e STANDARD CERTIFICATE OF DEATH
é E I'Ol' .’; j ﬁ ,‘ﬁ 8 STATE OF OREGON STATE FILE NoO.
E ﬁ NUMBER m_im & BOARD OF HEALTH—PORTLAND DATE RECEIVED
£a ,z. 3-' FEDERAL SECURITY AGENCY—U. §. PUBLIC HEALTH SERVICE ng ) quc’
;— QW =/l 1. NAME OF a, (First) b. (Middle)
24z 3 DECEASED ‘ s
L2H ol  htereen  GUY ALLEN SEELY F5/X
0xE iz PLACE OF DEATH ;
Em ) ; COUNT . a5 UQUAL RESIDENCE (Where deceased lived. If institution: residence before ad-
& B m A. B. COUNTY, misgion),
T il TNOMAH ~ STATE OREGON MuLTNOMAH™™ |
E G § E : 12 outside corporate limits, write RURAL location) c_,r]_‘sfuic':'h};q olF " €. CITY (If outside corporate limits, write RURAL)
£0d town  PORTLAND W el i FORTLAND 10
: E a D. I;ULL NAME OF (If not in hospital or institution, give street address or location) D. STREET (If rural, give location)
a w 10SPITAL OR DOA < 5 g oy ety ar % ADDRESS
du g INSTITUTION Physiciahs & ‘Sufgeons Rt.2 Box 194 X
] 4. D.
8 s 2 8:_'5 ‘M‘z.‘“) 12'(95-‘/’ 19(\’0") 5. SEX 6. COLOR OR RACE | 7A. x;ﬁ;gn—:n NEVER MARRIED. ) 78. NAME OF HUSBAND
< Ay 2 — WED, DIVORCED (Specify OR WIFE .
ups === 25 Male White Widowed Annie
= <, . E OF BIRTH 9. AGE (In years | If Under 1 Year | If Under 24 Hrs.| 10, BIRTHPLACE (State or forelgn country) 11, CITIZEN OF WHAT
) z ﬁ ] 1 28 1871 last bﬂé"f;y} Months | Days | Hours | Min. COUNTRY?
Z Wz Sparta County, Wisconsin UsSA
— n 3 3 2
g EE 3 12, FATHER'S NAME 13. MOTHER'S MAIDEN NAME
['4
£S5k Boyd Sealy Rebec
&= ca
(/] 14a. 7
w by A ;SUAL OCCUFA;ION 148. KIND OF BUSINESS OR IN-| 15. IF VETERAN, NAME WAR |18 /ANPORMANT"S ot
oln armer -Retired U of i
A o €4
17,
a 5, ; SOCIAL SECURITY NO. MEDICAL CERTIFICATION ENTER ONLY ONE,CAUSE PER LINE FOR (A), (B)/fN‘%'A “tt
w-a 545_22..58?9 I. DISEASE QR CONDITION
‘. E m % e DIRECTLY LEADING TO DEATH¥* (A) b ¥ Ml h = € by £ A p
w = 18. CAUSE OF DEATH . = 7
| wE, e E = ANTECEDENT CAUSES 7 fo o
0 ’ng * This does not mean /., y’ fé—-n . /, / / _ -
g ¥ L = the mode of dying, such Morbid conditions, if any, giving DUETO (® :/ 212 e - 'W(V‘ Y éf/j
z o as heart failure, asthenla, rise.to the above cause (a) stating
z fd d @ ete. It means the dis- the %nder]ylng cause last.
. oW ease, injury, or p DUETO ()
\ E Zz3 g o tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS
< E g: o z Conditions eontributing to the death but not related
z < 5 E - to the disease or condition causing death
% o < E || 1oa. BSEEETF.ON 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%0 '
aa<a D
13% YES NO
D k= ||21A, ACCIDENT (Specify)
E h % SUICIDE El}usut ﬂ%réec'?:a%': }QﬁfagRLﬁf'Jf?ﬂ afes GITTOWNIOR TOWNSHIR) (EOUNTY) YETATE)
§ e HOMICIDE building, forest, ete.)
P w
i -
>: U E 21p. T‘l:ng (Month)  (Day)  (Year) (Hour) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
a W< E INJURY WHILE AT NOT WHILE
z o > el WORK AT WORK il
=0 . % {
<8 "0 (22. | HEREBY CERTIFY THAT | ATTENDED THE pEceasepFrom __/ S 1g9l’c i 19“1"
52 i ; ;{ ' THAT | LAST sAW
THE =
; 20: THE Tﬁﬁ%@\ﬁﬁfw_é_&]}gm AND THAWEATH URRED a3 THE CAUSES AND THE
w (L NTpsnaee” | M
E 538 23A, SlGNATURE ,/\ { ; egree rut: 23B. ADDRES 23: =
o o o] fh L] / }
2F50 0 e 23 V4 An/men i
24A. BURIAL, C =
- TISMIE'@:ELR(E:QM) 241 DATE 24c. NAME OFEEMETERY OR CREMATORY 24D. LOCATION  (City, town, or county) / ?&te}
$ . 8 15 1955 | _Skyline Memaqyei apie O
x Z B TehpfL regon
z DATE REG'D BY LOCAL Res:s‘é&’ﬁfn %N&gﬂiﬂ, / i
: WD 1S5S | e S et S Portland '
; ortland 3, Oregon |

el

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



