Oregon State Board of Health Certificate of Death r o

1. PLACE OF DEATH State Registered N 8 ............
county .Clackamas State ......Qn& Local Reglstered No.......Z-.o......
Township or Village or
City ..Gladatone. ... No..220. E_Herford , St, Ward

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

2. FULL NAME ... Mary.J.S8eely
(a) Residence: No.RY...2..., .Sherwood, Qre.. st,
(Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . , i
8. SEX 4. COLOR OR RACE | &. Single, Married, Widowed o 21. DATE OF DEATH (month, day, and year) I /65 /37, .19
femal -
Whi te Wi dow d Zg 1 HEREBY CERTIFY, That I ded d d from
5a. uﬂlt}.snBex_N 'I')motwed. or divorced . ':..3...D-.....~_, 19.9_.‘6... to -l ; ? 1&3.7.
O : .
(or) WIFE of J.B.Seely :n;l lntnv;:mt;u::':nm bo tg — § '} death is Baid
ve occurred on above, at T2 WVE m,
6. DATE OF BIRTH (month, day and ye,“) The principal cause of death and related ca portance in order
7. AGE : Years Months : Days If less than  onset were as follows: m
1 day, ....hra. : . e
78 11 © 4 o RC TR oTiia aesblead | _J g /520
- 8. Trad: Trad ‘nrofisgl:n, or particular
n e, as -vlnner.
§| kindof work don Housewife
5 9. Industry or business in which
work was done as silk mill,
& sawmill, bank, ete. At _home
8 10. Dta:emdeceuedﬂhst :vorketg 11. '_n,tn'l: ?m& L’“m) Cox::tul;:fnry causes of importance not related to principal
[ & s occupation (mon spent in :
s 1935 it Btorinii, =y ptH
12. BIRTHPLACE (city or tovn) ...TREe. . Dalles .. .
(State or country) Qre i
E 13. NAME Smith Name of operation ... &bi= g/ Date of oo
- What test confirmed d is
& 14. BIRTHPLAGE (city or town) at test confirmed diagnosia? . ~— Was there an autopsy ? ..~-2.
fey (State or country) Unknown 28. llgwt;l::th was due to external causes (vlolenee) fill in also the fol-
E 15. MAIDEN NAME . W Accident, suicide, or homicide? .............. - Dntg of injury ... , 19,
UNKIown Where did injury occur?
© | 16. BIRTHPLACE {city or town) (Specify city or town, county and state)
& (State or country) Specify whether injury occurred in industry, in home, or fn public place.

. INFORMANT X 8. FPearl Snyder. .

Manner of injury

(Address)  Sherwood, Ore

. BURIAL, CREMATION OR REMOVAL

Nature of injury

Place .Sh erwo.ad _~Or§~ Date .. T/R/&'I o 18 24. Was disesse or injury in any way related to occupation of deceased?

. unperTAkER V. W. Ho1l1lingawarth &. Sgn, Ine. A I o,
(Address) Newb . (Signed) ﬁ :lmﬂ_&w it .

-

)

<,
@6

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



