STATE PRINTING DEPT.

APV vRLIVe

Dr. layo
Oregon State Board of Health
Division of Vital Statistics

Stangl%rtlflff%ﬁ%% State File No.

STATE OF OREGON

Local Registrar’s No. .....

1. PLACE OF DEATH:
(a) County Marion

(b) City or town _S&.lem
(If outnlte city or town limits write RURAL)
(¢) Name of hospital or institution:
Deacones: Hos-ital
(It not in hospital or Institutlon weite strect numberIr '”ﬁ'&‘"
(d) Length of stay: In hospital o:lln%nuﬁon

{8veclfy whether

2

USUAL RESIDENCE OF DECEASED:

(a) Slate__Qr_ﬁ.gOI]_____ (b) County EDJ.k_ .
() City or towni€SL _Salem

(1f outside clty or town limits writc RURAL)

(d) Street No. 637 Piedm o G

{1t rural give location)

{e) If forelgn born, how long in U. S. A.? years.

M 3. Colux,yﬂr 6. (@) Single, widowed, married,
Y. Vi

4. Sex __ _ race divorced
8. (b) Name of husband or wife 8. (c) Age of husband or wife
if allve years
7. Birth date of d d January 6, 1944
{Month) {Day) (Year)
8. Age: Years Months Days If less than one day
9 39
—eee—hr. ________min.
9. Birthplace Sa e Uregon

(City, town, or county) (State or forelym country)

10. Usual occupation

11. Industry or busk

Irving Seeley

13. Birthplace Pueblo, Colo. __ ,
(€ Lo tate or foreign countr,

. Maiden name Gylﬁwét Eg{l Bentgﬂ ¥ i

Lexington, lio.

(City, town, or county)

12, Name

. Birthplace

(State or fureign country)

Mother rather
e e
o -

) Hospital Hecords
10. (a) Informant's own signature ..
(o Ada Salem, Uregon
SS
Birier 1=-10-44
17. (a) (b) Date thereof

(Burial, cramnatton, or removal) {Month) (Day) (Year)

(¢) Place; burial or cremation _I_LQ;.QJ.E.:__S.&.LQIH;__QIE_L
L,B, Barrick

18. (a@) Signature of funeral director
Salem, Ore?on

1944
19. {(a)

(Dato received local registrar)

(b) Address

/ (Registrar’s signature)

,Q/%e,% A

In this community In state
years, montha or davs)
Irving C. bSeeley MEDICAL CERTIFIC ATION
3, (a) FULL NAME Ja.nuer'y 6
. D da;
3. (b) I veteran, 3. (¢) Social Security 20. Date of deIl§4Xonth 50 Y [
year minute
name war No. —ee
21. I hereby certify that I attended the deceased from

ISL" » o

on
and hour stated above.

, 1944 ; that T last saw h_____ alive

1. ; ond that death ed on the date

( / pf; l & Duration
Immediate cause of death
. ‘\—/’
Due to ;% N ; Z:
JunS-—
Due to
Other-conditions PHYSICIAN
(Include pregnancy within 3 months of death) —_—
Major findings: Underline
Of operations the cause
to which
death
should be
Of autopsy charged
statistically
22, If death was due to external causcs, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence
(¢c) Where did injury occur?
{Clty or town)  (Countr)  (State)

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

{8pecify type of place)

N VS 2 s
Signature’ /™ __‘-4_7_‘;& (M. D. or other)

Address 288 Otw Lo, M. Date signed o-¢¢

Salem, Oregon

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



