EM OF INFORMATION SHOULD BE CARE-

PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS, SO

MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVERY IT|

FULLY SUPPLIED.

AGE SHOULD BE STATED EXACTLY.

THAT IT MAY BE PROPERLY CLASSIFIED.
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STANDARD CERTI-FI(;ETE OF DEATH - _zégs

d D HP -‘"’f STATE OF OREGON STATE FILE NO.
" BOARD OF HEALTH -- FORTLAND
HUMBER - PUBLIC HEALTH SERVICE pate Receiveb MAR 8 1956
1. NAME OF chzaszn First Middle Last
{T¥pe or print &
htries I vk k) CLARK JONATHON SEELY
2. PL'.P«C-'E oF I:IEJA.‘.I‘Hﬂ 2. USUAL RESIDENCE (If Institution, give residence before sdeission)
A. COUNTY Wamco A, STATE B. COUNT
Weehington Kliceitst
(1T outsid te g
B CITY, TOWN, g s S PNFHEE | o SprvTovn e s i e
Location The Dslles 13 dsys LoCATION Bickleton
D. MAME OF HOSPITAL {1f not In hospltal, give strect address) 0. STREET ADDRESS, RURAL ROUTE, ETC,
oR 1
nstitutionihe Dslles General -
4. DATE OF Month Daw Wear 5. SEX | 6. COLOR OR RACE 7. MARITAL STATUS
PEATH  Feb. 19, 1956 usle White 3 Married © [ Widowed
' ) [ Divorced [] Haver Married
B, SOCIAL SECURITY . L CUFATIO . K [w]
U NO. | 9. USUAL OC. ATION e | 19 GTRNIN‘SESB#FEEJN ESS 11. NAME OF SPOUSE
535-12-5493 Fgrmer Blanche Seely
12. DATE OF Montly Day Year 13. AGE LAST BIRTHDAY | I UNDER | YEAR | IF UNDER 24 HOURS
EIRTH . omths Trays Hours Tl tes
Nov. 6, 1904 v | i | |
14, BIRTHPLACE (State or Foreign Counlry) 15. WASE DECEASED A CITIZEN OF 16, IF DECEASED WAS A VETERAMN,
U. &, _ WHAT WART
Winﬂﬂm. mnn¢ ] Forelgn Countey Hamg of Country

19, INFORMANT'S HA

Mraelausds féﬂhati

17. NAME OF FATHER

John O, Seely

18. MAIDEN NAME oF MOTHER

20. CAUSE OF DEATH (ENTER oMLY ONE CAUSE PER LINE IM { (u;.. AMND q;.;_ ﬂhr?gaflﬂﬂe’ﬂ w&lm?ﬂm
FART |: DEATH WAS CAUSED BY: /M jr X . aic.
IMMEDIATE CAUSE (A):

Conditlons, if any, ) DUE TO (B):
which gFave rise to )
alsoye aaiee (a), )

stating the under- }
Iying cause last ) DUETO (C):

&4, If deseaged was Femole, wos there a
preguancy in the past 12 months?

l:‘ Yud L’—I Mo J:I Unknown |

PART II: Other Significant Conditions
contributing to Death but not related fo
ihe terminal disense or condiflon glven
in Pare 1 (a0

. Was an Auto
22 perfurmied?
I:l Yen No

23. wWaR DEATH RESULT aF 24, 1F ACCIDENT, D10 IMJURY | 25A, FLACE OF INJURY 25e. Tty County Stata
Gocun NSuch as Farm, Home, Forest, ete)
Mat
Accident Sulcide  Homickde D At Work At work
26. TIMEQF  How Menih Dy Year 27. DESCRIBE HOW INJURY OCCURRED.
INJURY

MEDICAL CERTIFICATION

-
/TSP

28. CERTIFICATE:
I Ce

date)
mues agd en the hz whakiod
[Titie) TAddresd] - (Bate Bined]
29. RESERVED FOR REGISTRAR'S USE‘I
yr-y..
304, DECEASED WAS 300, DATE 10C. MAME OF CAEMATOAY OR CEMETERY | 300, LOCATION (City or Town) Etaks
¥, 2--23"'56 I-Gi 011'11

n Cr:glcﬂl ﬁvﬂgﬂ-ﬂ QQ, ABickleton, Wn.

31. DATE RECEIVED BY 32. REGISTRAR'S SIGNATURE )
Z ;ECAI. EEGISTH;R j ?} g . .
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AL DIRECTOR IGMATURE AND ADDRESS
¢££&dg¢(é;kﬁﬂutdﬂLE%fkﬁw1i
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