Oregon State Board of Health Certificate of Death

1. PLACE OF DEATH _ State Registered No.... MQQS .....
County Mul tnomah State Or€gon Local Registered No...... 23 e
Township . or Village .. or
City Partlend No... 128 Na, ¥._ 20th_Place , St., Ward

(If death occurred in a hospital or institution, give its name Instead of street number)
Length of residence in city or town where death occuwrred 23yrs.  mos. ds. How long in U. S., if of foreign birth? yrs. mos. ds.
. ul
2. FULL NAME Affa _S. Seeley
< \
(a) Residence: No.. 125 N. W, 20th Place . . st.,
(Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULAKS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Single, Married, Widowed or
Divorced {write the word) 21. DATE OF DEATH (month, day, and year) Aug :5 . 1238
Fal
female W widow
hite ido 22. I HEREBY CERTIFY, That I attended d from
Sa. If married, widowed, or divorced 19&., to Inguiry 19,
HUSBAND of James =+ v
(or) WIFE of that I last saw h.___ alive on 19 ; death is said

6. DATE OF BIRTH (month, day and year) Mg T 846 to have occurred on the date stated above, at — ___________m.

- ; M ch Ry 1 The principal cause of death and related causes of importance in order

1. AGE Years Months H Days If less than TN ————eeme—

ao i : -9 1 day, hrg of onsat were as fnllourg: o Zate of onset
o~ : 5 ' e roooTT /”,) \
: : or .. min. i ]
8. Trade, profession, or particular Generalized arterio sdlerogis—

A kind of work done, as spinner, " R

[ Sawyer, bookkeeper, etc. at_home f : N

: 8. Industry or business in which _&nﬂ__SQniliiL_______- ——

g work was done as silk mill,

2 sawmill, bank, etc.

© | 10. Date deceased last worked 11, Total time (years) Contributory causes of importance not related to principal

o at this occupation (month spent in this cause:

and year) occupation

12. BIRTHPLACE (city or town) ock

(State or country) Penn sy lvania
S

ﬁ 13. NAME Samuel tark Name of operation Dateof ___

E 14. BIRTHPLACE (city or town) Tvania— What test confirmed diagnosts? JAX.EII Was there an autopsy? NQ

i (state or country) 23. If death was due to external causes (violence) f{ill in also the fol-

lowing:

[ AME -— Marce

E 15. MAIDEN NA! — Y Accident, suicide, or homicide? ___ __Date of Injury ., 18
16. BIRTHPLACE (city or town) Where did injury oecur?

g Pennsy.l.van i8 (Specify city or town, county and state)

(State or country) Specify whether injury occurred in industry, in home, or in public place.

-
=

INFORMANT Paul S, Seeley
(Address)” 1834 S, W. Viata Ave, Manner of injury

18.

O Nature of injury

;P % =z
Plac: or%wtﬁ‘re orium)ate _Eg___._._,q. 19 & 98 24. Was disease or injury in any way related to occupation of deceased?

19,

UNDERTAKER __Je Do FINLEY & S % — NO 1 5o, specity
(Address) Portlend, Oregon (Signed) e r-.MD
20

e — 219
TATE 4 1938 : ’% ’/ O Begistrar (Address) <"1 Deputy

&

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



