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Oregon State Board of Health ‘ Certlﬁcate of Deatll

1. PLACE OF DEATI-I ) . State Reglstered No...
Townsutp .33 Miles East of Woodburl o vinage ' or
City No. ' ' st, Ward
wmm in a hoapital or institation, give its name instead of street number)
hnstho!mldeneelndtyormwnwhmdnﬂ:occurred4 mos. ds. How long in U. 8, if of foreign birth?  yrs. mos.  ds.

2. FULLNAME ..Julia._Elizabeth Seely
(a) Residence: No.. 3% Miles. East of Woodbkurn

nupurist. DLG INSUCRVOS 0N DACK 01 ceriiicate.

(Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE 5. Shde. .
ingle, Marriad, Widewed or 21 DATE OF DEATH (month, day, and year) Fob 2 1935
Female White w1ddowed 1 HEREBY CERTIFY, That I attended decoased from
Sa. 1f married. widowed, or divorced 4’% b4 1942, w -2~.-~—1-F~_~. 19.35
o) mANDo! Edwin R. See l i{ix h::;::d 1954 ';:l;:::mm Lo 1957 ; death is said
ve on
6. DATE OF BIRTH (month, day and year) N OV 24 1802 The principal cause of d..ﬂ. 9 Juses of Importance in oxder
7. AGE Yearsi Months Days If leas than of onsat were a5 folow g TNV
73 2 8 1day, —bra. VA7 Date of onset
i OF ... min, L g ' /M Ve
% 8. arn:fe.tpmfmlon. or particular )
8 o Torkdone. asspinner.  Housekeeper v .
< 9. Industry or business in which
% uwmi‘l'l."bmk.e:.m-m' At Home
10. Date decensed las . i
8 -tnthh occnpationt (‘l’:;‘:&i 11 :T:et:i mi('mn) Conet.rlul;:tinry causes of importance not related to principal
and year) : i :
12. BIRTHPLACE (city OTROWR) oo & T -
(8tate or country Missouri o
8 N %lm&
E 13. NAME Thomas Turner Name of operation Date of
4 | 14. BIRTHPLACE (eity or town) What test confirmed dlagnosis?ldas—. ‘Was there an autopsy T.kqx..“
B (State or country) 23. lIf death was due to external causes (violence) fill in also the fol-
owing:
E 15. MAIDEN NAME Accident, suicide, or homicideT........—...._... Date of injury........... R (S
‘Where did inj occur ?
g 16. BIRTHPLACE (city or town) ury (Svecify Gty o town, connty, and state)
(State or country) Specify whether injury occurred in induatry, in home, or in public place.
17. INFORMANT Roy_ Seeliy:
(Address) ' Woodburn  Oreg Manuer of infury
18. B ON OR'REMOVAL Natare of injury
Place ......Mg_._.'..._._ _§.8§ ] Date F b 4 193; 24. W d!ne-e or infury ln any w:y related to occupation of deceased?
19. UNDERTAKER J,. Melvin Ringo v/ £ Y-
(Address) Woodbu Ore (Signed) St M M.D.
20. m.a.A,éZ. /lﬂ 1035 - /%__ . ;§/th (Address) .. Wm

N
@6
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