STANDARD CERTIFICATE OF DEATH

AL REGISTRAR" 8629
Loc ﬁg 8 1 STATE OF OREGON STATE FILE NO.
e

ORD. EVERY ITEM OF INFORMATION SHOULD BE CARE-

ED EXACTLY. PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS, SO

MARGIN RESERVED FOR BINDING

K—THIS IS A PERMAMENT REC

STAT

Y, WITH UNFADING IN

FULLY SUPPLIED. AGE SHOULD BE
THAT IT MAY BE PROPERLY CLASSIFIED,

WRITE PLAk’L

BOARD OF HEALTH -- PORTLAMND
NUMBER PUBLIC HEALTH SERVICE pate receiven  AUG | 4 1958
1. 1l:lr.illhll-: QIIE'PJEFEAQED Flirst MAd TG Lagt
Ype or prin
wifries in ‘biu.c: 1nd) Ru,b:? - H.ay‘EE SBEI.@F
2. PLACE OF DEATH 3, USUAL RESIDENCE (If Institutlon, give residence before sdmission)
A. COUNTY Multnomah A.STATE  (Qregon B. county Umatilla
B. CITY, TOWM, (If outside corparate <. LENGTH OF . CITY, TOWN  IF cutslde corporate lmits, so specify)
OR ”F“F;Ei’gﬁa STAY IN 2B OR Hermist
| LOCATION 0 | 8 days LOCATION - on
0. MNAME OF H |TAL VIf not in hespital, give strect addressy D, STREET ADDRESS, RURAL ROUTE,. ETC
oR Oniversity State od
INSTITUTION Tuberculosis Hospital
4. EE}?H‘?F Manih Dy Voar 5. SEX &, COLOR OR RACE 'j',mMARITAL STATUS
Marrled [ Widowsd
|
- ? N 2“’ 56 I Fﬂ'ﬂala HEEI'O . [0 Divorced [7] Mewer Married
B. SOCIAL SECURITY .| B. USUAL OCCUPATION . F
NO (Kind of work done during most of 1) 1o gkmﬁqgu:#Ri!NEss 11. NAME OF SPOUSE
unknown Housewlife _ --- Victor Seeley
12. DATE OF Mot Tay Yaar | 13. AGE LAST BIRTHDAY IF UNDER | YEAR IF UNDER 24 HOURS
EBIRTH Yen. Months Tavs Haura T Minutes
s 25 12 had !.
14, BIRTHPLACE (State or Poreign Country) 1 WAS DECEASED A CITIZEN OF | 16. IF DECEASED WAS A VETERAN, N

u. 5, WHAT WART

Horth ]hko't'a _ D Forelgn Country MName of Country

: _ e of Gar | -
17. NAME OF FATHER 18, MAIDEN MAME OF MOTHER | 15, MANT'E I B
Hetktor Hayes Fannie Unknown [ ){}%” 5

Interval Betwosn Oneet a

20. CAUSE OF DEATH (ENTER ONLY GNE CAUSE PER LINE IN (A}, (B), AND (C},
{¥eara, dayes, hours, «

PART I: DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (A} : Hyperkalemia

Condltl oy s '
which a:'o:tse Ii;:“:c! : DUETO (B): : A,ddisonian Cﬁm —

abhove couse (a), ) -
stating the under- )
Iyinir couse last ) DUETO {C}:

Tuberculosis of adrenals

21, If decensod waz Female, waos there a
preguancy in the past 12 manths?

D .“f_ ) I:I Mo E;l Unkniowis

2%, Was an Autopsy
perfornied?

[ ves [

PART II: Other Rigaificant Comsditlons
eontributing b Death but not related to
‘the terminal disease or condition given

in Part I cmic
—?:3. WAS DEATH RESULT OF 24. IF ACCIDENT, DID IMJURY 25:\.- PFLACE OF INIURY 2m@, City County State
I:l L_J DCCUR q8uch as Farm, Home, Foresl, elo)
Aceident Suicide Homilelde El AL Work il T:‘wm-l.
26, mrjﬁ'_?‘rr" o Manih mag Yenr J 27. DESCRIBE HOW INJURY OCCURRED,

. P Bl |

MEDICAL CERTIFICATION

28. CERTIFICATE:

I Cortify that 1 (attended) (DERIGMDEDENDCICHIEIL the decrased from or an Ju_'];srlﬂ 1?56 e to
6

*t-d ate

-J . PR d thal the doath oceurred aijt. ...ml’rom the causes amd on the dats stated abewe,
% / M. 3181 S San gackson Park Road  7.25-56
h X 7. D aged] &dﬁ‘_'—l,—.ﬂl%agﬂ“ (Addressh (Date” Signed)
259, RESERVED FOR REGISTRAR'S USE
L S/ ZX
308, DECEASED WAS ‘ IE, DATE 3‘0(:_ HAME OF CREMATORY OR CEMETERY | #0b, LocaTion (O or Town) State
Biried Cremated ‘T_I‘?'mm'ud Ogr | 7/31 /56 GT'E enwa ed Hil 1 a Per‘t and Dr e gan
T3, . RARYS SIGNATY o 33. FudpsalD o A0 1 A e b ADDRESS
*l LOCALREGISTRAR | 5 A2 = N "¢ Oh L *3? gAL
T < 2826 N, Williams Ave,
A 4

Created for: The Seeley Genealogical Society
At: www.seeley-society.net



