¢

: | SYe
Oregon Statq Board of Health Certificate of Death o
1. PLACE OF DEATH State Registered No........ ?:—O .......
County Multnomah State Oregon Local Registered No.......... 136 .....
Township ... or Village or
City TPogtland No.1216 ..., .. Ne. Alberta , St i Ward
R ! (If death occurred in a hospital or institution, give its name instead of street number)
Length of residence in city or town where death occurred yrs. mos. ds, How long in U. 8., if of foreign birth? yrs. mos. ds.
2. FULL NAME ... Rosine Seeley :
(a) Residence: No.1216 , .M. Alberts St.,
(Usual place of abode) (I nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOR OR RACE | . Single Moo, N oo™ 21. DATE OF DEATH (month, day, and year) Fp dp- // 1937
F W Vidowed mﬂmr CERTIFY, That I atfopded g 'Ifrom 2
fa. If ﬁ?]rsr;}ed. widc;wed. or divorced — 4 ——»—J——d -------- L1987, to /J /e’{ Z / 37 19....2.
AND o: i 7 0 ad
(o) WiFEof the late Fred E. Seeley i"‘: I last ”‘;:""t':";et:'im‘ o 1.9-2,' death is said
S ave occur! on e da B \8\ ove, At . £..M. -1
6. DATE OF BIRTH (mt.mth, day and ym.zr) kay 15, 1866 The principal cause of death and reh\ted causes of importance in order
7. AGE Years Months Days ifd]:;a th::g of cnset were as follows: 77 7L Date of onset
70 i 8 i 28 or ... min. R e ] P —
. 8. E_rage,fprof?%ion. or parl:.licular
ind of work done, as spinner,
o sawyer, hookkeeper, etc. At Home
2“ 9. Industry or business in which
'y work was done as silk mill,
=] sawmill, bank, etc. ‘ " - p
8 10. Date deceased last worked 11. Total time (years) Contributory causes of importance not related to principal
& at this occupation (month spent in this cause:
and year) oceupation ..o.ieennns
12. BIRTHPLACE (city or town) .....L& Perre
(State or try) Vichigan
E 18. NAME Isaac McKague Name of operation Date of
What test confirmed di % . . 1T
& 14. BIRTHPLACE (city or town) : at confirm. iagnosis VYns there an autopsy? .. 7.
[ (State or country) I-\o Record 28. llcfw‘}:sgt:h was due to external causes (violence) fill in also the fol-
E 15. MAIDEN NAME _ No Record Accident, suicide, or homicide? ... - Date of injury ... W19
Where did injury occur? )
© | 16. BIRTHPLACE (city or town) ... (Specify city or town, county and state)
= (State or country) I\to Rec ord Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT Nrs . liaddehe Johnson

(Address) 1216 N. Alberte St. e of ::’j::
18, BURIAL, CREMATION OR REMOVAL burial
PlaceR..oﬁne.mwgiﬁtxmgﬂggm_ftbnte ~§§.b.n15. 19.51. b 24. Was disease or injury in any way related to occupation of deceased?
olman & Lutz ne 7. 73747/ e eeseereen I 80, Specify P
19. UNDERTAKER 2 .
oy, TE T48F & Sendy 51s snety . 2X D15 Ty L2 M. D.

20. Filed _?_:/ZLQ_: 1u37 o 4‘ 7/

(Address) k_éllj/ﬂ.a_/dy.«u_ﬁé?\

(Al
f causes containing the principal cause and reldted causes, the causes should be given in the p
order gF o:sgfog t(l)mt in a group of tl%ree causes the principal cause may appear in either first, second, or third :
position. The ,principal cause in each of the above examples happens to be the second cause given.
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