uportant. Nee Instructions on back of certificate.

Oregon State Board of Health Certificate of Death

: A ¥ P N
1. PLACE QF DEATH : ~ State Registered No....."...o. oo
County Mi1¥nomeh State .Qregon Local Registered N dliZbo.......
':l‘owushigj or Village ... Trountdale or
City ... SVMALQLL No, Mul taomah--Farm st., Ward
If death oceurred in & hospital or institution, give its name instead of street number)
Length of residence in city or town where death occurred yrs. 5‘ mwa’ ds. How long in U. 8., if of foreign birth ? yrs. mos. ds.
2. FULL NAME Zacrariah N . Seelye.... .
(a) Residence: No....lMulinomen.Farm St.,
{Usual place of abode) 044 ident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOR ORRACE 5. i‘i’.f',‘:;a”?;'r‘f& x.id::;‘d) or 21, DATE OF DEATH (month, day, and year) 1a 2 5 . 13C
Male White . ‘ ‘ 22. I HEREBY CERTIFY, That I attended d
i Merried Tuly.23 80... 0 o Dec. 25 1050,

58, If married, widowed, or divorced

that I la.st saw h.. i...nhhve on . Deﬂ L25... 195.0 ; death is ltud

{or) of Nrg Seelye to have occurred on the date stated ahove, at . ..' )..5_ ?
6. DATE OF BIRTH (month, day, and yeu') The principal cause of death and related causes of importance in order
7. AGB Years Montha - | Days I lnuthan of onset were as follows: [
73 g 1 day, - hrs. Date of onset
. i OF ... min. % .....
8. Trade, profession, or particular o s M” ém r - hal/a”
g kind of work done, as t‘l‘;phmat. Saw Fi ler S
sawyer, 5
E 9. Industry or businees in which : Wﬁ
work was done, as silk mill, T
% sawmill, bank, ete.
10. Date deceased last worked 11. Total time (years) Contributory causes of lmportagce not related to principal
Q principa
at this occupation (month spent in this caus;
° and year) tl M e Mool Fmaoma /7}4‘
12. BIRTHPLACE (clty or town
{State or sountry) Soprtes Tytamd ore
E 18. NAME Abner Seelye Name of operati pren Date of %
< 14. BIRTHPLACE (city or town) _ﬁd__ta.n.a_......._._»--——- What test confirmed diagnosis ?f’ "¢ Was there an autopay 1.7 %
R (State or country) 28. If death was due to external causes (violence) fill in also the fol-
ay owing :
E 16. MAIDEN NAME 1 £ Accident, suicide, or homlielde?........ e Date of iDJULY crerers 19.eeee
THP: i to —F — S id i OUP T eoen s
© | 16 BIRTHPLACE (city or town) KeﬁtHCHéy Where did injury oc (Specify city or town, county, and state)
= (State or country) : Specify whether injury occurred in industry, in home, or in public placs.

117.

20.

. UNDERTAKER ..J

INFORMANT . —
(Address) Vs 20 Manner of injury
Nature of Injury —sme

- " 24. Was emoripjurylnanywni iated to tion of d d?
/ £ - 4 %: Heo "y"
(Address) ’ 4 /
C‘Q/ (Signed) % .
S =Y .
Address) -

-
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At: www.seeley-society.net



