Oregon State Board of Health Certificate of Death

1. PLACE OF DEATH State Regxstered No ...... j 658
County .............. Miltnomah ..o, State ...Qregon.... Local Registered NOwoinnn 202'7

. Township or Village or
City Portland No 617 Salmon. St st.; Ward

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

Length of residence in city or town where death occurred 5Qyrs. mos. ds. How long in U. 8., if of foreign birth? yrs, mos. ds.
2. FULL NAME Lamar Boudinot Seeley =
(2) Residence: No........517. Salmon. St... st., -
(Usual place o? abode) (If nonresident, give city or tvown and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol';\ DEATH
3. SEX 4. COLOR OR RACE |5, Bingle, Married, Widowed or i ) , 1
Divorced (Write the word) 21. DATE OF DEATH (month, day, and YW)M < AL 1932
Male White Widowed 22. 1 HEREBY QERTIFY, That I atiend d from
- —L— | .} L 1920 o el Z. .! .......... , 19.!..?./
5a. If married, widowed, or divorced
HUSBAND of “pelia tipL I last saw hi.OX. alive on
(or) WIFE of to have occurred on the date s
&.DATE OF BIRTH (month, day, and year) May 21, 1851 The principal cause of death and related causes of importance in order
7. AGE Years; Months | Days 1f less than or onset were as follows Dateof o
1 ' 1day, .....hrs. g /
L 8 : R 2 or ..... min, “"" 7"
- 8. E{ra&ie'f prof;sglom or particular
nd of work done, as sp
E sawyer, bookkeeper, etc. ‘e Gen.. Ngr. ’/ V’ W}}
9. Industry or business in whick hy 724
Ef work was done, a8 l?&dco ugbla River d \ /
5 sawmlll, bank, etc. rdget Cound Nav.. .Co.
8 10. Date deceased last worked 11, Total time (years) Contributory causes of importam}notfwﬁ{ed to principal |
=) at this oceupation (month spent in this usg : D :
. and year) - tion ‘M‘m M/C’ﬂ( 4 2’!
12. BIRTHPLACE (eity or town) .
(State or country) Uhio
. B . . AT TR
E 13. NAME Boudinot Seeley Name of operation Date of .2
What test confirmed diagnosis? ........ & &«
: 14. BIRTHPLAGE (city or town) T 23, If death was due t: e:::nal causes (X:::‘:e’?;“i““t‘;p"yt‘;"";"i"
k| (State or country) Ohio lowing: ) fill in aleo the fol-
. Accident, Y
B |15 mampENname  Charlotte Austin ccident, sulcide, or homicide? Date of Inury...c.ceccy 18
E Where did injury occur? o
pecify city or town, county, and state
g 18. BIRTHPLACE (ecity or town) ... Ohlo .......................................... Specify whether injury occurred in. Indus. try i home,tZr i x:ubllg place.
(State or country)
17. INFormanT Arthur C. Seeley. . Manner of injury
(Address) or and, re'_ ) Nature of injury
18.BURIAJL, CREMATION OR REMOVAL 24. Was disease or injury in any way related to occupahon of deceased ?
Place .. LVSTViaN. Cemetery Date..JULY.25.. 1052 | If 50, specity .. :
) ;
19. UNDERTAKER .. J 5 Pa X inley (Signed)

2 dpnt

(Address)

20. l“llet;l““'2 51951 .....

“

o i TR

@6

7

(Address) F/ s 1,

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



