MINNESOTA DEPARTMENT OF HEALTH
Section of Vital Statistics

CERTIFICATE OF DEATH

013321
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LT PLACE OF DEATH: STATE OF MINNESOTA 9. USUAL RESIDENCE (Where @ 5 :
ol . cBuNTY o. STATE ' B ey " instiwtion: '“'d‘iﬁf,,f’,f.?,,", '
P Becker Minnesota Becker 3
— b. CITY, VILLAGE OR TOWNSHIP CS'II:/E':/‘!GH']‘ bOF c. CITY, VILLAGE OR TOWNSHIP
n
- Detroit lakes 10 years Detroit Lakes §
= d. NAME OF (If not in hospital or institution, give strest oddress) d. STREET ADDRESS POST OF_HE_'—*—'—-—
I <
i Buck's Apts fpt # § 8304 Washington hAve,Yetroit lakes yMinnesota \/|
S| < 5 PLACE OF DEATH INGIDE CORPORATE LIMIT e. 15 RESIDENICE INSIDE CORPORATE LIMITS? | 7. 15 RESTDENCE m‘r '
3 \
YES Or NO D MYES O No YesoO wnoXE R
.
. NAME OF 4. DATE Month D X
o o 3 Dsca\sapaw - on ay Yeer Q\
£/ Hiprone MARTE _HENDRICKSON June 18, 1950
& p 5. SEX 6. COLOR OR RACE | 7. MARRIED O NEVER MARRIED O | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 94 Hps. (\
5 . last birthday) | Rignths | Days | Hours I Min. \
P Fenale White WiDOWED B DIVORCED o | April 8,1876 83 ! A
- f 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT g
done during most of working life, tven if retired) INDUSTR COUNTRY? a
s il o
f ; Housewife Home Norwey UsA -
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. SPOUSE'S NAME A
& o
= John Melby Edward Hendrickson e
< % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT'S OWN SIGNATURE ADDRZSS é
£ 5 (Ya,enn )01‘ (If yes, give war or dates of service) Moor Eﬁ.d 5’
2 &Z‘. uninawn No e e v 473=10=3771 m.) ta &
E 8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) ng TWEEN
; ; PART 1. DEATH WAS CAUSED BY: / . /
z & IMMEDIATE CAUSE (a) M . o _/IA—M‘W
* 3 '
>z 77/
4 12 Conditions, if eny, DUE TQ (b)
: = e
a L] by
E s'atmg the uader-
~ lying cause on line
3 (e DUE TO (<)

1Fe. Qri"\ol'&OF OPERA- | 19b. MAJOR FINDINGS OF OPLRATION

20a. ACCIDENT, SUICIDE OR HOMICIDE. (SPEC]F\"’J: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of%t | or Part Il of item 1B.) |

COUNTY STATE

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY &, m.

p. m.
20d. INJURY OCCURRED
gHILE AT O NOT WgILE O

20e. PLACE OF INJURY (e.s., in or about

20f. CITY, VILLAGE OR TOW
home, farm, factory, street office bldg., ete.) ;

o
| 2
< 21. | certify | attended the decessed from ‘l RE-SELT u_‘—,‘g”/"s—f end last saw the deceased alive 0"%195? %
f and that death occurred at 43 45 P, m on the dite steted above and to thg, best y knowledge, from the causes stated. &
{l 22s. SIGNATURE (Degree or title) 296, ADDRESS % 929c. DATE SIGNED by
H N 2
1 - >
i N -3
i _ W 11 mesota, | June 20,1059 §
93= BURIAL CREMATION 23d. LOCATION (City, villae or county) (Gtate) 5
! MOVAL (Spccnfy) 3
Removal Salem Lutheran Cemetery Hrbberdal Minnesota -2

R FUNERAL DIRECTOR ADDRESS 2

2 %URE OF MORTKCI

| 94, DATE FILED BY / 25. REGISTRAR' GNATURE
i LOCAL REG., > e 0%
I
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