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OREGON DEPARTMENT OF HUMAN SERVICES
- ‘GENTER'FOR HEALTH STATISTICS: " - . Sy
CERTlFlCATE OF DEATH . } : . STATE FILE NUMBER'.

) 1 Legal Name . ‘El|rsl . Middle - Last Suffix 2, Death Date

ta . Perry

September 09,2008

6:- County of Death
Clackamas-

7. Birthdate: 8. Birthplace ~ 9, Decedent's Education
August 28, 1925 Hardln Montana ! 9th - 12th grade

10, Was Deoedenl of Hlspanlc Ongln? ’ : | 2 . ; |12 Was Decedent Everin '
No N\ B : U S. Armed Forces? NO
13. Resldence Number and Strest : B |14. CityTown
3722 SE Rex Street Portland
15, Resldence County ... D 17 Zip Code +4 -:* BN 18. Insuie Clty lelts?
Multnomah 3 _Oregoni s 97202 - i i :
49. Marital Slatus at Tlme of Dea(h .| 20. Spouse's Name Pﬂcr to First Marrlage
Widowed - Georqe Earl Perry ~
21, Usual Occupation \ - 22, Kind of Buslnessllndustry
Homemaker . . . . 0 . . Own Home-

23. Father's Name = ¥ B . |24 Mother's Name Prior to FirstMarrlage T
Hawley-E. Robbms i S\ K Alta 1. Gilman - : -
25, Informant's Name 26. TelephoneNumber,ﬂ Relallonshlpto Decedent |28. MaIIIngAddrsss

Kim I Steward Not Available™ Daugh 11835 Danee Place‘ Oregon Clm OR 97045

e Pl?uime?hoster Care: - 5 't;,:|3°~ F?°'"‘Y2{a"t‘3 arirg-Home 5
31. Locailinsoé%e Banee Place T |3z. Cit)l'ITowndrrnggutéoHo{é)iitri, 33 aﬁte\ I34. 2|9%1554

35, Method of Disposition 36. Place of Dispositlon __© . ) ~ 137, Location., -
“Cremations s~ s Portland Memoria nator g N Portland Oregon
38. Name and Compiete Address of Funeral Facllity " .
- 'Sunnyside Little: Chapel Of The Chimes - 11667 SE Stevens Road Portland Oreqon 97266
Electroniéally 41. OR License Number

39. Date of Disposttion ]40. Funeral Director's Signature
September 12, 2008 sxp. oo Joﬁlnnq)‘Tfapp k: -»s!-a,,:f : FS5-0472.

42, Régrelrar's.SIgngture: 3 K i 43 Date Received -“5 /|44, Loy i&?iw ‘

. Amendment / k

. Was case referred to Medrcal Examlner? 47. Autopsy? 48, Were aulopsy f ndlngs avallable to complele the cause of 49, ﬁne of Death iz ¢
Oves GiNo - O yes Fl‘/u‘ dealli?  DYes DN G-9pg 230

/ - =T ~ CAUSE OF DEATH - /

. Enter the chain of gvents - diséases, injuries, of complfcallons thal directly‘caused the death. DO NOT ENTER TERMINAL EVENTS Approx|mate Interval
such as cardlac arfest, resplratory arrest or ventricular fi brlllallon wllhoul showlng the ellology DO NOT ABBREVIATE i % Onset to Death

Final diseasé of condition ‘| IMMEDIATE CAUSE ¥ -~ ST
resulting In death> 2. A ATy (:ﬂ L V% . -

Sequentially list conditions, if any, . |Dua o (or &3 a eonsequence ‘? P
leading to the ¢ause listéd on lin TR WTP’L' DCEEC '\/ W\ TH, L‘(F/‘ W LAy HTE 5 YA
ENTER THE UNDERLYING: Due to (of es a consaquence off b F
CAUSE LAST (diseasgorlnfury = |o, - O\ AR Y4 A/~ \/r\f ees E-c.m(s L E‘ N ct r’L
that initiated the events resulting in Dus to (or as a consequence of)
death).

51, omersgummmgumnmmmm but not resulhng In tha underlymg cause glven abovs
. WN ¢ Uy &h e . - ,
52. Ma erof Death 53. If Female 2 : 54, DId tobacco use comnbute fo death?
Natural [0 Homicide Not pregnant within past year EI Not pregnant, but pragnanl 43 days fo 1 year before dea!h O Yes
. O Aceident -0 Undetermined:: |0 Pregnant at time of death 1 Unknown If pregnant within the pastyear B N-rr
2 0 Suleide O Pending. % | I3 Notfrégnant, but pregnant within 42 days before death R 3 I

55. Date of Injury. (MoNDD YY) :[56. Time of Injury |57, Placé of Injury te’g., b 's home, i slrs, 2 wooded area) |58, InJury atWork?
158 //)« p/{h ~nS { f)’ OYes &io DUnknown

59. Locatlon of |n]'l_1ry‘?Nul{n;nrJA St D No.. CiylTown, State! le04) / P . v il . . \

60. Describe ho nju ¥ S - '-" o A . o . If transportation Injury, specify. -
' v, O DriveriOperator [0 Passenger [ Pedestrian
O Other (Specify) g

62. Name and Address o ertifier (Numher&Slmalor RFD No., Clty/Town, State, leod)

SupreMANIGY) SEETH AN 2023, L7 momzau:r M\L—Wﬁ\mk o€ 47212
63. Namg and Title of Attending Physfcl: ni[Olherthan Certifier .. . o D
/Z//}“AKW’N Vaad jE'LTHMAMfW

64, Tma ofCemﬁer M . N . ~te-, o« -|65. License Number © |e6. Dale_.Si ned (MoN oD
M EE T D 2fgo2 ¢ o[ cio

67. Madlca| Carllfer {To the'best of my knowledge, daalh oceurréd at the llme, dele. and |68, Medical Examiner - On the basls of and/or, Investigs in my cpinion, dealh

place, and due to the cause(s) and myanner stated, oceurred at the tme, date, and place, and due to the cause(s) and manner stated.
> _%Né\_o-—a_

69. Amendment

LN G
45-20P (01/06)

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY :
REGISTERED AT THE OFFICE OF THE CLACKAMAS COUNTY REGISTRAR.

. - . N : _ MELINDA A. MOWERY/

el R R & : APy - COUNTYREGISTRAR "~

DATE ISSUED: SEP 1 2_2!]&8 CLACKAMAS COUNTY, OREGON
- THIS COPY IS NOT VALID WITHOUT |NTAG_LIO STATE SEAL AND BORDER. . e
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