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state CAUSE OF DEATH in plain terms, so that it may be properly classified.

information should be carefully supplied. AGE should be stated EXACTLY.
OCCUPATION is very important.

ive Am——yYAVAAK ELARNLY, GyILH UNFADING INK—THIS IS A PERMANENT RECORD.
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52

(If outside city or town limits write RURAL)

(c) Name of hospital or institution:
Charnelton St..

Py :
(It not in hospital or lnltltutlm write ptreet number or location)
(d) Length of stay: In hospital or institution . XX

(Specify whether
In this ity 0D _YI'S  mstate __35 yrs
vears, months or days)

Oregon State Board of Health Standard Certificate of Death State File No. 5 s
Division of Vital Statistics #q -5 & 17 x STATE OF OREGON Local Registrar’s Nc
SFRIE e WANNES| 5
1. PLACE OF DEATH: W”-” ~U 2. USUAL RESIDENCE OF DECEASED:
(a) County __ 1t ane. (a) state ___OTECTON (b) County  rORE"
(b) City or town Eugene

{(c) City or town Euge

i ommue Sity or s cmits weite RURAL)

1393 Charnelton

(If rural give location)

(d) Street No.

(e) If foreign born, how long in U.S. A.? ... . _/y;zs

g

1 ruL Name_Liela M. See ly

3. (b) If veteran, 3. (c) Social Security

namewar ... . XQ No. _I_IQ_DQ__.
5. Color or 6. (a) Single, widowed, marrieq,
4. Sex __F__w._ vace . W divorced .. M _

6. (b) Name of husband or wife 6. (¢) Age of husband or wife

James A. Seely ifaive. O years
7. Birth date of deceased . M&n&n.ﬁ()-la_ﬁ9 et
(Month) (Day) “(Yean)
8. Age:  Years Months Days If less than one day
59 1 4 | he min
s. Birthplace _PiNEVIiIle DK &S ouri
(City, town, or county) (State or foreign counh’y)
10. Usual occupation home ke eper
11, Industry or business _&t,homﬁ ,,,,,, I ettt e
§ (2 Name . Sam Prater
la
E {13. Birthplace _._.__ . Kentucky .
(City, town, or county) {State or foreign country)
¢ (14. Maiden name . Mﬁry_A .................... N
E 15. Birtholace ... . . . Kentucl{y
(City, town, or county) g1 country)

18. (a) Informant's own signatureX-—" W/} 1C\N X L AAL /
(b) Adﬁres/_j i_j_’__.. sl =t

11. (a) |Bur}fl,I:|j!-m?u]o-n. e (%) Date thereot (Hfzm“"ni ”( .
(c) Place: burial or cremation %t II-I n Memo’l L1

18, (a) Signature of funeral

(b) Address

-
-y
(Date recetved I 1 registrar)
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Created for: The Seeley
At: www.seeley-society.net

MEDICAL CERTIFICATION
20. Date of death: Month _ MW . day

year 1948 nowl2:15. AeMainute

W:u that I at

on .. _
and hour stated above.

21. ded the deceased from AR

19, . that T 1q¢7 saw ¥ _ alive
Wd that death oceumd on the date

Duration

Immediate cause of death

m:%%%*““%/&““***“i@;x”

Due to ..__.

Other conditions

PRYSICIAN
(Include pregnancy within 3 mo?(hx of death)
Underline
Major findings: the cause
Of operations to which
death
should be
Of autopsy h A
statisticaly
]
22. If death wasXdue to external causes, fill in the following:
lec?dent, icide, or homicide (specify)
(b) Date of occurrence
arkc) Where did injury occur?
(City or town) {County) (State)

(g) Did injury occur in or about home, on farm, in industrial place,

l‘n public place?
While at work?

(

(Specuy tvpe of place)
ury

23. Signature __ .D.orother) ___.....

_ Date signed M"‘ '”

Address ... Z

Genealogical Society



