STATE PRINTING DEPT.

IMPOKIANI.

VUUCUUFAILIVN 5 VERY

STANDARD CERTIFICATE OF DEATH

LOCAL REGISTRAR’ STATE OF OREGON
NUMBER _&L BOARD OF HEALTH—PORTLAND

FEDERAL SECURITY AGENCY—U. §. PUBLIC HEALTH SERVICE

STATE FiLE No. 5 1 1 5

DATE RECEM!KIY 2 6 1953

D. FULL NAME OF (If not in hospital or institution, give street address or Jocation)

D. STREET f rural, give locatiol

n) \/

1. NAME OF a. (First) b, (Middle) c. (Last)
DECEASED
(rveeorPRINT) Bipnest Ge Seely 220 X
2. PLACE OF DEATH 3. USUAL RESIDENCE (Where lived. If on: r before ad-
A. COUNTY A STATE B. COUNTY mission).
Douglas Oregon Douglas
8. CITY (If outside corporate limits, write RURAL location) |c. LENGTH OF C. CITY (If outside corporate limits, write RURAL) )
OR STf\Y in this place) OR s/
TOWN Roseburg £ hr. TowN Roseburg-rural-Melrose

&% heart failure, asthenia, Morbid comditions, if any, giving
etc. It means the dis- rise to the above cause (a) stating
ease, injury, or complica- the underlying cause last.

tion which caused death, DUE TO (¢)

HOSPITAL OR DRESS
. . -
INsTiITUTIoN — Douglas Community Hosbita Rt. 3 Box 1152
4. DATE (Month) (Day) (Year) 5. SEX 6. COLOR OR RACE | 7A. MARRIED, NEVER MARRIED, 78. NAME OF HUSBAND
OF . OWED, DIVQRCED (Specify) OR WIFE
pEATH 5/ 21/ 53 M W arrie fuclle
8. DATE OF BIRTH 9. AGE (In years | If Under 1 Year | If Under 24 Ars.| 30, BIRTHPLACE (State or foreign country) 11. CITIZEN OF WHAT
1ast, day) |Months | Days | Hours | Min. . R c TRY?
Dec. 27, 187p ™% Wilsonville, Oregon USk
12. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
Judson L. Seely Unknown
14A. USUAL OCCUPATION 148. KIND OF BUSINESS OR IN-| 15, IF VETERAN, NAME WAR ~{16. /i FORMANT'S OWN SIGNATURE
. USTR% ! .
retired-~farmer wn farm none
17. SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE CAUSEPER LINE FOR (A)£ (B). AND (C) 'g; p g;i‘H"
1. DISEASE OR CONDITION
none DIRECTLY LEADING TO DEATH* (A)

18. CAUSE OF DEATH
ANTECEDENT CAUSES ~ ! /
#* This does not mean
the mode of dying, such DUE TO (B) 4 A/,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not related
the or death
19A. DATE OF 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OPERATION D
YES NO
21A. ACCIDENT (Specify) 218. PLACE OF INJURY (e.g.. In or| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE about home, tarm, factory, street, office
HOMICIDE butlding, forest, etc.)
21D. TIME  (Month)  (Day) (Year) (Hour) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
OF WHILE AYD NOT WHILE
INJURY m. WORK AT WORK [

22. | HEREBY CERTIFY THAT | AT/ENDED THE DECEASED FROM

DATE STATED ABO%

Y-
.19§To

: 19& THAT | LAST SAW

S 8.
THE DECEASED ALIVE ON '_[ , 19.5}. AND THAT DEATH OCCiJRRED A '_wmm FROM THE CAUSES AND ON THE

23A. SIGNATURE (Degree or title)

A
24A. BURIAL, CREMA.

S C AV

24c. NAME OF CEMETERY OR CREMATORY

Melrose Cemetery

3c. DATE SIGNED

seburg,Douglas,Oregon

DATE REC'D BY LOCAL RE§! R'S SIGNA
REG — -
124743 | £
1 7

25. EORERA IRE;& SIGNATURE ADDRESS
7€ K. (TS HMGEB0 Roseburg, Oregon

) &

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



