Name of operation

Oregon State Board of Health - .- - :Certificate of Death e
PLACE OF DEATH ETTRE TR : stabeRogisteredNo ..... ( ,
"County -. Marion State QOregon.., Local Registered No.....

Township . or Vlllage . ' or
city Salem  No..1370Q. Chemeketa : st., Ward
' (If death occurred in a hospital or institution, give its name instead of street ber)
Length of residence in city of town where death occurred47 yrs. mos. ds. Howlong inU. 8., 1f of foreign birth?  yrp.  mos. ds.
2. FULL NAME ... George . Franklin Seely....
(a) Residence: No......137Q., . Chemekata. st.,
(Usual place of abode) (1f nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. 4. LOR C N idowed
, COLOB OR RACE 6. Bogre X (6615?, s word) 21. DATE OF DEATH (month, day, andyear) March 14, .19 35,
male white married 1 CERTIFY, ThatLattended d d from 2,
5a. If married, widowed, or divorced w—__ e 192 to f 1.2
HUSBAND of Estelle A. Seely that 1 last saw h110 alive on ..._m.l_g_. 1922; death is said
6. DATE OF BIR : to have occarred on the date statedwhove, st 0500 Do
T AGE Ti::“%:t::d 'f") May 10’ !}lgf‘zn 'rhe pﬂndps! cause of death ang ed causes of importance in order
1 day, ...hrs. Date of onset
87 10 4 or ... min. m// / 7«35
8. Trade, professi particular .
Z|  khdulvoliol e retired farmer
§ E 9. Industry or business in which
g a work was done, as silk miil,
i 8 sawmill, bank, etc. y /
A 3 10. a‘ggmﬁ (‘:’;:::g 11 ;r:et‘;{ ?mi(:““) Contributery eauses of importance not related to principal
8 and year) tion cause:
3|l 12. BIRTHPLAGE (city or town)
» (State or country) 111,
g 18. NAME A. Stewart Seely
1
5

14. BIRTHPLACE (city or town)

M,

What test confirmed dilgnolu

<
fx nkn
. (state or country) U: own 28. lIt death was due to external causes (violence) tll)/ in also ﬂr‘/ fol-
owing :

16. MAIDEN NAME
E Lana. Accident, suicide, or homicide ?..e............. Date of injury. ..., 19...
g 16. BIRTHPLACE (city or town) Where did injury occur?

(Specify city or town, county, and state)
(state or eonntry)‘ Ummom Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... MigsiMary Seddf e :

(add \ . on Manner of injury
18. BURIAL, Nature of injury

24. Was disease or injury in any way related to d?
- pecify
(Signed) .. Z g P@ A./LM
egon
‘(Address) ﬁl €
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