PLEVIY

BrAIE FRINIING WEFT,

~— r—— e =

LOCAL REGISTRAR'S
Palks’

STANDARD CERTIFICATE OF DEATH
STATE OF OREGON

sare rue v, 17 6 1 17

NUMBER N Jaak ?; BOARD OF HEALTH—PORTLAND DATE RECEIVED
: FEDERAL SECURITY AGENCY—U. S. PUBLIC HEALTH SERVICE ““ o 5 ]950
1. NAME OF a. (Firsy) L. (Middte) e. (Lasyy
DECEASED
(TYPE OR PRINT) John Ja 0ks°n beeley J‘/o?é, /
2. PLCACE OF DEATH 3. USUAL RESIDENCE (Where d d "v’éol:JNTY : Lefore ad-
A. COUNTY . STATE 8. mission).
Multnomah A STATE Qregon Mult,
B. CITY (I outside corporate limits, write RURAL location) | ¢. LENGTH OF C. CITY If vutside corporate limits, write RURAL)
OR STAY (in this place) OR .
town Portland ife Town Portland
0. FULL NAME OF (If not In hospital or institution, give street address or tocation) D. STREET Uf rural, give location
HOSPITAL OR . ADDRESS | = . st
INsTiTuTioNn  Multnomah Hospital 2136 5. E. Ankeny
4. DATE  (Month) (Day) (Year) 5. SEX 6. COLOR OR RACE | 7A. MARRIED. NEVER MARRIED. | 78. NAME OF HUSBAND
OF . WIDOWED, DIVORCED (Specify) OR WIFE .
DEATH 7 8 1950 [Male White Marri Muriel
8. DATE OF BIRTH 9. AGE (In years | { Under 1 Year |1f Under 24 Hrs.| 10 BIRTHPLACE (State or foreign country} 1. CITIZEN OF WHAT
" 1gat_birthday) Months | Days | Hours | Min. COUNTRY?, .
Sept.4,1882 é | Portland, Oregon USa

12. FATHER'S NAME

Jira Joseph Seeley

13. MOTHER'S MAIDEN NAME

Emily Arnspigel

14A. USUAL OCTUFPATION 148, KiND OF BUSINESS OR iN-| 15. iF VETERAN, NAME WAR [16. INFORMANT'S OWN SIGNATURE
- DUSTRY s
Salegman Muriel J.Seely
17. SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A). (B). AND (C) '::::: AN;‘;:AEY‘H"
541-12 258 1. DISEASE OR CONDITION . .
-8 DIRECTLY LEADING TO DEATH* &y Carolv o resprrgdory o0 le re
7 7
18. CAUSE OF DEATH
ANTECEDENT CAUSES
® This does not mean 3
the mode of dying, such oveto o LI yvocardiol Infarction
&s heart failure, asthenia, Morbid conditions, if any, giving 7
etc. It means the dis- rise to the above cause (a) stming
ease, injury. or complica- the underlylng cause last. . .
tion which caused death. DUE TO (c) Ar/er/o;c/erﬁ-f/;
I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but t lated
to the dizcase or condition causing death. ﬂlﬁﬂmﬁﬂﬂi 4/' ferd
19a. DATE OF 198. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?

OPERATION
YES NO D

21A. ACCIDENT (Specify) 218. PLACE OF INJURY (e.g.. tnor| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE about home. farm, factory, street, officec

HOMICIDE bullding. forest, etc.)
210. TIME  (Month)  (Day) (Year)  (Hour) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?

OF WHILE AT NOT wulLED
INJURY m- WORK AT WORK

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _4=7_ 19_80 1o 7-8 1990, THAT | LAST sAw
THE DECEASED ALIVEON _1=8 1950 anD THAT DeEaTH occurrep AaT4510 @

DATE STATED ABOVE.

FROM THE CAUSES AND ON THE

23a ZGNATURE .

(Degree or title)

M2

238. ADDRESS , : .

DATE SIGNED

DATE REC'D BY LOCAL
REG(] i b

“ 4]

REGISTRARS SIGNATURE
el d

o1
1 25" FUNERAL DIRECTOR'S SIGNATURE
PR

LT e IMiller & Tracey,

-

24A. BURIAL. CREMA. 248. DATE 24c. NAME OF CEMETERY OR cREMAY]ORY 24D. LOCATION (City, town, or co ) (State)
TION. REMOVAL (SPECHY)| oy fy oy /= PR £ AT ia_ - e oon
Crematjon |7/13/950 Fortland Memor Fortland, Oregen

'1%/

()J
>

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



