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Oregon State Board of Health

1. PLACE OF DEATH
County Jackson

Township

Certificate of Death

.‘}'LE@

State Registered No.......coo.oco.. ...

state ....Qregon
or Village : or

Local Registered No.......... 78 . .

643 d
Length of residence in city or town where death occurred 1 yrs.

2. FULL NAME Georgla Ann Seely

, St., Ward
in & hospital or institution, give its name instead of street number)
. How long in U. 8., if of foreign birth? yrs. mos. ds.

(a) Residence: Noﬁ Za.. SD O?cq(,d

(Usual place of abode)

St.,

(If nonresident, give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. . L OR RAC 5. Single, Married, Widowed o
8. SEX 4 COLOR B | % Divorced (write the word) 21. DATE OF DEATH (month, day, and vear) Jarch 2619 38
Femalle White Single 2., ¥ YCERTIFY ?tlazded d d gomy
5a. If married, widowed, or divorced —_— ~-—~--—~ S— { ) 4 s JMW"' 19.. 3 Y
gg)smoo‘f lha.t 1 last saw hﬂd- alive on .. W death is said
to have occurred on the date stated above, at .1 QOm A
[ 3 .
6. DATE OF BIRTH (m?nth, day and ye'at) Sept, ?, 036 The principal cause of death and Telated - c!’.ges ef irgporiance in order
7. AGE Years | Monthe : Days If less than — .
: : 1 day, ._hrs. of onset were as follows: K% L;L C Date of onset
l 5 : 18 or ... min
: . ’
8. Trade, profession, or particular ...VW“ M}r“"‘"\ . / _M/"
4 kind of wox-k done, as spinner, N one _
Q sawyer, b , ete, S o
E 9. Industry or business in which S = M /0
E work was done as silk mill,
=] sawmill, bank, ete. o ”
8 10. Date deccased last worked 11. Total time (vears) Contributory causes of importance not related to principal
=) at this occupation (month spent in this cause:
and year) B o n Ly N — —
i3
12. BIRTHPLACE (city or town) —.84ford , Oregon .
(State or country) Moo e Y e
E 13. NAME Eugene Seely Name of operation ...~ T - W”m of "3“*-2" i
2 ‘What test confirmed d s XV 1 2 th uto
% | 14. BIRTHPLACE (city or town) ... Snohomish ................... had 1agnos as there an autopsy?
> (State or country) Yash, 23, gwtggagth was due to external causes (violence) fill in also the fol-
E 15. MAIDEN NAME Ethel TLane Accident, suicide, or homicide? ........... - Date of injury c.e—...._, 19......
. Where did injury occur?
& | 16. BIRTHPLACE (city or town) oL@ 1ing (Soeitty Sty or own, county and statc)
= (State or country) Oa m _Kans as Specify whether injury occurred in industry, in home, or in pablic place.

17, INFORMANT ...

18. BURIAYL, CREMATION OR REMOVAL "

race Medford. ....Dregamaee ......... 5/2‘-14.,,. 19.38"
19. UNDERTAKER Ho .. Conger -
(Address) Fed

20. Filed m.3/ 3e.., 19.3%

@ J
@6

Manner of fnjury
Nature of injury

24, Waa‘ disease or injury in any way related to occupation of deceased?

ey A (VP g
(Sizned% ..... =S T

(Address) Ve df OI’d Ore ,Q‘On R
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