Oregon State Board of Health Certificate of Death

. . [X 2
1. PLACE OF DEATH State Registered No...- '.)!;’ P
County Multnomeh State Oregon Local Registered No..... Q05D
Township - or Village . or
City oo Portlend. ... No...3015 N E.. 17th._Lve. , 8t, Ward
(If death occurred in a hospital or institution, give its name instead of street number)
) Length of residence in city or town where death occurred ] $ra. mos. ds. How long in U. 8., if of foreign birth ? yrs. mos. ds.
2. FULL NAME Mary Genevieve Seely
£ Tdamidesnmnae Ao 5015 Ng E. 17th Ave- fary
L&) LAvCalul VG . AU » Dy
{Usual place of abode) (If nonresident, give eity or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 8. SEX 4. COLOR OR RACE | &5. Single, Married, Widowed or
Divorced (Write the word) 21. DATE OF DEATH (month, day, and year) May 5 193 6
female | white widowed 22. _I EEREBY CERTIFY, That I attended deceased from
ba. If married, widowed, or divorced 7“’ L5 19—2--4 to - G 2 19}-;-'
%:Y)S%VAIJ;"E!)&‘ ‘Henry that I last saw he@.v= alive on . 3= 193b ; death is said
to have occurred on the date stated above, at .2 2% _A.m.
:' 22?‘: OoF BIR’I?@(::onth.;::’;l:d year) JII)JB!e 7 Ig-l?._s:zh“ The principal cause of death and @mu of importance in order
e o o i oy f onset were as follows: / "f:‘/ Date of opset
78 10 1day, ._hrs. o S o
. 28 or ... min. _...............&?ﬂﬂﬂ_anjm ﬂ S eerreerrecaere ..ﬁ;.:z...:lL
8. Trade, profession, or particular .
g l:ll::i"os'work d&":.'.-f' .z‘?lnner. at h ome ¥ N
E 9. Industry or business in which
a work was done as silk mill,
B sawmill, bank, etc. ... :
3 | 10 Date deceased last worked 11. Total time (years) Contributery causes of importance not related to principal
o at this occupation (month spent in this cause:
and year) oceupation .........cocoreceee.
12. BIRTHPLACE (cityortown) ... Merdden .
(State or country) New "H”gmgghlre
E 13. NAME Cerlos Clement Name of operation . Date of ...
! 14. BIRTHPLAGE (city or town) What test confirmed diagnosie ?m Was there an autopsy 7,200, .
& (state or eountry) Vermont 23, If death was due to external causes (violence) fill in algo the fol-
& Ellen Moult ot o
E 15. MAIDEN NAME en *ou.ton Accld icide, or bomicide ¥..c..o.... . Date of infury.—.——, 19
'S | 16. BIRTHPLACE (city or town) e ~Where did injury-occur? T e wprren
= (state or country) Vermont {| -~ Specity whether injury occurr(edpf; l:;u?tr‘;l.' inwl?'o:n:.“ 2:’3:1::!‘:1!: 3]&«5.
17. INFORMANT 4TS+ N. Burdick _
(address) 3015 N.E. 17th Ave. Manner of injury
- Nature of injury
18, T O‘B-WL
P M&%&L%@ M& __.TZ_*_,___,_, 103480, 24. Was dheue or injury In any way related to occupation of deceased?
19. UNDERTAKER mm;%.g%l\]_ﬁ 2D S, Decity
(Address)- .. Por » I;egOl}' (Signed) .
—f ceft!
0. IMAY. 7. 19361s_. (¢ £
. ! o . - {(Address), A

S
\@
@6

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



