Oregon State Board of Health Certificate of Death

[

1. PLACE OF DEATH State Registered No..........20 e
County .. "a&shington State Ore Local Registered No......... // .............
Township or Village - or
city Tigard, No.Rb.#1, : , Sty o Ward

(I death occurred in a hospital or institution, give its name instead of street number)
Length of residence in city or town where death occurred yrs. Imoﬂ. ds. How long in U, 8., if of foreign birth? yr8. mos. ds.

2. FULL NAME Yark Seely v
(a) Residence: No Sherwood, QOre Rt-#z By e eee e eveeeeeeseeseas e et eme e m et e toe e e eree e eseee et eeen s ee e s ereesaeaeenn

(Usual place of abode) (If nonresident, give ¢ity or town and state)
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. Single, Married, Widowed or
Divorced (write the word) 21. DATE OF DEATH (month, day, and year) 3 / IQ / 39 , 19
male white widowed — .

Sa. If . wid:wed, oklivonoed,
AND o
o wrFEot Lucy S. Sesly
6. DATE OF BIRTH (month, day and year) oct. '7 , 18'75

7. AGE Years | Months Days If less than
H H 1day, — hrs,
€ 5 : 5 i 12 or — min.
= 8. Trade, protesx:!ion, or particular .
kind of work done, as spinner, Al .
8 Sawyer, bookkeeper, etc. .._.:—.B,.a.mer .
< | 9. Industry or business in which .
& work was done as sitk miil, General farm
sawmill, bank, etc. + -
8 10, Date deceased last worked 11, Total time (years) . Contributory capises of importance not related to principal
8 at this occupation (month ™+ = spent in this A cause: . :
935 39
and year) i occupation __._....%M
12, BIRTHPLACE (city or town) Sherwood N .
(State or country) Ors \ ¥
S
3 . », .
E 13. NAME / Name of operation L Date of
7
J| B | 14. BIRTHPLACE (eity or town) _Unknown «_.ﬁ . What test confirmed diagnosisy = 2¢" “Was there an autopsptE 2k
i (state or country) Il l . x 23, If death was due to external cau.se,n (violence) #ill in also the fol-
w5 lowing:
o ¢ Q 5,
g 15. MaIDEN NaME__Nary J.Smith Accident, sulclde, or jomicide? Datg, of fnjury —— 1B—
16. BIRTHPLACE (city or town) Where did injury ocour? i
i e ) .. (Specify city or town county and state)
(State or country) Qre, Specity whether injury occurred in industry, in home, or in public place.
P! 4

17. INFORMANT Luh_llg_Sch:_emM__.
(Address) m: Lo rd Ore t# M ot.inj‘gg’ e
i Nature ot injury e

18. BURIAL, CREMATION OR REMOVAL id : —
pxaceSh:.I‘_Wﬂ a0d, Ore _ pated/21/39 15 24. Was disease oF mjury in any, wayurelatcd to occupauon of decemsed?
19, mmmﬁn ,Holl;n;eswort,h ¢ Don, Ing. <+—z2=2,

(Addre - >

20, Filed _VQ{&L_-_. 1sl{_7

(Signed)

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



