Oregon State Board of Health Certific... . of Death

1. PLACE OF DEATH State Registered Noidi ...........
County ...JJomephena. ... State ngﬁ_n Local Registered No....... 58 .cu.ccecen
Township .. or village Granta. Pase R.F.D#2 .. eeimeneianareeenrenas or
City No , St., Ward

(If death oceurred in a hospital or institution, give its name instead of street number)
Length of residence in city or town where death occurred 9 yrs. mas. ds. How longin U. 8., if of foreign birth ? yra. MO8, ds.

2. FULL NAME .o Louisge Eleanor Reeley

(a) Residence: No Grants Pass.Bre, R. FstD,o#g
{Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

8. SEX 4. COLOR OR RACE | 6. Single, Married, Widowed or.

Divorced (Write the :vord) ] 21, DATE OF DEATH (month, day, and yeu)ém Lj AA 19 3}

Female White Mgrried 22. 1 HEREBY CERTIFY, That I attepded eceased trom . Ztb.

5a. If married, widowed, or divorced ! ? 3 4 Fon..o..ps 1o MIRAT 3 ................. , 183, .é

ggfgv‘}%g Byron H. Seeley that I last saw hAR.. alive on 193.L death is said

8. DATE OF BIRTH (month, day and year)Ju

7. AGE Years |  Months { Days

5 7 3 Dn of onset

i z 2/’ 3L

8. E;raéie,tptofiszion, or pa!l'ticular AT
nd of work done, 28 spinner,

% sawyer, bookkeeper, ete.................... ﬂQuBQ‘lf@ /f;,,é

E 9. Industry or business in which

o work was done as silk mill,

=) sawmill, bank, etc.

8 10. Date deceased last worked 11. Total time (years) Contributory causes of importance not related to principal

P} at this occupation mont% spent in this cause:

and year) .......... 2nd., occupation ... M

12. BIRTHPLAGE (city or town) ... ﬁ&ll
(State or country) or

E 18. NAME Ollver 018- rk Name of operation ............... d.. I

E | 14. BIRTHPLACE (city or town) Notkmwn ‘What test confirmed diagnosis? ’nmthere an autopsy?. ‘1"'.0"

o (state or country) Yermont 28, {f ieath was due to external caures (violence) fill in also the fol-

owing :

E 15. MAIDEN NAME Abble Houghton Accident, suicide, or homicide? Date of nury.....ocono , 19.....

'\! ‘Where did injury occur ?

© | 16. BIRTHPLACE (city or town) Not kno"n (Specity city or town, county, and state)

A (state or coutrtry) Specify whether injury occurred in industry, in home, or in public place.

17, INFORMA X UMy

Manner of injury

(address) /3

U
18. BURIAL, CREMATION -
Place .. ™ ea f Q, ,,,,, 24. Was disease or injury in any way related to occupation of deceased 7

19. UNDERTAKER ... ‘&‘E.\\,m .......................... I s0, specify

(Addrees) (Signed) ., A % ﬁm

Neature of injury

20. Filed Pe¥ 2= 1936 (Address) ... KXZ

“

@6
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