MINNESOTA DEPARTMENT OF HEALTH |
Section of Vital Stetistics

CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
1. DECEASED — NAME FIRST MIDDLE LAST 2, SEX 3. DATE OF DEATH MONTH DAY YEAR o 15‘
Agnes Luells Melbye female June 28, 1976 3
o, AGE VN YEARS LAET [qf UDERONE YEAR[ac.UNDER ONE DAY|5. DATE OF BIRTH  MONTH GAY YEAR |6.RACE speEcCIFY |70.COUNTY OF DEATH &
BIRTHDAY) MONTHS DAYS | HOURS MINUTES . . -
82 October 27, 1893 white Clay
7b.LOCATION OF DEATH (CITY,VILLAGE OR TOWNSHIP) 7 comyot cosrorart et [7d. HOSPITAL OR OTHER INSTITUTION— NAME [IF NOT INEITHER, GIVE
0 SRLCHY Th on M ) STREET AND NUMBER)
Moorhead yes 3t. Ansgzr Hospital
B. ERTHPLACE (STATE OR FOREIGN COUNTRY) 9. CITIZEN OF WHAT 10. MARRIED, NEVER MARRIED, 11, SPOUSE — NAME
COUNTRY WIDOWED, GIVORCED SPECIFY
I T a 7
licIntosh, liinnes ota USA widowed Carl M, Melbye (Deceasead)
- F 9 WAS DECEASED EVERIN U.5. |13. SOCIAL SECURITY NUMBER 740, USUALOCCUFPATION _ (GIVE KIND OF woRk |14b. KIND OF BUSINESS OR INDUSTRY
1| ARMED FORCES  sreciry ves oa wo DURING MOST OF WORKING LIFE, EVEN IF RETIRED) g
- no ATE=~22=9385 Teacher & Housewife Rursl Schools & Househo¢%
150.RESIDENCE — STATE 15b. COUNTY T5¢c. CITY, VILLAGE OR TOWRNSHIP 5 d.msiprcotroratvims
Minnesota " Clay Ulen ves
T6o. FATHER — NAME 165, BIRTHPLACE (STATE OR FOREIGN 7. ADDRESS OF DECEDENT STREET AND NUMEER FOST OFFICE
c TRY,
: s -
Hans Wickum Minnesota Ulen, Minnesota 56585
-, [180. MOTHER — MAIDEN NAME TG, BIRTHPLACE (STATE On FORE (G 19. INFORMANT — NAME ADORESS
A U
& = e 3 - ]
Mary Bestul Minnesota Mr. Lowell lejbye, Willmar, Minnesota
= If Ol APPROXIMATE INTERVAL
20. PART | — DEATH WAS CAUSED BY TENTER ONLY ONE CAUSE PER LINE (A), (B) AND (C)} IAGNOSIS DEFERRED APPROKINATE irem
DEATH

A.IMMEDIATE CAUSE
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_J C.DUE TO, OR AS A
CONSEQUENCE OF
s
FART Il OTHER SIGNIFICANT CONDITIONS 7 n AL Lt e A, e TT0. AUTOPSY  [21b. IF 185, WERE FINDINGS COMSDERED
i . ’ s P T v SRECIFY YES ORNO| IN DITERMINING CAUSL OF DLATH
. - “ P sy I & S
C Py e-staenas Y -, _.,-/:» Cozmn. T B Crta) Lfz.a.
220. ACCIOENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF IN TH DAY YEAR HOUR R2c.INJURY AT WORK SPECIFY YES OR NO
SPECIFY
IF DEFERRED
CHECK BOX

22d.PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFFICE STREET OR RFD NUMBER CiTY,VILLAGE OR TOWNSHIP COUNTY  STATE
[

UILDING ETC.)

MEDICAL CERTIFICATION

o~
221, KOW INJURY OCCURRED TENTER NATURE OF | OR PART 11, ITEM 20)
230, CERTIFICATION — PHYSICIAN _ wowtn  ear e P3b. CERTIFICATION — MEDICAL EXAMINER OR CORONER \
| Gitended tha deceissd = Twk b - &/ On the bosis of the exomination of the body and/or the investigetion, in my opinien death
ORTH. RATY IR 9 7 A
lost sow him/het afive on_{7~ HAE - ',)Z’ L lidid, oﬂqﬁw the body after deoth.| occ vredal M, ﬂao!hxe duL:A:xnd '{‘jf 1o the causes stated obove. The decedent
. \_L_——- o NTH v
Deoth occurred n'g'i_‘__M ct the place ond time and was pronounced dead on ol M. y
the best of my knowledge due 1o the causes stated. !
23c. PHYSLCIAN — SIGNATURE 5 i o 23d. MEDICAL EXAMINER OR COROMNER — SIGNATURE 8 s
i, 7 / 2. 5
o 4l e o la (5'/4(—-@ - AT A g Z
23e. PHYSICIAN — NAME [TYPE OR PRINT) : 231. MEDICAL EXAMINER OR CORONER — NAME  [TYPE OR PRINT) :
¥ ‘/-4 Y p =
Ceylvide Ofcon  Ddaxan MD -
23g. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONER 23h. DATE SIGNED w
P MONTH DAY YEAR o
e — e
e D« LS ES J- k-7t 2
QQ:E:(tgsliL. CREMATION, REMOV AL | 24b. CEMETERY OR CREMATORY — NAME 24c. LOCATION (CITY, VILLAGE OR COUNTY) (STATE) E
Burial - North Cemetexry Ulen Clay Minnesota m]
24¢. DATE OF RURIAL, CREMATION OR  [250. FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS o
REMOVAL _MONTH AY vz.:éc " oy o
b i -1 - 2 o
uly 1, 197 Erlien Funeral Home ~ Twip Vallev, HMinnegota 56R84 5
24c. DATE FILED BY LOCAL REGISTRAR {26k LOCAL REGIS R —\SIGNATURE J 27, ;ﬁyRTICIAN oOrR FUERAYL DIREGTOR — SI.GNATURE <{
Moug« DAY YEAR -,. . % o
Z ZE ) N 7 3
July S, 1976 ;:h Z@“?\ Z W 2L L I Z 2
[ § L 9 Ly o




