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Oregon State Board of Health ~* _ Certificate of Death

1. :PLACE OF DEATH o : S . State Registered No
‘County ......Benton _ ... State Oregon N oo Local Registered No...

" Township ...... — oo el or Village ... : . or
City Corvallis No.._: ' e ' .. St., Ward

(If deatb otcurred in a hospital or institution give its name lnsbead.of street number)
Length of residence in clty or town where death occurred m yn... mos, 2 . ds. How long in U. 8., if of foreign birth? - yrs - mose ds.

2. FULL NAME . Harry Ha. Seely

(2) Residence: No. R Als.e& Oregon
(Usual place of abode) (lf nonmia’ent. give city or town and state)
PERSONAL AND S8TATISTICAL PARTICULARS X ¢ . ) .MEDICAL CERTIFICATE OF DEATH‘
8..8EX | 4 COLOROR RACE |5. gii'v'.f:' ,3‘?‘#:&;‘3?;‘5:3&;’ 21. DATE OF DEATH (month, day, and year) Sept. 21 , 1832
s . s 22. I BEREBY CERTIFY, That I attended d d from
Male i Whlte _ v SIDgle 19..., to SeDt 21 : 1932..
ba. If married, widowed, or divorced
HUSB%) of : that I last saw hiIn. alive on ﬂap_t...,..Zl ey 1002 death is said
(or) WIFEof w=—== , : : to have occurred on the date stated above, aill 210.:am.
6.DATE OF BIRTH (month, day, and year) Qo+ oher 11, 1878 L: piineipai cause of deaih and related causes of imiportance in order
7. AGE © Yearsi - Months | Days * If less than - r onset were as fi
1 1day, .....hrs. dw Date of onset
: 58 ¢ 11 10 or ...min. | Y QTN T L SRR
8. Trade, profession, or particular j '
Z kind of work done, as spinner,
=] sawyer, bookkeeper, ete, ........... Farmer. . . .
E 9. Industry or business in which
o work was done, as silk mill,
B sawmill, bank, ete. Farmm o g
8 10. Date deceased last worked 11. Total time (years) Contribptory causes of importance nol relateg”to principal
o at this occupatjon (mont}l spent in this Be: - -
and year) ... Q32...... occupation .40 ... . —
12. BIRTHPLACE (cit}] ortown) Green County,. ... — e VT
(State or country) I1linois ’
~ . ' :
E 18. NAME Willijam See ly, ——— Name of operation ....A.-_.Q.... o R .. Date Of weeceeveeeee., —
b 14. BIRTHPLACE (city or town) GreenCount AP . ‘What test confirmed diagmosis 10AA7"" . Was there an autopsy 2. 2.8 °
2} (State or country) Il1linois. 23. lIf death was due to external Wohnce) fill in also the fol-
- owing :
% | 15. MAIDEN NAMEE] 3§ zabeth Jane Janes Accident, suicide, or homicide™......_ =", Date of injury 19....
B Where did injury occur? .
g 16. BIRTHPLACE (city or town) Gr.e.sn...ﬂonnty-., ................... -~ (Specify city or town, county, and state)
] (State or country) Illinois Speclfy whether Injury occurred in lndutry. in home, or in public place.
17. INFORMANT Mrs.. S.N. Warfiédd, . ... .. . - T e - :
(Address) _ Corvallis, Oregon naer of MJury oo
* - Natyre of injury
18 BURIAL, CREMATION OR REMQVAL . 24, disease or injury in any way related to occupation of deceased ?
Place ..Alsea, 6.0 Date S0P _% O ! _ 1t so, specit.
S, 3 y
19. unoErTAKER Keoney. Funergal Home,( 1A= Ntie & . W“‘"‘ﬁ
(Address) Corv 3 , (Sixned) ‘(_ /
20. Fiteardod . 22, 1033 it (Boneeden A (Araresry COTVRIN S,/ Oregon.
v Registrar
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