OREGON STATE .JARD OF HEALTH o\
CERTIFICATE OF DEATH

1 PLACE O DEATH i State Reglstered Nol..d—,!:—'*)__
County Jultnomsh State...Oregon Local Registered No.-.1981..
Township or Village or
oty Lortland No..200 Vista Ave, st Ward

_ - (1f death occurred in a hospital or inatitution, give its namu instead uf street and number)
2 FULL NAME Muriel Lewls oeeley
(a) Residence, No 400 ViSta Ave, St.,
(Usual place of abode) (If nonresident, give city or town and éme)
Length of residence In city or town where death occurred O yrs. mos. ds, How long in U. 8., if of foreign birth? mos,  ds.
PERSONAL AND STATISTICAL PARTICULARS CORONER'S CERTIFICATE OF DEATH
§ SEX { COLOR OR RACE | § Qe Mowrite the mord) 16 DATE OF DEATH (month, day, and year) JUly 2, 19 7
Female Fhite Married
17 I HEREBY CERTIF I took charge of the remains described
ba If mlrngeg,Nvgdo;ved, or divorced above, held an 2 O A . ek
ﬁg) WIFE of Paul Stark Seeley .
AR OF BIRTH e i T Ded. 8L 1895 and from the evidence obtained by said
8 DATE OF BIRTH (month, day, sud year) UEC+ Oy
H i It less th . id d d
7 AGE Years| Monthe | Day ess than find that said came to BN _~Geath on f*le day
H H 1day, ...... brs. stated above. { /}/
31 6 i 26 or ... min, 7 /

The CAUSE OF DEATH® was as fallov?:
I v

8 OCCUPATION OF DECEASED
(a) Trade, profession, or
particulnr kind of work At Home
(b) G 1 nature of ind
business, or eatabiishment ln
which employed (or employer)

... (duration) Yrit, mos, days

St, Thomas CONTRIBUTORY oo eee e
9 BIRTHPLACB (clty or town).. asr S . (Secondary)
(State or countey) ontario;-tanada econ

10 NAME OF FATHER Edward A, Lewis

(¢) Name of loyer

11 BIRTHPLACE OF FATHER (city or town)...Zrmorriideces
(State or country) Canada

PARENTS

12 MATDEN NAME oF Morapr Nellie Steele 4
te the Disease Cnusing Dgﬁ,ot in deatﬁu

: 4 * 1o
18 ?éﬁ?PLACEtm; MOTHER (city or town)...... 82}‘1% %O? e, o Homioal (e rerers il nd 3] onether Acc
or country,
19 PLACE OF BURIAL, CREMATION 0 DATE OF BURIAL
1 Informane . P2UL Stark Seeley, HEMOVA VoL T\ w27
(Addressy 200 Vista Ave., City. Portland Cremutorlum ; J <
= 20 UNDERTAKER ADDRESS _
15 FHJUL----Z----~---1927 1 % a"d/f«&///(/ XN 5 .P.Finley & Son,J.C.SetzenPortland,lre.
) Reglstrar, M

“

@6
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