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LOcAL REGISTRAR'S

STANDARD CERTIFICATE OF DEATH

s-rns- F;LE_ N;3467

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM - 5/8/55 ., 19__, TO _3,&_%5‘{ 9___, THAT | LAST saw
D ?D ;;)HA"F DEATH OCCURRED A
D : b}

19_9JM FROM Egr—: CAUSES AND ON THE

ECEASED ALIVE
STATED ABOVE. Ct?
P2

OCCUPATION IS VERY IMPORTANT.

s Mk STATE OF OREGON
; oL NUMBER /é SO BOARD OF HEALTH—PORTLAND DATE RECEIVED
5 : " FEDERAL SECURITY AGENCY—U, S, PUBLIC HEALTH SERVICE MAR 2 8 1955
i
sou 4 S NAME oF a. (First) b. (Middle) c. (Last
- o DECEASED i
SR ; 2 (TYPE OR PRINT) MINNIE SEELY 4/ F 3
o] g ™ E 2. PLACE OF DEATH 2 3. USUAL RESIDENCE (Where deceased lived. If institution: residence before ad-
5 i . COUN A. STATE 22 EQUNTY mission).
'3%5 s Multnomah 1 Oregon Multnomah
<< & B. CITY «f outside corporate limits, write RURAL location) | ¢, LENGTH OF c. CITY (f outside corporate limits, write RURAL)
rn X E OR STAY_(in this place) OR !
wOp @ TOWN Wood Village v é TOWN Portland
== . X days ort
L > d D. FULL NAME OF (Ifnot in hospital or institution, zive street address or location) D, STREET (If rural, give location)
L :HOSPITAL OR ADDRESS
So g INSTITUTION Green Acres Nursing Home 415 S, W, Alder St.
i 4.DATE  (Month) (Day) (Year) 5, SEX 6. COLOR OR RACE | 7A. MARRIED, NEVER MARRIED, | 78. NAME OF HUSBAND i
O S 2 OF OWED, DIVORCED (Specify) OR WIFE
) .
W 3 oEatH  3/14/1955 Female| White widow wrt P.
xo 8. DATE OF BIRTH 9. AGE (In years | If Under 1 Year |If Under 24 Hrs.| 10, BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT
=S v last birthday) | Months | Days | Hours | Min COUNTRY?
gzid Y| 1/6/1871 8% | Illinois e Sk
u -
— [l 12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
‘aZj
<9 3
Zske No Record No Record -
bl g
o x [} 14A. USUAL OCCUPATION 14e. KIND OF BUSINESS OR IN-| 15. IF VETERAN, NAME WAR [16. I§FZRM E
oy g © PUSTRY
okam” Retired School TéécReYr S e Yo 7 -
>
: ; 3 < 17, SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTERONLY ONE CAUSE PER LINE FO ém\ JQ:EZ‘T’AA‘-NBDE:;i?
&o= |. DISEASE OR CONDITION
E U) g e e DIRECTLY LEADING TO DEATH¥ (A) f //,, -
[ n - 18. CAUSE OF DEATH
= =i ANTECEDENT CAUSES
g 'Tg ; # This does not mean DUETE
L v < = the mode of dying, such Morbid conditions, if any, giving 12
D: as heart failure, asthenia, rise to the above cause (a) Stating
z Z : g e Tt: smipanis. tHE: Al the underlying cause last.
s - DUE TO (¢)
= 7T ease, injury, or complica-
vwYcd u 1. OTHER
3 on which caused death, . SIGNIFICANT CONDITIONS
m E [N E Conditions contributing to the death but not related
L4 [a] g u to the disease or condition causing death.
™
= E w 5 19a. gQEE§EON 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%3 Ll it
= YES NO
o Joe|
T2 [N 21A. ACCIDENT (Specify) 218. PLACE OF INJURY (e.g.. in or| 21¢. (GITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
™ SUICIDE about home, farm, factory, street, office
t g z HOMICIDE bullding, forest, etc.)
;' SE 21p. Téth (Month)  (Day)  (Year)  (Hour) 21E. INJURY OCCURRED 21F, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
z i"ﬂ ﬁ INJURY o WORK AT WORK I:l
S O
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Eo
== <
i
m
Z

zaw»urun_; 235. ADDRESS s ﬂi& 23c. DATE SIGNED
ASRLIA M Ll L) @Zc F =
24aA, BURIAL, CREMAl-r 4c. NAME OF CEMET.ER\{ OR CREMATORY 24D, LOCATION (City, town, or county) (State)
T EM L (Specify
g BUsTET Forest Leyn Cegmteory ,ggrshgm, Oregon
>
z DATE REC'D BY LOCAL : 5. ) ADDRESS
6 REG., / 3 .‘ = unu a wavel, Gresham
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