OREGON STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

1 PLACE OF DEATH

County. _..Jackaen State.......QT®,. . Local Registered No. \T’)..,O ........
Township . or Village 0]
City ... Medferd No st Ward
(If death occurred in a hospital or institution, give its name instead of street and number)
2 FULL NAME ... ... Vivian Herrieti Seely
(a) Residence. No.... .. .COX.S8ixth& Grapest, .. 2yxs #
{Usual place of abode) (If nonresident, give city or town and state)
Length of residence in city or town where death occurred 2 ¥TB. mos. ds. How long in U. S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 6 Single, Married, Widowed or
F D e s 16 DATE OF DEATH (month day. and year' L2/ 1/20 10
b Eite Single 17 I HEREBY CERTIFY, That I attended deceased fmm&cj.‘—
Sa 1t married. widowed, or divorced 1.2, o e [ 19.22, that T 1ast
SBAND of - -
tor) WIFE of saw h.£.._ alive on Bre /=7 192 and that deatt
ld
¢ DATE OF BIRTH (month, dsy. and ’eﬂﬂo ct.25' 1918 occurred on the date stated above, at. /,,é’?_ M. m.
T AGE Yo T Honte Days iJm P, The CAUSE OF DEATH ® was as follows
gz 2. 6" éi; - ,é < “,Zf.o %
2 i 1 6 1 day,...hrs.
i or....min.
8 OCCUPATION OF DECEASED R
(2) Trade, profession, or W (duration) ... yrs., .. mos., Z— days
pt.rticula.r kind of work
(b) G 1 of indust CONTRIBUTORY
business, or _establishment in (Secondary)
. which (or e | NS (duration) hwovetd yrs, 5 2008, - days.
(c) Name of employer 18 Where was disease contracted
9 BIRTHPLACE (city or town if not at place of death?
{State or country) edf .rd re . Did an operation d death‘l ; Zd. Date of.
10 NAME OF FATHER G Was there an sut f
M‘_ﬁﬂ_ﬂly____ What test confirmed gqn%‘l Mﬁ!" o
@ 11 BIRTHPLACE OF FATHER (city or town) . ____. (Signed) M. D.
=
E (State or country) : Wa.eh. B8 | 1920 (Address . —Lec
—F
: 12 MATDEN NAME OF MOTHER w * State the Disease Cansing Death, or in deaths from Violent Causes,
. - LucyA. state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicldal. (See r side for additional space.)
i3 BI‘R.THPLACE OF MOTHER (ciw or town) ... ... ..
{State or country) Kﬂnﬂﬂﬁ 19 PLACE OF BURIAL, CREMATION OR | DATE OF BURIAL
- REMOVA
14 Informant ..G@8 A, Seely Medferd,Ore, .1 2 13 /9 "
(Address) 20 UNDERTAKER 0 ADDRESS
15 Fitea, L3207 1?‘9 WC‘/—/
15 File - T Jehn A, Per}-Medferd, re.

<,
@6
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