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SASE REPORTT
Oregon State Board of Health Certificate of Death
1. PLACE OF DEATH 1{' W-b79¢ State Registered Noﬂ(lﬁ .........
County -.............. Marion State .......... State.. e Local Registered No‘/ff .........
Township PZa or Village or
Lo U \%;(Z,ﬂz ......... nNo.Stete Tuberculosis Hospital, Salem, Ores, Ward
(I death occurred in a hoepital or institution, give its name instead of street number)
Length of residence in city or town where death occurred  yrs. { 9 ds. How long in U. 8., if of foreign birth?  yrs.  mos.  ds.
2. FULL NAME Seely,. Burt. Garfield
(a) Residence: No , Rbt.. #3, st, ... Woodburn, Oregone.
(Usual place of abode) (If nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. ) idowed
8. SEX {. COLOR OR RACE | 5. Single, Married, Widowed or 21. DATE OF DEATH (month, day, and year) Deco %1, - 1936
M&le W Mﬁm Qd 22, I HEREBY CERTIFY, That I attended deceased from .................
5a. If married, widowed, or divorced My 12, 1036, 10 DeCe By 1030,
HUSBA D o Arna Towmsend that I last saw b1 alive on .DeCe. By, 19.36; death is said

6. DATE OF BIRTH (month, day and year)J fille 284 1881

to have occurred on the date stated above) at B248 Am ,Zﬁ
The principal cause of death ga’a related causes of fwuportunce in order

. A Years|  Montha Duy If less tha ; ;
7. AGE g on il 1 d:;f ....h:n-a. of onset were as follows: / - 2 Date of onset
55 11 3 or ... min. e
8. Trade, profesaion, or particular. - ...u],mona,ry. ._.T.uhez.‘ OS.'LS ....................... S 2
k4 kind of work done, a3 spinner, - cul 1934
O | sawyer, bookkeeper, etc. Farmer
31 9. Industry or business in which
<
o work was done as silk mill,
=) sawmill, bank, etc. . —
8 [10. Date deceased last worked 11, Total time (years) Contrlbu(.:ory causes of importance not related to principal
=3 at this occupation (month spent in this cause:
and year) OCCUPALION venrreemeecaneccocences
12. BIRTHPLACE (city or town)
(State or country) Oregon
fj|xaxmStephen Bishap Seely | (o sommler opostptve-spgewbe oy
£ | 14. BIRTHPLACE (city or town) e CBNOY g || 2285 best confirmed dlagmost T o - ¢ an agtopey T - AQ-
28, If death was due to external causes (violence) fill in also the fol-
P (State or country) Oregon owing : e 1o
E 15, MAIDEN NAME Sarah Ann Keufman Accident, suicide, or homicide? .........c - Date of injury , 19,
Where did injury occur?
16. BIRTHPLACE (city or town) [ (Specify city or town, county and state)
] (State or country) Unknown Specify whether injury occurred in industry, in home, or in public place.

Manner of injury

- b‘,mltatnreofinjury

18. BURIAL, A TTON-OR-RE: '
Place .. HOOADUIN .. Date ..l %5 = 19:;17_ 24. Was disease or injury in any way related to tion of d ar
19. UNDERTAKER ...... Indertakers. . 4 o 1t 's0, specify, e -
(Adiress) Woodb : (Signed) 4 L - IKA_’: : M. D.
20. Filed —/J—’---‘fl{?--'ltf/ -Gy, A (Address) S..‘.l‘eg.te_._Inb.erculg;is“.ﬂospitel,.
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