Certificate of Death

Oregon State Board of Health 'Z;L 1 o ﬂ
1. PLACE OF DEATH tate Registered No.............. e -
County ... Marion State .Oregon Local Registered No...?f..‘.’. ....................
Township OF VILBZE ooeeerceceeemeenerc s canse s scsnesc s ncsessesnnssmsmesr semmssnssasmescs smennsn or
City ....Selem No Salem Deaconess Hospital st., Ward
" . (If death occurred in a hospital.or institution, give ity name instead of atreet her)
Length of residence in city or town where death occurred yrs mos. 3 ds, How long in U, 8., if of foreign birth ? yrs. mos. ds.
Charles Seeley
2. FULL NAME
%{a!‘bﬁn County Poor Ffarm Sal 0
(a) Residence: NoRe..l.s Ds St. altem, Uregon
{Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOR OR RACE | 5. Single, Married, Widowed or 21. DATE OF DEATH (month, day, and year) March 31 ’ 19 31
divorced (write the word)
male white single 22. I HEREBY CERTIFY, That I attended deceased trom JRGLC
P T g et 2% 1938, to —..Moc.. 3k, 12L,
3 or VOYC 3
SBAND of i that T last saw hATR alive on ... MMAC_BL _, 198; death is said
to have occurred on the date stated above, at AQiQ0._Am.
6. DATE OF BIRTH (month, day, and yen;) The principal cause of death and related causes of importance in order
1. AGE Years Months Days If less than or onset were as follows: « Date :
: 1 dey, .. hrs. A’ . k ate of gpse
67 | e | Muacaedfisdl ot [Ia%
8. Trade, profession, or particular el
g ::nd of work done, as spinner, Butcher [P ,7 \
= wyer, y ete. = ¥
: 9. Industry or business in which e W \)6/ I I -
o work was dope, as silk mill, YV ¢ P 7
B eewmill, bank, ete. 1 -
8 10. Date deceased last worked 11. Total time (years) &Abutory causes of importance rlot re%ed to prirfeipal
S at this occupation (month spent in this cause : t
L and year) occupation ......................... ‘\k
12. BIRTHPLACE (city or )
(State or country) ° mﬁ‘inn .
13. NAME Isaac Seeley

14. BIRTHPLACE (city or town UNKROWN. .
(State or country) "

15. MAIDEN NAME "

"
18. BIRTHPLACE (eity of town) ... i i,

(State or country)
17. INFORMANT Ea.Hs.Conklin
(Address) Sglemn,. Ore. R-4

MOTHER | FATHER

18. BURIAL, CREMATION OR REMOVAL

Place . City View pate APTE1 2 4 31
19. UNDERTAKER ... + Rigdon & Son __. . ..
(Address) g Qregon -
20. Filed _ #0230, 10.. o ]
Registrar

ks

Name of operation % Date of s ,‘

‘What test confirmed diagnosis Chm’cg\ ‘Was there an sutopsy Ln.o.

28. If death was due to external causes (violence) fill in also the fol-
lowing :

Accident, suicide, or homicide?..>=__..... Date of injury
‘Where did injury occur?

. {Specify city or town, county, and state)
Specify whether injury occurred in indastry, in home, or in public place.

Manner of injury

Nature of injury
24. Was disease or Injury in any way related to occupation of deceased?

....n_o..... If so, spgcify :
(Signed) ... 6”.91‘1&!%1‘&.;_...... o

(Address) Selem,

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



