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Division of Vital Statistics .., . Local Reglstrar’s No. ... A3 4 L An
,&(, ok Hg& STATE OF OREGON 13,/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Multnomah () stare OTEZOD (b) County MUIt. ;

(5) City or town Portland ~ Portland

(If outside city or town llmits write RURAL) fe) City or town
(c) Name of hospital or institution:

_______ —Multnomah Hospital (@) street No. .. 3819 No Commercial
(1¢ not In hospitze! or institution write st i&lumbvr 016 1’7—48 {1 rurs give location)

(If outaide eity or lown limits write RURAL)

(d) Length of stay: In hospital or institution

OCCUPATION is very important.

Specify whether
(e) If foreign born, how long in U. S A . . .
In this ity 194'5 In state Lif ° . years
vears, months or days) ]b)f
3. ta; ruLr name . BOY C. Seeley MEDICAL CERTIFICATION
3. (b) If veteran, 3. (¢} Social Security 20. Date of death: Month Qetober day .. 19
name war ol No. ol vear A8 nour 12335 DeMminute oo
. 5. Color or 6. ra) Single, widowed. married, 211 hereb'y certify that I attended the deceased from lQ—lI-...
. S"Male race White divorced Married 19048 1. 30=19_ . 1948 that 1 last saw n_AB_ alive
8. (b) Name of husband or wife 6. (¢) Age of husband or wife on k0=19 . 19,48 and tnat deatn occurred on the date
Mar ie and hour stated above.
g January 10 i 1“6‘1*5 years Immediate cause of death [_Duration
7. Birth date of deceased 2 7.243444444/
T date o (Month) Day) (Year) dg"“"“/M =
8. Age: Years Months Days If less than one day V L (LAt \LA san
35 9 9 Due to .-_ﬂenérnxé
...................... min
9. Birthplace ...} Q iregon (-Litx,’_p_l:_e Q_IL__ e
(City, town, or county) (State or foreign country) Due to
10. Usual occupation .Imc.kdzl_ler A
11. Industry or busi ‘
Oth 1t1
% (12, Name ﬁaxl_SQQ l ey (f:cﬁ?nﬂdp:e:::ncy within 3 months of death) '“E“N
H A PR = % 0% >4
Underline
{l:. Birthplace COlOI‘@dO Major findings: m the cause
Maﬁywafigfgn (State or foreign country) Of operationy/ .. £ Sl L. 4 .. to which
% (14. Malden name - death
15, Birth Missouri sy ahould be
1" 1 Of autopsy .. & charged
From chapel redofgs & Marglé BrSEETe} statistically
, (a) Informant's own signature = Mﬁh& =24 |-
c_i 22. If death was due to external causes, fill in the following:
(v) Addg:: 1"2'?‘19‘ IL._LJ.QIW.ILQI' i" (a) Accldent, suicide, or homicide (specify)
. I Dat Wles 1B
1. ta) (Burial, cremation, or removal) (b) Date thereot - (Month)  \Day)  (Yean) {b) Date of occurrence
(c) Place: burial or cr 1 ROSe Ulty bemetery (c) Where did injury occur? (City or town) (County) (Sate)
ount
The Little Uha‘yel of\dne Chmes (d) Did injury occur in or about home, on farm, in industrisl place,
18, (a) Signature of funeral director ._ 1‘.[.—7,{4 in public place?
(b) Address 430N L_ﬂlll,l!l&ﬁwor (Bpecity type of piace)
T
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While at york? .o (e} Means of injury ... -
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