OREGON STATE BOARD OF HEALTH £

CERTIFICATE OF DEATH L300
1 PLACE OF DEATH State Registered Now.oooonnnee .
County Mult State Ore Loca} Registered No.....=" 4&4&
Township or Villnge or
ciy _Portland No.. 65 _East 3bth 8 o Ward

t.,
. (If death occurred in a hospital or institution, give its name instead of street and number)
2 FOLL NAME Alma Webber Seeley

(2) Restdence. No. 85 E__35%h St., B
(Usual place of a ), (If nonpesident, give city or town and state)
Length of residence in city or town where death occurred ‘E ds, How long in U. B., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s S8EX 4 COLOR OR RACE | b Single, ried, W ed
e Mot dowed or 16 DATE OF DEATH (month, day, and year) I pey 26 19 24
F Widowed 17 I HEREBY CERTIFY, That I attended deceased fr e £ 4
Sa If married, widowed, o dlvo v s ey 1924, 1o ... LALEY -
HUSBAND of o <0
lor) WIFE of y | saw h#.il. alive on .2
6 DATE OF BIRTH (month, day and year) F 'Ws » occurred on the date statéd ove, Bt oo e L 4. TO.
: H If 1 th .
1 AGE Years! Monthe |  Days ld:y“ B:n %i/% E/%T > fouom :—')\\
71 3 24 or ... min. [ ! :
8 OCCUPATION OF DECEASED : j [
(a8} Trade, profession, or -— %
particular glnd of work At Home (duration)4..::.5...,.._.y’rb,,¢:fj......mos-. PRSI i ¢ - : N
{b) General nature of industry, X R
busi or blish t in CONTRIBUTORY
which loyed (or ! ) (Secondary)
(¢) Name of LOFOT oo eseeeseseamseememamssamssneennenns M e s - {duration) yrs., mos. days.
18 Where was disease contracted
9 BIRTHPLACE (city or town) if not at place of death? ...
{State or ecountry) Ohlo >
Did an operation precede degf;ll ¢. Date of
10 NAME OF FA R A' Walker Was there an autopsy? 4 3
11 BIRTHPLACE OF FATHER (eity or CoWN) ..o What test confirmed dlag 0Sis /1 e 23 s ORI o sttt o o 7?
(State or country) Ohio (Signed) .. (U YNNG ... ., M.D.

PARENTS

3/ .......... 192(
12 MATDEN NAME OF MOTHER . ]

ﬂate the Disease Causing Death, or in deaths from Violent Causes,

state (1) Means and Nature of lnjury, and (2) whether Accidental,
18 BIRTHPLACE OF MO (efty orAgwn) .o Suicidal, or Homicidal. (See reverse side for additional space.) *
{State or country)
- CE OF BURIAL, CREMATION OR DATE OF BURIAL
14 Informant . F / r AP . Y2 V2 2 e T s letli EMOV -

1&74

(Address
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16 Filed

A ES
2 Restotbar ' I ) .y /1/;__/41/4/ !
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