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STANDARD CERTIFICATE OF DEATH
cuk LOCAL REGISTRAR'S oli61 STATE OF OREGON STATE FiLe No. 7 17 8
o NUMBER BOARD OF HEALTH—PORTLAND
E l<- FEDERAL SECURITY A U. 8. P H S DATE RecEvED
= GENCY—U. §. PUBLIC HEALTH SERVICE N}
0%z . UL 131951
z o a 1. NAME OF a. (First) b. (Middie) c. (Last)
24z § DECEASED .
K 8 g 2 (TyPE oR PRINT)  B@n j amin Seely GIIXK
x % ; ; 2. PLCASZSNC_')_s DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: residence before ad-
] z . A. STATE B. COUNTY mission),
= LR Mul tnomah Oregon Mult.
~ZG w
; S ; E B. CCI’LY (If outside corporate limits, write RURAL location) g:”L\sNGTH OF c. CITY (If outside corporate limits, write RURAL)
e (in this place)] OR
u % ) TowNn Portladd 8 Town Portland
1] > Q D. FULL NAME OF (If not in hospital or institution, give street address or location) D. STREET (If rural, give location)
. T HOSPITAL OR . ADDRESS
ap ¥ INSTITUTION 262 W is
i 2627 N, Willis
x = )
fo] >_ 3 4, Dé\;’E (Month) (Day) (Year) 6. COLOR OR RACE | 7A, MARRIED, NEVER MARRIED, 78. NAME OF HUSBAND
0% WIDOWED, DIVORCED {Specify) OR WIFE
wk g DEATH 6 25 1951 White never married
- < > 8. DATE OF BIRTH QQAQGSr(‘I"r\dye)m If Under 1 Year | If Under 24 Hrs.)| 10, BIRTHPLACE (State or foreign country) 11. CITIZEN OF WHAT
x 2 s ay. Months, Days Hours Min. COUNTRY?
9 Zid 12-1-181717 Kansas UsA
E Zz a E 12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
z 3k william Seel Sophia Mil
Zs<f am Seely ophia Miller
-
m E o, 14A. USYAL OCCUPATION 148. KIND OF BUSINESS OR IN-| 15. IF VETERAN, NAME WAR [16. INFORMANT'S OWN SIGNAT
DU \¢ [y )
g gua _aborer C&rpenter i L. ?Tllcm:ozr';?;z;)“v
>
b < ﬂ < 17. SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE CAUSE PER LINE FOR (A), (n) AND (C) INTERVAL BETWEEN
QNss I. DISEASE OR CONDITION ONSET AND DEATH
N 0
g 0 g - no _recqid DIRECTLY LEADING TO DEATH* (A) q& d&ul—vL
-0 " 18. CAUSE OF DEAT
&, " ANTECEDENT CAUSES bad
m ~
m =W ; * This does not mean .
the ode of dying, such
1] !I L(" - = hen:rt .llllun},/ nthenlc-. Morbld conditions, if any, glving DUETO (&)
[14 etc. It means the dis- rise to the above cause (a) stating
z z . 3 ease, injury, or complica- the underlying cause last.
- a tion which caused death. DUE TO (¢) °
- oo e
Y] g: g . 1. OTHER SIGNIFICANT CONDITIONS f‘P ¢ Lo s / u&:z
14 - 0 © = Conditions contributing to the death but not related P
<0 % u 5 to the dlsease or condlition causing death. v
= Il<. 1] ; E 19A. gA;g OTFI 198. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
PERATION ’
525 O
D4d% YES NO
445
T2 A~ [[21A. ACCIDENT (Specify) 218. PLACE OF INJURY te.g.. inor| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
& SUICIDE about home, farm. factory, street, office
= : z : HOMICIDE building, forest, etc.)
w
;’ 6 E > |f21D. T(I)N;E (Month)  (Day)  (Year)  (Hour) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
>. (" WHILEAT NOT WHILE
"z" g 5 - INJURY m. WORK AT WORK
r 4
< 3:0 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ..6__2].,*___ 1951 T06.:.25___. 1951 THAT | LAST SAW
g 30k Brﬁzogggﬁsgassvv; ___6_%5_ d%l AND THAT DEATH o%:mso FRQM THE CAU ON THE
Wik F, FLOYD SOUTH M. D Cnr M
E 290 |23+ sionaTyRE T (Degree o zaa ADDAES DATE, cnr:
620 L /L
- ’
; 0 (0] 4
| 24A. BURIAL, CREMA. | 248. DATE 24c. NAME OF CEMETERY OR CREMATORY 240 OCATIQN _(Clty, [dwn, 'or county) (State)
o o TION, REMOVAL(SPECW)') Portvland Cre
) lal il
s .
s Z DATE REC'D BY LOCAL | RE s £ E
H nfm v - <L 80P85R2 LOMBARD ST
= } 2 =~ 1984 o~ . PORTLAND, orFeAn



