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vregon dtate Board of Health
Division of Vital Statistics

1. PLACE OF DEATH:

Stand~—

artificate of Death
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b "lﬂ ( - .
State File No. ... Moa Y- YA
Local Registrar's No. é/
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(a) County it o ion
(b) City or town ... W_OQ_d,
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(¢) Name of h'ispltal or institution:
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Life
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i ?clfy whether
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2. USUAL RESIDENCE OF DECEASED: 1
(a) State e regon (b) County oL 10T

Toodburn §Euxal} ____________ _
(If outaide city nr lown llml s write RURAI

(c) City or town ...

. (a) FULL NAME h..hB.QII}’_gLQlLHSﬁ.&lY._

3 reees e vecmem ey
3. (b} It veteran, 3. (c) Social Security
- -~
name war NO. e
[5. Color or 6. (a) Single, widowed. married,
+ 1
4. Sex Fen‘ | race K'h it e divorced ... S——
6. (b) Name of husb..nd or wife 6. (c) Age of husband or wife
. if alive .
. L3 ”~
7. Birth date of d o April 18
(Month) (Day) (Year)
8. Age: Years Months Days If less than one day

1 '3 3

.............. hrA min.
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9. Birthplace ‘,;OOd:buIILM_ S0 - —
(CIty, town, or county) (Snte or Yoreign counlry)
10, Usual tion
11. Ind 'y or busi
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%Y (12. Name
& ) 13. Birthplace
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other

Council
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14, Maiden name
15. Birthplace -

(City, town, or county)

(State or forelxn country)

18. (¢) Informant's own signature* ‘Orn.cun E geely
T k -
(b) Address Wocdburn ‘reson
17, (a) Eur 15'1 (b) Date thereof 19241‘&‘3

(Burlal, cremation, or removat}

(c) Place: burial or cremation &L,e_ lﬁkR‘.S@hi‘Wh

Month) (Day) (Yeur)

(Date received local regiatrar)

\5g

(Registrar’'s algnature)

1 o (
(d) Street No. 3?; ““11 es Union )
(If rural glve location)
(e) If foreign born, how long In U. 8. A.? e ye:;s.
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MEDICAL CERTIFICATION o
20. Date of deéth: Month Decembeg day 125 -
N
year hour minute A .

that I atiended th

1A¥,@7

2l. I hereby/certi e decgased foowm 1

Unarbdaimat i

..... / 7 ....7_.
.and that deadi rtin-siate
nnd hour stated above.
| Duration_
) TP B
Due to @,&éfé@:«c& ......... ﬁd/ ............ I B
Due to
Other conditi PHYSICIAN
(Include pregnancy within 3 months of death)
Underline
Major findings: \\ the cause
Of operations — to which
\ death
\ should be
Of autopsy charged
statistically
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) W
e
(b) Date of occurrence .. ,_AQ..._.._..

(c) Where did injury occu. o
(City or tuwn:

(d) Did Injury occur in .or/nsﬁut home, on mrm ln industrial place,

NSl

(Specify type of place)

in public place?
While at
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23. Signature

Address ..

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



