Oregon State Board of Health
1. PLACE OF DEATH.

Certificate of Death . .

*

State Registered No

" “County .._Banten
| TOWBSHID ...

‘State

O,ro;on , mdon
.. or Village ... Allb.l

Local Regﬁteféd No.

St., . Y ‘Ward

. City ... . No

Length of residence in city or town where death occurred
2. FULL NAME...._. Curtis_Seely. ..

(If death octurred in a hospital or institution, give its name instead of street number)
6 yrs. *™ mos®™ ds. How Jong in U. S,, if of foreign bu-th‘h- yra, = mose ds.

(a) Residence: No.... Alses

St.,

(Usual place of abode)

(If nonresident, give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8. SEX 4. COLOR OR RACE - {5. 8ingle, Married, Widowed or

Divorced (Write the word)
Male White -

Married
ba. If ma{.}rébegN vgdowed or divorced '
. (or) WIFEof Stella K. Seely

6.DATE OF BIRTH (month, day, and year) w
7. AGE e Momike | . B 1# loge than

"+ 21. DATE OF-DEATH (month. day. nnd year)

that I last saw h.imahve on ... * [ 2 oeedl

Maroh 2, .1 53
‘I HERERY CERTIFY, Thnt I attended d d from
6;‘7 & 3% o iFM' e 193

............ 19” -death is said

to have occurréd on the date stated above, at 4»!.4....‘..._...!11

The principal cause of death and related causes ot importance in order
or onset Wel‘e as follows:: 2

Vears! a8
. P . 1 day, .....hrs. . Date of onset

60 1 i 17 lor..mm Conlnmmtomm V] ] lrme .. Ao

Z. 8. E’“ge'f Dmfission. or particular ' : 15 S f - i
ind of work done, as spinner, - e
o sawyer, bookkeeper?ztc. F armer ” / - tg ﬁ ”7
5 . Industry or business in which [ yd
work was done, as mill,
% sawmill, bank, etc. Farm ... /
8 10. D:meeeased last (worked ‘ 11 Tota: :.1me (years) Contributory causes of impﬂtance not Mm pnncxpg’l
o at this occupatjpn (mon spent in th cause:
and year) MOy 1932. .. ion .40
‘12, BIRTHPLACE (cxty or town) oMY e |
(State or country) ﬂig_n g y’ T
o et L g
E 13. NaME_ Capt. William Seely, Name of o,,mh,,n'—"' Lovow Lover ate of a‘7 V74 P
< | 14. BIRTHPLACE (city or town) Don'tknmr, What test confirmed diagnosis ?U’ &ryg.. Was there an autopsy/?. ! ""g .......
- (State or country) I1linois. 23. lIf death was due to externdl Jaugé (violence) fill in alsd the fol-
Bl owing : 1
E: 15. MAIDEN NAME Eligzabeth Jane Jones . Accident, suicide, or homicide?....... .. ... Dateof injury.... f ...... 19
. Where did injury ocecur?

E 16. BIRTHPLACE (city or town) DOn‘thQﬁ; ............. S (Speclfy city or town, county, and state)
= (State or country) Illino is Specxfy whether injury occurred in industry, in home, or m public place.

17. INForMaNT Stella K. Seely,
(Address) Alsesa, Oregon.

18.BURIAL, CREMATION OR REMOVAL

Place Alsef,. Oregon......... pate Maroh 4. 1933

Manner of injury -~

Nature of injury -

24. Was disease or injury in any way related to occupation of deceased?

-

It 8o, specify reeneecemef.

19. UNDERTAKER Keeney. Funeral. Hom.e}’\ﬁj.g,
(Address)

Corvalll

(Signed) f W L
(Address) .J.R.Y [A~v-7 .-/W

Created for: The Seeley Genealogical Society
At: www.seeley-society.net



