Exact statement of OCCUPATION is very important.

(No..St. Vincent's Hospital .

Township ...
or
Village _ . e
City - Portland _____ (No._Ste Vincent
: FULL NAME___.Cora Seely

OREGON STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3
STANDARD CERTIFICATE OF DEATH i lr '
State Index No...__ 6---

Local Registered No. -2-.—:’.-6----

[1f death occurred in
-------- Ward) 5 hospital or institu-
tion, give its NAME
instead of street and
number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDIOCAL CERTIFICATE OF DEATH

8 Date of Birth

___________ 525_d 1889

(Month) (Day) (Year)
7 Age
It less than

28 4 1 day,....lirs.
_______________ y1.q._,_____9______,.mos‘___.._._...._...ds or....min.?
8 Oceupation

(a) Trade, Profession, or housewife

particular kind of WOrk ..o i ecc————————

(b) General nature of tndustry,

business or establishment in

which employed (or employer) . ... .
? Birthplace : :

(State or country) Illinois

10 Name of
Father

William Brobst

11 Birthplace
of Father

(Btate or country) Ge maw

8 Sex 4 Oolor or Race 8 1%1‘01,]1-81-11% d 18 Date of Death .
female white Vidowed =~ married T 29 , 191.8
(Write the word) Month) (Day (Year)

?nttib fory )2(/%’/

7 T HEREBY CERTIFY,that I attended the deceased from

2P, 101,

and that death occurred, on the date stated above, at

174
%2 fm. The CAUSE OF DEATH* was as follows:

o L

yrs. . mos, ds,
.ds.

-_.ﬂ -.mos. .--'_' ......

Lo S

[€31-2:T-1s § R / /SR /a0 Wt ot 4 M. D.

......... .//.IZ 1917 (Adq, ss).m%_

12 Maiden Name

of Mother Sophia Meyer

PARENTS s

13 Birthplace
of Mother
(8tate er country)

14 The above is true t9 the best of my knowledg

Germany

eglstrar

*State the Disease Causing Death, or, In deaths from Violeat Causés, state
(1) Means of Injury; and (2) whether Sccidental foldal, or Homicidal

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
sfents, or Recent Residents) .

At place In the 26’

of death...... yrs._l._mos ....... ds, State. &% TBececunn MOS8, ccneen ds.

Where was disease contracted,

1f not at place of death?. . . e i eececaaen
gf&fgl‘ efrte‘é‘fdence ..... .\Yil_.B.QD.Yil_l__@. )_.-_Q !.e.-! __________________
18 Place of Burial or Removal Daje of Burial
Wilsonville,Oregon 1/31/3.8 s

2 Undertaker Address )

J.P.FINLEY & SON P PRTLAND ,ORE,
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