MARGIN RESERVED FOR BINDING .
WRITE PLAINLY, WITH UNFADING IMK—THIS IS A PERMANENT RECORD. EVERY ITEM OF INFORMATION SHOULD BE CARE-

FULLY SUPPLIED. AGE SHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE CAUSE OF DEATH IM PLAIM TERMS, SO

THAT IT MAY BE PROPERLY CLASSIFIED.

coowmapyse  STANDARD CERTIFICATE OF DEATH,.,, 4720
BOARD OF HEALTH -- FORTLAND

NUMBER 5.9 - Sh=I O - PUBLIC HEALTH SERVICE DATE RECEIVED MAY 10 ISEE
1. NAME OF DEC EASED First Middle Laat
or pri il
wartries ko black Jak Leglie c. Sealevy
2. F‘LIACE OF DEATH - A, USUAL RESIDEMCE (If Institution, give resldence before admisston)
A, COUNTY A. STATE B, COUNTY .
Mult. Ore, Mult,
B. CITY, TOWRM, (If outside corperate C. LEMNGTH OF o, CITY, TOwHN (If cutsilde corporate limits, so specify)
. OR ! *limits, so0 speciiy) ETAY IM 2B ' oR *
LOCATION ‘pﬂ-r-r-h'[ anﬂ 1F\ ?-'tg _ LOCATION Pnrtl&nd "{
0. MAME OF HOSPITAL If et b haspital, give stroct addressh D. STREET ADDRESS, RURAL ROUTE, ETC.
OR
INSTITUTION Prgyi dpnoe Hosp, 23 N.E.72 Aves
4. DATE OF Manth Year 5. SEX &, COLOR OR RACE 7. MARITAL STATUS
DEATH | Marrled ] widawed
h i ,T_I' ] 9 5 é EJ[E. Tﬂr}_'_‘[_ - Diivarced [ Never Married

10. KIND OF BUSIMNESS 11. NAME OF SPOUSE
OR INDUSTRY

a. USU AL OCCUPATIO

. ITY NO.
a EDEIAL BECUR Y NO AL O dwimm“bm_lw]

525=12=9133 Boilermaker - Lila A,
v IF UNDER | YEAR IF UNODER 24 HOURS
12, E?;.FHGF Bonil 8‘1:;5- Yeor 8 13. AGE LAST BI F{THD::: —— Tave Hours ‘ Finutes
14. -H_l;TTH PLACE (State :r_l?omi:n Country) 15. WAS EEC EASED A CITIZEN OF 16, IF DECEASED WAS A VETERAN.
. & WHAT WART
Iﬂwa g Forebgn Courtry Mame of Country — -

17. NAME OF FATHER 18, MAIDEN MAME OF MOTHER 19. INFORMANT'S NAME AND
MELATIOHSHIF TO DECEASED
Hubert 1, Seeley Helene Y Seeley- Wife

20. CAUSE OF DEATH (ENTER GNLY ONE CAUSE FER LINE IN (A}, (B}, ANB (£}, ‘ Intervel Batwedn Snoet and Daath

(Years, daye, hours, eto.)
FART |: DEATH WAS CAUSED BY: -
IMMEDIATE causk (a): Congestive failure with pulmonary edema 72 hrs

SHEER: Aa%) PUETO ¢ Amyloid heart disease and Myocardial i'ibmﬂL

Zz

E above couse o, Y
stating the under- }

o Iying caose Iast 3 DUETO (C): r

)

£ — IT deceased was Female, was thare a Was an Autopsy
FPART 11: Other Significant Conditions 21. " - 22. a

; eoptributing to Death but not related io Pregupncy In the past 12 maonthe? Perfurnied?

I e terminal disease or condition given D Yo |_.I;- Ha D Unknown E Yos DND
in Part I (ak:

;_uj 23. WAz DEATH RESULT OF 24, 1F ACCIDENT, DID M IURY aslpé. PLAGE OF iauRY 258, City County state

(Such & . . ' 3

¥ QCCUR Mot

| Aot Suleida Homloide D Ar Work ] At werk |

()| 26. TIME oF  Hour Menth Ly Yens 27. DESCRIBE HOW INJURY OCCURRED.

E INJURY 0. m

| e . m.

28. CERTIFICATE:
= I’ Gortity that | (pitonded) (investigated the death of) the deccased from or on D.Eﬂmlb-%“?;,lg53 ............. to

! __ and that the doath ocourred at .?apm.i . from the causes and on the dabe stated abave.

M, D, Univ. of Ore. Medical School L=-20-5

[Tikla) {Address) (Date Signed

.ag_?/ \

29. RESERVED FOR REGJBTRAFL& USE

e o I —1

IO DECEAEED WA | a0E. DATE A0C, MAME OF CREMATORY OR CEMET ;HI’ A00, LoCATION (City oF Townp
£ 0.0, O | ,/21/56 Rose Citv Ce Portlﬂnd Ore,
FUNEI R'S SIGHATU

31, PAT ﬁEWED BY 32, REpI SIGN _ ,
ﬁ > o . ¥ : add - )

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



