EVERY ITEM OF INFORMA-

ATED EXACTLY. PHYSICIANS SHOULD STATE

TION SHOULD BE CAREFULLY SUPPLIED. AGE SHOULD BE ST

CAUSE OF DEATH IN PLAIN TERMS
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PROPERLY CLASSIFIED. EXACT STATEMENT OF

SO THAT IT MAY BE

STATE PRINTING

OCCUPATION 1S VERY IMPORTANT.

LOCAL REGISTRAR'S

NUMBER

STANDARD CERTIFICATE OF DEATH

STATE OF OREGON
BOARD OF HEALTH—PORTLAND
‘U.'S. PUBLIC HEALTH SERVICE

L = Z"-',_
rare Fie o OREL

DATE RECE.IJEH_ 2 8 1955

1. NAME OF a. (First) b. (Middle)
DECEASED
(TYPE OR PRINT) Jay Edwards

c. (Last)

Seeley S

2. PLACE OF DEATH
A. COUNTY POlk

(Where deceased lived. If institution: residence before ac

P 81 TY mission

3. USUAL RESIDENCE
A. STATE Orego:n

¢. LENGTH OF

B. CITY (If outside corporate limits, write RURAL location)
SSTAY (in this place)

en Near Independence e

C. CITY (If cutside corporate limits, write RURAL)
TownN Independence

TOWN
oo o
D. FULL NAME OF (If not in hospital or institution, give street address or location)

NstirotionWillamette River

D. STREET (If rural, give location)

ADDRESS 504 Walnut St.

78. NAME OF HUSBAND
OR WIFE
—— ——

7A. MARRIED, NEVER MARRIED,

W f&aw&.&iwcmcs D (Specify)

ey 2, 1886

4. DATE (Month) (Day) (Year) 5, SEX 6. COLOR OR RACE
OF
DEATHM&Y 29, 1955 Male White
8. DATE OF BIRTH 9. AGE (In years | if Under 1 Year | If Under 24 Hrs.
last birthday) Months | Days | Hours | Min.

10. BIRTHPLACE (State or foreign country)

Viola, Wisconsin

1. CITIZEN OF WHAT

UCO&NTAY?

12. FATHER'S NAME
James Seeley

13. MOTHER'S MAIDEN NAME

May Edwards

14A. USUAL OCCUPATION 14B. KIND OF BUSINESS OR IN-

Retired ChB¥38% Maker

15. IF VETERAN, NAME WAR

16. INFORMANT'S OWN SIGNATURE

reppan S 2

17. SOCIAL SECURITY NO,

©88-16-8331A

MEDICAL CERTIFICATION

- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C)

Drowning

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
ANTECEDENT CAUSES
* This does not mean

the mode of dying, such DUE TO (B)

Jumping into river,

@s heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which cdused death,

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

Body recovered 7/10/55

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not related
to the disease or condition causing death.

19A. DATE OF
OPERATION

198. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO E

21A. ACCIDENT,

suicipe Su i
HOMICIDE

218. PLACE OF INJURY (e.z., in or

about home, farm, factory, street, officc

building, roreal.R(‘ive T

cide

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Willamette River, Polk, Oregon

21p. TIME (Month) (Day) (Year)

uryiiey 29,1908 =

(Hour) 21E. INJURY OCCURRED
WHILEAT NOT WHILE

b WORK AT WORK

21F. HOW DID INJURY occur?  Suicide .
Jumped into Willamette River

22. | HEREBY CERTIFY THAT AT TEN B BD=TH & B ECE AGEB FROM _

T B« RECEAS EL- AdHHE ~O =
DATE STATED ABOVE.

~HO__, ANB-THAT DEATH OCCURRED AT _LtA M.

= THATItAesT-sAW
FROM THE CAUSES AND ON THE

~e__ -Te

{(Degree or title)

23B. ADDRESS

AR EE

Coroner Dellas, Oregon
A, BURIAL, CREMA. 248. DATE 24c. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (City, town, or county) (State)
Specify)
remsation |7/13/55 Mt Crest Abbey Crematorium, Salem, Oregon
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. Aitﬁll TO Af;é% meADDRESS
R S LY < T R e j%%%eéggfzzzir_ a?ias, Orecon,
77

rd

>
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