STATE PRINTING DEPT.

mporant.

Oregon State Board of Health
Division of Vital Statistics

Standard Certificate of Death

STATE OF OREGON 0%

Stute File No,
Local Registrar’'s No. ..

- g

>

1. PLACE OF DEATH:
Wash

(a) County

Hillsboro

(b) City or town

(It outside city or town limits write RURAL)
(c) Name of hospital or institution:

Jones Hosp.

(If pot in hospitul or institution write street number or location)
{d) Length of stay: In hospital or institution

‘whether
?ﬁ yrs

2. USUAL RESIDENCE OF DECEASED:
(@) state . OT€ (b) County

Beavertaon ¥

(If outside city or town limits write RURAL)

{¢) City or town

{d) Street No.

(If rural give location)

18. (a) Signature of funeral director

(b) Address L, 32
. SEP 7 194

(Date rocelved local registrar)

Y,
Registrar's signature)

&>

In this community <2 YTB 1 state (e) If foreign born, how long in U. 8. A.? years.
years, months or days)
3. (o FuLL Namg ___Bdith Hattie Seeley MEDICSAL }';';EMMCMION L
€
5 H th
3. (b) If veteran, 3. () Social Security 20. Date of death: Mon day X
year 19L3 hour l"' minute &+ 28
name war NOw e
5. Color or 6. (a) Single, widowed, married, 21. I hereby certify that I attended the deceased from + Q- S
I 19, ; th t hea’  ait
4 Sex I race White divorced X 19 to , ; that I las alive
6. (b) Name of husband or wife 6. (c) Age of husband or wife on , 1#!.; und that death occurred on the date
and hour . -
if alive .. —_— il L& R ey
-vears egiate cause of death Duration
7. Birth date of d a April Sth 1871 ; !—— \ ’
s (Month) (Day) (Year) e
8. Age: Years Months Days If less than one day N " \& .
4
72 4 29 Bacte At
—hr, min. IS M 3 g g "
9. Birthplace ... ... . : -
(City, town, or county) (State or foreign country) @ Y AM‘ A O Lad \.\4
10. Usual occupation ome \ W ] —
a __‘z#;__ -
11. Industry or buslk oth it Cond . OO {om—
er conditlons PHYSICIAN
: 12. Name C ha I‘l [s15) uI‘OVeI‘ {Include pregnancy Within 3 months of death)
k=
S \13. Birthplace unk Major findings: Underline
Fa .. (City, town, or county) (State or foreign country) Of operations
4 (14. Malden name _sal _ﬁﬁ_i‘gn IN' rLarg md:’:&’h
E{ls. Birthplace unk sg:;g:etée
(City, town, or county) {8tate or foreign country) Of autopsy statisticall
16. (a) Informant’s own signature Mrs‘ A' K s Houghton
h A 22. If death was due to external causes, fill in the following:
(by Adaress 311 SW _5th Ave.
(a) Accident, suicide, or homicide (specify)
1. @ __removal (b) Date thereot =7
(Burial, cremation, or remov: (Month) (Day) (Year) (b) Date of occurrence
: burlal oXdvbdXidXX Newberg Oregon ¢) Where did injury oceur?
() Place: b (© tnd (Clty or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place,

in public place?

(Specify type of place)

While at wor! eans of injury ,__Q
Signature > 4 W (M. D. or other) M&. '
Address o) fH

SRSt
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