Oregon State Board of Health Certificate of Death

1. PLACE OF DEATH State Registered No..........._ ... .
County ... Haltnomah State ..Qreson Local Registered No....... 2 ..............
Township or Village or
city Portland No...Multnomah Hospital , St, Ward

(If death occurred in a hospital or institution, give its name instead of street number)

7. AGR :7 VYears | éMmiths &/Tgliaéys

]
| If Tess than/
1 day, ...hrs.

in.

8. Trade, profession, or particular

Wale,

Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.
2. FULL NAME _Frank. Seeley - il

(a) Residence: No M W,

{Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND BTATISTICAL PARTICULARS MEDICAL CERTIFICATE 0529&&
3. SEX - CODOR. or iACE 5 %ii':v%l;'e‘éd ﬁ?rei:é Xi"%‘éfé’f‘ 21. DATE OF DEATH (month, day, and year) §ﬁ7§é ,19
w M REBY cm'm*y That I atten 1 from
ba. If married, widowed, or divorced - 7/ 31 jed [ 36 19,
E)Y)sgv‘}ggo"ff ﬁ that I Iast saw h.: lm alive on .. 5 OA ; death is said

6. DATE OF BIRTH (month, day and v to have occurred on the date stated above, at Y. A2 m,

The principal cause ui death and rela

€

-'{-‘m—y T wlyreleia &

uses of importance in order

of onset were as followa: Date of onset

{state or

- (address

Place

-couniry) W .
e L7 N T
18. BURIAL, ﬁREMA %OR

)me)i-‘.—e/(/wtépkq@y

ﬂ“ﬁﬁlgaé

u—c(_

kind of work done, as spinner, .
Z sawyer, bookkeeper, ete........... 0 A R !.1/‘4‘ ..... Pieyr! f"*"uﬁﬂmhn e,
E 9. Industry or business in which
a work was done as silk mill,
B sawmill, bank, etc. ...........
8 10. Date deceased last worked 11. Total txme (years) Contributory causes of importance not related to principal
<3 at this occupation (month m spent in t cause:

and year) y Fapation ...
12. BIRTHPLACE (clty or town)

(State or count?y)
E 13. NAME “7M 13 ,Mj Name of operation ot Date of ;
£ 14, BIRTHPLAGE (city or town) JM What test confirmed diagnosis ? .¢ A~ Was there an autopsy 1AL
fx, (state or country) P / 28, If death was due to external causes (violence) fill in also the fol-
o (/ lowing :
E 15. MATDEN NAME /3 “/Z—Mj %_{mt’ Accident, suicide, or homicide ?..oo..occcueeeee .. Date of injury;....,..m..«. 19
‘Where did injury occur?

g 16. BIRTHPLACE (city or town) < 7 ) (Specify city or town, county, and state)

Specify whether injury occurred in industry, 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?

LA If g0, specify
(Sizned)
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