Oregon State Board of Health
Division of Vital Statistics

Standard Certificate of Death

STATE OF OREGON

- /h gy

State File No. .................... d 4.

Local Registrar’s No. ; é

1. PLACE OF DEATH;

(a) County lea th
(b} City or town ~.mmm...“.~,~_...,.__,.._._.._..-..

(If outside city or town limits write RURAL)

(c) Name of h i instit
ame oo amath Valley Sospital

(If not in hospital or Institution write street number or location)

(d) Length of stay: In hospital or institution ..

o (8pec whuher

In this community - _Z_Mys_ In state _2—@ S

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e sate.._OTEROND (b) Coumy Klamath
(e) City or townKl&maIth M} ................
(If outaide clly or l()Wn l] its write R

2939 Kane St.

{If rural give locatlon)

(d) Street No. ...

(e) If foreign born, how long in U.S. A.? .. years.

1w ruLe name BAWATA Seeley

3. (c) Social Security

3. (b) It veteran,

name war

5. Color or 6. (a) Single, widewedy masnied,
4. Sex M race W 'dlvmeuﬂ_..-....s

6. (b) Name of husband or wife

(Month)
Months I

i
| 2 hr.

(Yenr)

8. Age: Years Days If less than one day

min.

e -
Alamin _~alls Uregon .
(Cl(yIaﬁrfor coupty) (State or forelgn country)

10. Usual occupation ...
At Home

11, Industry or busl
12, Name .. Al‘thlll' ..Cti lbm t _Se el ﬁy
{13. Birthplace ... Qh i CO e ﬁl i fQI‘n ia

{u. Malden name ... Ei‘“h‘é‘”éﬁ fﬁ“é)smim' 7

9. Birthplace ...

Mother Father

No Record No Reecord

(Clty. town, or county}

16. (a) Informant’'s own slznatureéj

WZK.B‘aJ.‘Ls_,: _

15. Birthplace

(State or foreigh country)

X3

(b) Date thereof lQ/l.Z/éi

1Day)

11. (a)

(Burial, cremation, or removal) Month) {Year)

(c) Place: burial er-<rermatio!

18. (a) Signature of funeral dire

(b) Address

w. ) LB A ,ﬂ/ 7

(Nate recftved 1denl regiutrar)

\@&3

MEDICAL CERTIFICATION
20. Date of death: Month __OC't_Oba'_
hour 12 - 5

21. I hereby/cer! that I nded th
134/, to LS _‘_ 4

., and that gdeath occurred on the date

year

A
; that I last saw hem __ alive

| Duration

z4-

Due to ..

Other conditions
iInclude pregnancy within 3 months of death)

PRYSICIAN

Underline
Major findings: the cause
Of operations to which
death
should be
Of autopsy ... S BSOSO e e charged
statistically
22. i death was due to external causcs, fill in the following:
(a) Accident, suicide, or homicide (speclfy) . ..o
(b) Date of occurrence ST,
{c) Where did injury occur?
(Clty or town) tCounty) iState)

td) Did injury occur In or about home, on farm, in tndustrial place,

ecify type of place)

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




