OREGON STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

1 PLACE OF DEATH

State Registered No. ..........Q_.j...(g.._..

County.._..... Polk State........... Qregon. Local Registered No......2’ e
Township or Village or
City............. Dallas No st Ward

(If death occurred in a hospital or institution, give its name instead of street and number)

2 FULL NAME

Belle qgelev

(a) Residence. No....... .... I{g St.,
sual place of abode) (If nonresident, give city or town and state)
Length of residence in city or town where death occurred2 yrs. mos. ds. How long in U. 8, if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE & Single, Married, Widowed, or
Divorced (write the word)
Female White Widowed
5a If married, w1dowed or divorced
HUSBAND of

o wirg of Y111 iam B, Sesley

6 DATE OF BIRTH (month, day, and T
! 9 Tuly, 13,1862
7 AGE Years |  Months Days If less than
: 1 day,.hrs.
58 L9 4 daz
: or___min.
8 OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work..HOuS.eW.if.e__._ ___________ —
(b) General nature ot lnduatry.
which e.mployed (or 1 )
(c) Name of !
9 BIRTHPLACE (eity or town)...UQAKNOWND
(State or country)
Nnrwn;lr
10 NAME OF FATHER Swi .
@ | 11 BIRTHPLACE OF FATHER (city or town)... Unknown
(State or country)
E Noreay
< | 12 MAIDEN NAME OF MOTHER Unknown
-9
13 BIRTHPLACE OF MOTHER (city or town)_.lInknown.
. (State or country) NOT_'W av
1 ofprment _BAL8 . Bertha Payne ..
ddress) D Ore
15 Filed A WA STV | [5 Jt. U Aol

Registrar

" MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH (month, day, and year) ADI‘il . 1'7 }9 21 .

v

17 1 HEREBY CERTIFY, That I attended deceased from./
L0, 192%, ; (7 192.4., that T last
saw h 2% . alive ot -z:t:'{,_é.’.l..... 1924, and that death
occurred on the date stal above, at~_5,23

The CAUSE_OF DEATH‘ Was a8, follows

...................... (duration) yrs., mos., .. G.—. days.
CONTRIBUTORY
(Secondary)

....................... {duration) ¥I8., mos., days.
18 Where was disease contracted

if not at place of death?
Did an operation precede death?. pa'a GDate of
Was there an autopsy? /'/ Oa

Cll crako

What test con;%ned %

(Signed) .,Ll Lo-a e o D.

L 1T 162N (adaress) L% Bre

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse side for additional space.)

DATE OF BURIAL

April,20,” 21

ADDRESS
Dallas, Orec.

19 PLACE OF BURIAL, CREMATION OR
REMOVAL

_Albany, Oregon &
20 UNDERTAKER

R. L. Chapman

<,
@6
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