Oregon State Board of Health

Certificate of Death

Length of residence in city or town where death occurred ¥yTS5
2. FULL NAME ... Dl1lzabetir Seeley

mos. ds. How long in U. S,, 1f of foreign birth? yTS.

1. PLACE OF DEATH State Registered No.
County ... Douglas State .._OT€EON Local Registered No..... 2. b
Township or Village or
city .....Ragseburg .. No.dimters of Mexcy Hospital ... - — Ward
(If depath o in a hospital or institution, give its name instead of street number)

mos. ds.

Melrose, Ore,

(a) Residence: No
(Usual place of abode)

St.
’ (If nonresident, give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. Single, Married, Widowed or
R Divorced (write the word)
female white widowed

5a. If married, widowed, or
HUSBAND of

HUSEAID o Wl iam Seeley

6. DATE OF BIRTH (month, day and year) Se'ot é_ 1651

MEDICAL CERTIFICATE OF DEATH

o 39

22, I 'Y CERTIFY, atten: leceased from
—_ to 2 27 7
v
that 1 last saw h&2_ alive on %z;_, H‘Z%eath 18 said

to have occurred on the date stated above, at — ____ . m.
The prlacipal cause of Jdeutn und related causes of importance in order

21. DATE OF DEATH (month, day, and year) Fe‘by 27

(State or country) Wegt Virginia

E B.NaME 7999 Moran
& | 14. BIRTHPLACE (ctty or town) unk nown
& (state or country) E nﬂ,l an d
E 15. MAIDEN NAME __ UNKI 0Wn
& | 16. BIRTHPLACE (city or town) unknown
& (State or coupiyy) 22 un«<nown
17. INFORMANT
(adaresy  Melrose, Ored

18. BURIAL, CREMATION OR REMOVAL

7. AGE Years | Months Days If less than |
; 1day, _ hrs. onset were as follows: /‘ ‘ a/) ) Date of onset
87 H 5 2 I or __ min, wa 2.7
8. Trade, profession, or particular Y NIV - dR
g kind of work done, as spinner, ey A N 2 Z<
= Sawyer, bookkeeper, etc. Atar-do cpag—— . 2 - e : gf
& [5. Industry or business in which hal U aZ 104 .
work was done as silk mill, N /
& sawmill, bank, etc.
10. Date deceased last worked 11, Total time (years) of rta ot related to prin
8 at this occup onth: spent in this . Conu::;tory canses importance not re principal T e
and year) occupation_____ 1. 1 fe. 3 ]
12. BIRTHPLACE (city or town) Wheeling ( ; a:ea ZHy

T
Name of operation
What test confirmed diagnosis?

23. If death was due to external causes (violence) fill in also the fol-
lowing: B
orh ide? Date of Injury

Where did injury occur?
(Specify city or town, county and state)
Specify whether injury occurred in industry, in home, or in public place.

7 Date of
‘Was there an autopsy?

.

Aocident 1ed el

Manner of Injury
Nature of injury

24, Was disease or injury in any way related to occupation of deceased?

WK@AAA m
/7 o 7

- I so

2) (Signed)
7, -

(Address)

=77

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



