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~ 7 GERTIFICATE OF DEATH R

Local File Number
DECEASED—NAME First Middle Last DATE OF DEATH (month, day. year)

1 James Clinton Purdy 2Jan, 12, 1980

RACE White, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day |DATE OF BIRTH (month, day,.year)
etc.{specily) birthday {years) mos. days hours min.
3 White . Male o 53 s | o | s Aug. 3, 1926

COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NANE IF HOSP OR INST Indwcate DOA,
L e ! not tn exther, give street and number) OP/Emer Rm , Inpatwent |Specify)

7a Multnomah 7» Gresham 7 _Gresham Community Hospe. 726 In .

MARRIED, NEVER MARRIED, ENT EVER S
ﬂ':‘eﬁcg;lBIRTH (it not in U.S.A., |CITIZEN OF WHAT COUNTRY WIDOWED, DIVGRCED (specity) SPOUSE (IF MARRIED, WIDOWED) &:‘Eﬁ%ﬂj‘z):“ﬂv N U

8 'i)l.a, North Dalota USA 1w Married 11 Ruth 12 no

SOCIAL SECURITY NUMBER u'su‘lu;gccunﬂau (grve ind of work done duning most ol working. ie, even [KIND OF BUSINESS OR INDUSTRY
i retur

13 501-28-8903 14a Mechanic 14p Propietor Garage at Brightwooll
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIP Inside City Limits

{specily yes or no)
15a Oregon 150 Clackamas|isc  Brightwood 1s¢ Star Rte Box 3 15010
FATHER—NAME tirst middie last MOTHER—Maiden Name first middle last INFORMANT —NAME and relationship 10 deceasad

16George Purdy 17 Mary Schindler 18 _Ruth Purdy Wife
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City or town __state

REMOVAL, MAUS, (specily)
1% Cremation 1o Lincoln Memorial 19c Portland,Oregon

FUNERAL SERGIC uc&? opfsgn Acting As Sueh |NAME AND ADDRESS OF FACILITY

151gna Carroll Funeral Home, T c. P O Box 232 Gresham,Oregon 97030

the best of my kiewledge. death occurrcd at the time, date and place and DATE SIGNED [Afo., Day, Yr.] HOUR OF DEATH

due o the causc(s) stated,
21a_|[Signature] B R 3(_ tARD |- (B ANNEA M) 21b { —15- 8 2c 11345 PM M
CERTIFIER — NAME (Type or print) . MAILING ADDRESS (Street, city or town, state. , 210

D TTLE
21d f(,u_\a, | -\'AB(L\.L/V\Q_\ A 363 NE oyl Auve f)r“a‘,(\ Ofp(;&n {22

NAME OF ATTENDING bHVSlcmN IF OTHER THAN CERTIFIER [Type or Print)

B

by

CERTIFYING PHYSICIAN
Only

Tobe C

2te
DATE RECEIVED BY REGISTRAR [Mo.. Day, Yr.] REGISTRAR

R
22a JAN Y17 1980 22b  [Signature) P
23 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), [b], AND [ [inrena. tetaeen vaset and death

PART o C ARN(AC  ARREJT . : NS o

DUE TO. OR AS A CONSEQUENCE OF: Intenal between unset and geatn

o CoROANAAY  ATHERY SCLEROMS \T

DUE TO, OR AS A CONSEQUENCE OF: interval between onset and death

(c}

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART | (a) AUIO)PSV (Specity Yes B S
or No XAMINER

" ambing  Gostocndands Electiolylt Tubalawee 20 1O 25 ISoecity ves or NoILO

ACCIDENT [Specily Yes|or No)| DATE OF INJURY [Mo, Day. V| HOUR OF (NJURY DESCRIBE HOW INJURY OCCURRED

V245 CASE REFERRED TO MEDICAL

26a \C 26b 26¢ 26d

INJURY AT WORK PLACE OF INJURY At hame, farm, street. factory, LOCATION STREETORRFLC NO CiTY OR TOWN STATE
{Specity Yes or No) otfice building. etc [Specrly)

26f 269

RESERVED FOR REGISTRAR'S USE

A
Purdy’s . V5-2 Bev-8-78 P-65412
Brightwood Garage & Towing JAN 17 195D .

STATE OF OREGON) 64025 E. BRIGHTWOOD LOOP Date
: BRIGHTWOOD. OREGON 97011

COUNTY OP mmm> S Co :
Thﬂ is to cé‘?ttfy that the foregoing is a reproduction of the original record

whic‘h was f;Lled vitlL the Multnomah County Division of Public Healt_h.

Registrarfof Vital Statistics

e

STATE OF OREGON. COUNTY OF KLAMATH ;ss

I hereby certify that the withi

n instrume
record on the 2nd day of June A.D.,lSntByas
and duly recorded in Vol M83

received and flled for
at _j.14 o'clock_p M

+ 0L, _ deeds on page 8582

EVELYN:BIEHN/ COUNTY CLERK
Ll o ) TR Deputy

FEE $ _4%.00




