
WET0.0RASAOONSEOUEMEOF: mwxbemmmdem
(b) Extensive coronary atherosclerosis unknown
OUE YO, OR AS A CONSEQUENGE OF. ktorval betweoon oot end Goath
(c)
PART OT}'ER&GmmmﬂitmmmmbmwmmmmwgwnmPARTl(a) AUTOPSY[&)aalyYes WASMED‘CALEXAMDERWTIHED
[ orAb) [Soeciy Yes or nb)
24 Yes 2 Yes
ACCIDENT [Speciy Yes or o] | DATE OF IRIURY (75, Oey. ¥} | HOUR OF NGUR. DESCRIBE HOW IRIURY OCCURRED
% No 260 M| 269
BUURY AT WORK PLAOEOFIMJR\'—NW‘M&MW. LOCATION STREET OR RF.D. NO CITY OR TOWN STATE
{Soecsly ¥as or Ab) office building, etc, [Soeciy}
: 2e _No 26, 269
b
"fi"
HS-2 (Rev. 1780)
. STATE OF OREGON

County of Klamath
‘This certifies that the for

., ‘regord.of déath on file with the Klamath County Department

egoing is a correct and complete transcript of a

of Health Services.

>
o e

MARIAN ACKERMAN, Registrar Vital Statistics

VOID IF ALTERED

" :NOT'VALID WITHOUT RAISED 'SEAL'.OF THE KLAMATH CO

STATE OF OREGON; COUNTY OF KLAMATH; ss
I hereby certify that the within instrument was received
record on the _ 53 day of April A.D.,19 83 at 2:29

By . . - » Deputy Registrar
Date EéE 2 % !583

L DEPT OF HEALTH SERVICES

PR

and filed for

o'clock p M
and duly recorded in Vol M83 ., of Deeds on page_6545

EVELYN‘ BIEHN -C'OUN'I'.Y CLERK

by sceide ¢ TNy 0 o

-

Deputy

e




