MARGIN RESERVED FOR BINDING
{TH UNFADING INK—THIS IS A PERMANENT RECORD.

item of

PHYL_ _ANS should

state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

4 ve carefully supplied. AGE should be stated EXACTLY.
OCCUPATION is very important.

N. B.—~WRITE PLAI!
information sh.

Oregon State Board of Health
Division of Vital Statistics

Standard Certificate of Death

STATE OF OREGON )3;q

A 4 13)
State File No.
Local Registrar's No. ..... 2948

1. PLACE OF DEATH:
(a) County ...
{b) City or town

STATE PRINTING DEPT,

E Pp {and
(If outside city or town limits write RURAL)
(c) Name of hospital or institution:

17,

(If not in hospital or institution write st g 44
(4} Length of stay: In hospital or institution -
(Specify whether

In this community _mm._l ndaute _Life

vears, months or days)

pumbe'r or

ince

2. USUAL RESIDENCE OF DECEASED:
(@ swedregon (b) County _Mult,
Portland

(If outside city or town limits write RURAL)

1612 S. E. 35th Place

(If rural give location)

{c) City or town

(d) Street No.

(e) If foreign born, how long in U.S. A.? . years,

(w PULL NaAME _GEOYZE G. ﬁ‘ée‘ly
(b) If veteran,

name war ... _.nb.m-____._ ........

L

o4

3. (c) Social Security

No. _nbﬁe___w.-_

5. Color or 6. (a) Single, widowed, married,
4. Sex Mele race White dlvormdhﬁarr lgg.._
6. (b) Name of husband or wife 6. (¢) Age of husband or wife
Eva if alive _75.~ years
7. Birth date of d d J'(lljf 31 Py 1866
(Month) (Day) (Year)
8. Age: Years Months Days If less than one day
16 | hr. ... min.

78 0
mm.—,co *Oregon

{City, town, or county) {State or foreign country)

HosP;
16. (a) Informam own signature
24 S- ‘.’ -
(b} Address

S:sma‘iion . (b) Date thereof
fiver iew Abbey Crema’

{(c) Place: buri or crema

18, (a) Signatmm Jillghgrg d&ctz ré??}’éﬁ 2
() A 714 S.W. 20th Place

o AUG 18 1944

mnt- « rocelved local regintran)

\

l6th Ave.
8/21/44

(ear)

17. (a)

ay)

rnctiulrnr"vc

<

@6

(City, n or county] (State or foreign country)
o v s OLC RS Ponos onier, C0 L)
- lnd“gy LT8O awyer, inman-+foulsen
% (12 Name . ‘Ilm Seelv
‘-‘{n. Birthpl Unknown
© (14. Maiden name EnfYy™™ 4 cotkﬁown(sme ot e
S { 15. Birthplace Oregon

Records & Mrs.Lenora Miller%Zesc.tus Mléﬁl\rcierld/.r

oriun

MEDICAL CERTIFICATION

20. Date of death: Month _.A.ugu.si'. Y . -0 S A
vear 1944  nour 1:3Q Palls minute ...
21. I hereby certify that I attended the d d from 8-5

1944 o _8=17 . 19.44 ; that 1 1ast saw n_ A1 anve

on .. ..._B: - 19 44~. and that death occurred on the date
and hour stated above.

Immediate cause,of death . _[ Duration
Due to -
. _4,«2_‘(;-1 a/wr _M/ btase leras
Due to -
£y
VUl
Other conditions PHYSICIAN
(lnclu?etl\lncy within 3 months of ? —
e logen ovr O ._.QJLJ()/ Underline
Major findings: the cause
Of operations to which
. . death
. should be
of au%yﬂ Coinsnid — LD = | dargea
statistically

22. If death was due to external causes, fill in the following:

(a) Accid icide. or h icide (specify) e

(b) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (State)
«d) Did injury occur in or about home, on farm, in industrial place,

in public place?

(Specify type of place)

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



