Oregon State Board of Health -Certificate of Death

1. PLACE OF DEATH - T ) State Registered Now:} ___________
County ... Banton : State .. Qregon ... .. Local Registered No... 2/
Township ‘ . or Village ......... ' : ' or
City ..-Gorvallis s No iy - COrvallis..Goneral-Hospital . Sty irr... Ward

(If denth occurred in a hospital or institution, give its name instead qt street ber)

Length of residence in city or town where death occurred lyrs lmos. = ds. How long in U. 8., if of foreign birth? = yrs. = mos. e ds.
2. FULL NAME ... Stella Dell Sealy .

(a) Residence: No... RaFoDa, #1 st.,
(Usual place of abode) (If nonresident, give city or town and state) !
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH .
3. SEX '] 4. COLOR OR RACE 5. Single, Married, Widowed or . ' P
A » Single, Mardied, Widowed o 21. DATE OF DEATH (month, day, and year) Jyune 20:‘ ,18 34
lee mlite w1d°w I mY CEB.TIFY ‘That I attended d d from
- - . O"*"-' 105% » sJune 20, . , 19.34
5a. If married, widowed, or divorced
HUSBANDof (v 44¢ R, Seel hat T last saw mt alive on . ,June 20 . 1934 death is said
(or) WIFE of b Y to have occurred on the date stated above, at .3.845 8 gn.
Q.DATE OF BIRTH (molfth. day, and year) OCh obqr 14 5 1878 The prinecipal cavse of deaiih nad reiated causes of importance in order
7. AGE Yearsi Months | Days If less than ’ or onset were as follows: Date of

56 8 | 6 |uvmm | C2 S— LY

" 8. Trade, profession, or particular

g l::x':'d, :.f'vlvor!( done, as et-c'.’inn“' House Mother . { A
5 9. Industry or business in which C M Lo D1

work was done, as silk g 3 hildren { e~ ),
S sawmill, bank, ete. ..o, grmﬁ ............................... : s
8 1710. Date deceased Inst worked 11, Total time (vears) Contributory causes of Importance Yot related to principal |
=) at this oecupation (mon spent in this 1 cause:

and year) &&m,kég& ............... N
12. BIRTHPLACE (city or town) West. Newton,

- -(State or country) Ohio. . )

E 13. NaMe _Joseph Kirkpatrieck, . " Name of operation .= o Date of === 5i;
& 14. BIR LACE (city o town) Don' t ]mow. ‘What test confirmed diagnosis? .................. ‘Was there an autopsy?... 0 -
- " " 28, If death was due to external causes (violence) fill in also the fol-

{State or country) lowing:

A d‘ caral s
E 15. MAIDENNAME Elizabeth Glenn, v::::“;;“;:;t::::’: ide = Dateof injury. ... ¢ 19
Don t Specify city or town, county, and state
g 16 ?;:ZHPLAGE;;;M or town) kf:'ow’ Specify whether injury occui'red in indlugry, in ho:‘:cl: or 1?1 publxr? place.
or coun
17. wrorMANT _Lloyd J.. ;Seelv. Manner of injury
. (Address) Rt, 1, Corvaellis, Oregon, ‘| Nature of injury .
18.BURIAL, CREMATION OR REMOVAL 24. Was disease or injury in any way related to-occupation of deceased?
Place Al&ﬁﬁ, Qregon ................. Date. ] - . If 80, Bpecify /
. uNDERTAKER .K@@nay Fyneral. NENRE B2 /%&2224-«*
(ngned) M.D.
(Addpess) Corvallis, Oregon. _Corvallis, Oregom.
20. i p. 2, 1@?%. Ko la F7H bt ctogaima (Address) >
gistrar

“

@6
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