Oregon State Board of Health
1. PLACE OF DEATH

(4

Certificate of Death

Qregon

State Reglstered No,......... 6&;5

County Marion State
Township
City Salem

Local Registered Noyew ...........

or Village or

No /37n S M P

, Sty Ward

(If death occurred in a hospital or institution, give its name instead of street number)

Length of residence in city or town where death oecurreso yrs.
2. FULL NAME Estelle A.. .Seely..!

mos,

ds.—How.-Jong in U. S., if of foreign birth? mos, ds,

Yo

yrs.

st., ( 11/ Salem,. . Orezan

(a) Residence: No..+370......, Chemekata . ...
(Usual place of abode) (1f nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 8 4. COLOR OR RACE 6. Single, Married, Widowed or
E(i ) Divorced (write the word) 21. DATE OF DEATH (month, day, and year) August 2,18 38
female wirite widowed w2 v ?Jmmy z
Sa. If manged. wlgiowed, or divorced e 18LL., to + -?
HUSBAND : I last hz=_ alive on ;s death is
(or) WIFE of George Pranklin Seely v 7
& DATE OF BIRTH (month, aay and year) D) 5 to have octurred on the date stated Gbove, at i 2&,
' — ec._ 25, 1835 The principal cause of death and related causes of cefin order
7. AGE Years ! Months Days If less than “Z j
- 1 day, _ hrs. t were as follows: Date of onset
U 83 | 7 7 ' . .
i or _ min.
o T e e /259
kind of work done, as spinner, M 7
] sawyer, bookkeeper, etc. at nome q T /
E 8. Industry or business in which
work was done as silk mill,
% sawmill, bank, etc.
10. Date deceased last worked 11. Total time (years) Contribut uses of importance not related to principal
8 at this occupation (month spent in this cause:
and year) tion < 4
12 BIRTHPLACE (eity or town) . Dranchester )
(State or country) 0Ohin -
18. NAME Jesse H, Baldwin ~ —_—
s, Name of operation Date of M'\
& | 14. BIRTHPLACE (city or town) . What test confirmed diagnosis? . Was there an autopsyt—adg)
- (State or country) Ohio 2. If death was due to external causes (violence) £ll In also the fol-
£s owing:
15. MAIDEN NAME y Mich
Matnilda Michell Y Accident, suicide, or homicide? Date of injury 0 __
16, BIRTHPFLACE (city or town) Where did injury occur?
1 (Specify city or town, county and state)
& (State or country) Ofll o Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT __ ary 2, Seely
(Address) A 1 oyl Manner of injury
18, BURIAXXORENAMIBIOoR sessva Entombment ¢) Nature of injury
pacdil, Crest Abhey Salemate Aug. 4. ., 1239 a.WasdlseaseorinJury!nanyﬂdtoouyuonofdeeeuedf
19. unDERTAKER M. T. Rigdon Co. _@LM N
 wmen L e UYL 2

(Address) mm_m% ,

/
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