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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
(@ comty _Mul tnomah (@) state __OTEZON @ county Multnomah
() City or town Portland (¢) City or town Portland

- {If outelde city or town limits write RURAL) (If outside city or town limits writd EURAL)
() Name of hospital or InstitutionG 4, Vincent Hosplitagd, suwe: no. 7955 N, Denver
{If not in hospltal or write atreet &r ) (If rural give location)
(d) Length of stay: In hospital or institution

In this v 90 VTS 1 state Sy rge (e) If foreign born, how Iongin U.S. A2 S0 years.

______years months or days) _

! MEDICAL CERTIFICATION
s @ rorL Nane MAthilda Seely : une 18
g 20. Date of death: Month ¥ 9~ = day =
3. (b) If veteran, 3. (c) Soctal Security year_ 194) . 3 30 AM,
name wer o 21. I hereby certify that I attended the d d from

F 5. Color nrh . t 6. (a) Single, widowed, marriedt.i, 19 to 1 . that I lnst saw alive
esex F | e White avorcea ATTIOd on . 19 ; and that death occm'ra\m the date
6. (b) Name of husband or wife 6. (¢) Age of bu<b9:1d or wife and hour stated above.

Jack Seely
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1f aliye ——T‘Sé'eam ediate cayse of death
ot
7. Birth date of d d July é =
L I (Month) (Day) (Year}

8. AGE: Years [ Months Days If less than one day MMW :
|
i

Due to
9. Birth DenmATK Bue 1o i
(Clty, town, ongpunty) tate or foreign country) ue |
10, Usual occapatt Mo sewird
1L I y or busi
Other conditions PHYSICIAN
% (12 Name Hans Christensen (Include preghancy within 3 months of death) —_—
{1 Bir Denmmark Major findings: :OQ !' |32‘ g , Underline
al 5 PROBHG  Cweo frmonniy | OF pgEon o
E 14. Malden name { A—?z‘(/l— . death
sh
é 15. Birthplace k Of autopsy . M Buld tie
{City, town, or coug statistically

18. (a) Informant's oyn signature

22, If death was due to external causes, fill in the following:
L
(b) Address 27 2% { ;

(a) Accident, suicide, or homicide (specify)

. @ Burial (b) Date thereot Date of N

(Burial, cremation, or removal) (Month) (Day) (Year) (b) Da occurrence

: purial o cremation _RiVETVieW Cem. (¢) Where did injury occur?
Place: cremation (City or town) (County) _(State)
A e (d) Did injury occur in or about home, on farm, in industrial place,
8. (a) Signatupefol tor in public place? :
(b) Addxess L '7 E

(Specify type of place}
/o - ﬁ wnue%‘bu_ﬁ__c__(e) Means of injury
JUN 1Y ?B‘l' Z:/%éé% ;% W - || 23. Signature 2 b‘-e"“-(m D. or ot.hz AdU
e e ]
(}me recejved Jocal remmr) (Registrar’s signature) Address MMD&M slgned 8 "L {
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