Every item of
STATE PRINTING DEP

PHYSICIANS should

so that it may be properly classified. Exact statement of

information should be carefully supplied. AGE should be stated EXACTLY.

state CAUSE OF DEATH in plain terms,

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
OCCUPATION is very important.

Oregon State Board of Health
Division of Vital Statistics

Standard ('~

‘icate of Death

State File No. ..o e .,Jup.
Local Registrar’s No. . A/ j

ST. OREGON /- 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ;*a’ré‘gn JAN(R1.1 ‘?.4)6 (@) state . O¥EEZON (b) County .. .&I‘ion
Toodburn urs 7 Rural) )
(b) City or town (I outside city or town limits write RURAL) (e) City or town (TOOdB‘lif,Emy P "m“;e}::;ulnzl,
(¢c) Name of hogpital or_institutign: T
3% #1186 st (Union) (@) swreet No. 05 _iles FEust (Union)

(I not in hospital or m-muuon write street number or location}

(d) Length of stay: In hospital or institution

(Specify whether
In this community .. .é.“ylsﬁ Instate . —
venrs, months or days)

{If rural give location)

(e) 1t foreign born, how long in U.S. A2 . ... ... years.

L

s (o ruLL Name _Bessie Loulszse Seely

3. (b) If veteran, 3. (c) Social Security

F\.'
name war i)
5, Color or
1 2 i
¢ SexU €| race ALh_s.L_t_e... divorced ...

8. (b) Name of husband or wife
Horwsn B. Seely
Anpil

“*¥ (Month)

6. (¢) Age of husband or wife
gt
if alive 55~ ...... . years

1412821

(Day) {Year)

7. Birth date of d d

8. Age: Years Months Days If less than one day

24 S 5

Q200

(State or foreign country)

9. Birthplace Councll

(Clty, town, or coumy)

1ousew1fe

10. Usual ion

11. Industry or busi

Simwons

¢ {12. Name C ec i 1 i '
5 )13, Birthpt ’Dnrn ar Qrezon
N (Stadte or foreign country)

other

{u. Maiden name .......

18. Birthplace

ey

(City, town, or county) {State or foreign country)

18. (a) Informant's own signature ZlQIm&n D P S.e.@ly ...........

(b) Address .._...Qodburn . QO 75
1. () tur ial (b) Date thereof . 12 41”45

(Burial, eremation, or removal) (Munthb 1Day) (an)

(c) Place: burial or cremation .u_e; 1,.§..EQP S__i

4]
urn Oregon(7

M/%'/M’

(Registrar's signature)

18. (@) Signature of funeral directo]

V’O 03"

(b) Address

19. (a) /2_"‘22\7#

(Date received local registrar)

\

<

@6

21, I her. rtify that I attended the deceased Swesa Mé%
’Mf ....... ~%/f 19‘,#{ t

MEDICAL CERTIFICATION
December ., 18

6 minute -_45 A )

20. Date of death: Month
c

year .. . hour _

; and that death occuned on the date

and hour stated above.

Imm Du'rauon

% % mh((&dazm rilis

Due to

Other conditions PHYSICIAN
(Include pregnancy within 3 months of death) —
Underli
Major findings: \ the cause
Of operations to which
L ? death
\ \ should be
Of autopsy charged
statistically

AN

22. If death was due to external causes, fill in the following:

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

T

(c) Where did injury accur
(Cuy or unty (8!-!0)

fd) Did Injury occur in o;:Zt;ut home, on lnrm in industrial place ;

2ece.
(Specify type of place)
.. (@) Means of iNJury ... jerleLul ju=
M (Ma®. orldther) (X
-
,«Cgb% Date signed Z_ZLZ.Q:% S

(b) Date of occurrence ..

in public place?

While at w;
23.

12

Signaturé——3
Address

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



