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1. PLACE OF DEATH

Oregon State Board of Health

Certificate of Death : 443

State Reglistered No/()....

County Lane State .. Qregon Local Registered No..../.0. .. .
Township " or Village or
CltY oo LOahneg No.....Marion.Smith Ranch st., - Ward

If death occurred in a hospital or institution, give its name instead of street number)

Length of residence in city or town where death occurred O yrs.
2. FULL NAME .._Jamesg G. Seely

5 ds. How long in U. S., if of foreign birth?  yrs. X mos. Y da.

(a) Residence: No

st, ..Coburg Qregon

(It nonresulent mve city or town and state)

CORONER'’S CERTIFICATE OF DEATH

(Usual place of abode)
PERSONAL AND STATISTICAL PARTICULARS
8. SEX 4. COLOR OR RACE |5. Single, Married, Widowed or
divorced (write the word)
Ma White Married
6a, 1f la;}r;{;g,l:gd:fwed. or diverced
{or) WIFE of s arah
6. DATE OF BIRTH (month, day, and year)DeC e 2Q_ 1887
7. ACE Years | Montha Days 1€ Joas than
45 | 9 11 1day. _brs.
or ... min.
> 8. 'l{rage,fprofia?iion. or pali'ticular
% ind of wozk done, as spinner,
= sawyer, bookkeeper, etc. Barber
S 9. Industry or business in which
o~ work was done, as silk mill,
o) sawmill, bank, etc.
Q 1770. Date deceased last worked 11. Totsal tlme (yearg)
8 at this occupation (month 2ﬂ3 spent in this réo

and year)

oceupation ......oceees

21. DATE OF DEATH (month, day, andyearlQ ¢4, o 10, 1933

22. I HEREBY CERTIFY, That I took charge of the remains described

above, held an In ﬂl] irv thereon
* (Inquelt, Autopsy or Inquiry)

and from the evidence obtained by said . I j&)
Inqu > A

or Inquiry)
find that said deceased came to ... LS ... . death on the day
stated above. .
The CAUSE OF DEATH* was as {| lowsdﬁ @2 Date of onset

Contributory causes of impdrtance not relatad to principal

(State or country)

12. BIRTHPLACE (city or town) _Mouflﬂ'g ge

Ao al fprevires 2-33
et bear

I,,J 2.

nols

Z1s.vame Wm. Seely B
E 14. BIRTHPLACE (city or town)

& (State or country) Illinois

£ | 15. MAIDEN NAME Lydia Toothacher

o

& | 16. BIRTHPLACE (city or town)

= (State or country) Illinois

1. INFORMANT .M 'S .Sarah Seely

(Address) Coburg, Oregon

18. BURIAWR REMOVAL -
Place Date W /.Q._. 93_3

19. UNDERTAKER _P00le~-Gray- ﬁantholomem
(Address) Eugene, Oregon

2. Fiea D=/ )7 1088 Vit 7’%"[’/1”“’4@ SAM 7
Registrar

<’

@6

Name of operation .....

4 o Date of J
‘What test confirmed diagnosis

~~ Was there an aut T‘ZQ._

23. If death was due to extermal csuses (violence) fill in also the fol-
lowing :

Accident, suicide, or homicide? — Datgof ipjury ... - 19

Where did injury occur _wé—-
[¢ Specxfy city WWn. countyg and state)

Specify yetber Zzury occu in indnutry, in llome. or in public place.

Manner of injury
Nature of injury

24. W or injury in any way related to occupation of deceased?
If so, specify
(Signed) M.D,
(Address) / . n

( (Coroner)
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