LOCAL REGISTRAR'S

S b

STANDARD CERTIFICATE OF DEATH
STATE OF OREGON
@74‘?0?0

smrerueno. 10D 4

NUMBER BOARD OF HEALTH—PORTLAND DATE RECEIVED
FEDERAL SECURITY AGENCY—U. S. PuBLIC HEALTH SERVICE !AN 2 7 ‘]949
1. NAME OF a. (First) L. (Middle) c. (Last)
DECEASED
«veeorprinty  ROY EDWARD SEELEY
2. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: residence before ad-
A. COUNTY A. STATE 8. COUNTY mission).
Mul thomsh Oregon
B. CITY (If cutside corporate limits, write RURAL focation) |c, LENGTH OF C. CITY (If outside corporate limits, write RURAL)
OR STAY (in this place)| OR
Town  Portland - Ruri TowN Portland - Rural
D. FULL NAME OF (If not in hospital or institution, give street address or location) D. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 13938 S. E., Powell Blvd. 13938 S. E. Powell Blvd.
4. DATE (Month) (Day) (Year) 5. SEX 6. COLOR OR RACE | 7a. MARRIED, NEVER MARRIED. 1 76. NAME OF HUSBAND
OF WIDOWED, DIVORCED (Specify) OR WIFE
DEATH  1=20-49 M w Married Pearl E,
8. DATE OF BIRTH 9. AGE (In years | If Under i Year |If Under 24 Hrs.| {3 BIRTHPLACE (State or foreign country) 11. CITIZEN OF WHAT
las§ birthday) Mogths ays | Hours | Min. JRY?
11-13-1883 65 Al York, Nebraska R
12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME

Zeneth Seeley

Isabella Cashler

14A. USUAL OCCUPATION 148. KIND OF BUSINESS OR IN-| 15. IF VETERAN, NAME WAR |6MRM oSeemqrunE
" DUSTRY T 4
Cabinet Work - No AR
17. SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A),,(B), AND (C) INTERVSL BETWEEN
ONSEY AND DEATH
t. DISE R CONDITIO *
DIR
18. CAUSE OF DEATH v
ANTECEDENT CAUSES
* This does not mean
the mode of dying, such DUE TO (B)
&8 heart fatlure, asthenia, MorbLid conditions, if any, glving
etc. Xt means the dls- rise 10 the above cause (a) stating
ease, injury, or complica- the underlylng cause last.
tion which caused death. DUE TO (C)
H.OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not related
53 lql i\ to the disease or condltion causing death.
19A. DATE OF 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OPERATION D
YES NO
21A. ACCIDENT (Specify) 218. PLACE OF INJURY teg.. inor| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE about home, farm, factory, street, office|
HOMICIDE building, forest, etc.)
21D. TIME  (Month)  (Day)  (Year)  (Hour 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
OF WHILE AT NoT mesD
INJURY - WORK AT WORK

22. | HEREBY CERTIFY THAT |

THE DECEASED ALIVE ©
DATE STATED ABOVE.
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240. LOCATION (City, 2. or county)

24A. BURIAL, CREMA‘-‘ 248. DATE 24c. NAME OF CEMETERY OR CREMATORY '(s‘-ltl)
S| )
B -1 A I - R 1 Rose City Cemetery Portland,Mul tnomah ,Oregon

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25. F

F. SYDNEY HANSEN, M. D,
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Created for: The seeley Genealogical Society
At: www.seeley-society.net



