i Section of Vital Statistics
er!
‘S"CI LOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
rly
"~ 1. DECEASED — NAME FIRSy MIDDLE LAST 2. SEX 3. DATE OF DEATH PAONTH DAY YEAR
. Alfreda Schloesser Female QOctober 8, 1973
s 20, AGE (M TEARS LAST lab UNDER ONE YEAR|4c. UNDER ONE DAY[5. DATE OF BIRTH  MONTH  Gav YEAR |6, RACE SPECIFY |70.COUNTY OF DEATH
o BIRTHOAY) MONTHS DAYS | HOURS MINUTES P
75 e February 14, 18a8 White R oL IS
7b.LOCATION OF DEATH @vuus: OR TOWNSHIP) 7c.mspt oottty |7d. HOSPITAL OR OTHER INSTITUTION— NAME UIF NOT INEITHER, GIvE
STREET AND NUMEBER)
Crookston Yes Riverview Hospital
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