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MINNESOTA DEPARTMENT OF HEALTH

G Section of Vital Stetistics =
: CERTIFICATE OF DEAT Jluw§Q
4 " O H _ JLw w93
LOCAL FILE NUMBER STATE FILE NUMBER =~
& 1. DECEASED — NAME TIRST MIDOLE LAST 2. SEX 3. DATE OF DEATH MONTH  CAY  TEAR ! )
T s o F 2
| Carl Kelvin FKelbye nale August 3, 1973
i 20, AGE [N YEARS LAST l4p, |jNDER ONE YEAR|[dc. UNDER ONE DAY|5. DATE OF BIRTH MONTH DAY YEAR |6.RACE sPECIFY |79.COUNTY OF DEATH
BIRTHOAN), MONTHS  DAYS | HOURS MINUTES
g - .
80 July 3, 1893 white Clay
/ 75.LOCATION OF DEATH (CITY,VILLAGE OR TOWNSHIP) 7comspecosranattumis [7d. HOSPITAL OR OTHER INSTITUTION— NAME UIF_NOT INEITHER, GIVE
STREET AND NUMMBER)
Moorhead yes S5t. Ansger Hospital .
3. BERTHPLACE (STATE OR FOREIGN COUNTRY)|9. CITIZEN OF WHAT 10. MARRIED, NEVER_ MARRIED, 11. SPOUSE — NAME
COUNTRY WIDOWED, DIVORCED SPECIFY
v 5:e . . .
Ulen, Hinnes ota USA narried Agnes Wickum Felbye
TZ.WAS DECEASED EVERIN U.S. | 13. SOCIAL SECURNY NUMEER T40. USUAL OCCUPATION  (GIVE KIND OF wORK |14, KIND OF BUSINESS OR INDUSTRY
ARMED FORCES  aPtcwry ves o wo DURING MOST OF WORKING LIFE, EVEN IF RETIRED) ==
6 i .Autgzgo}f*l_e
no 468-12-7822 Herchant Service ation
150.RESIDENCE — STATE 15b. COUNTY 15¢. BiFF, VILLAG B R TR e s d.nsiotconronatt uman
Ilinnesota Clay Ulen ves
Too. FATHER — NAME T6b. BIRTHPLACE (STATE of FOREIGN 17. ADDRESS OF DECEDENT STREET AND NUMBER PGST OFFICE
o Y.
" e » . ~
le C. Felbve Norway Ulen, IMinnesota 56585
T80. MOTHER — MAIDEN NAME V8O- BIRTHPLACE (STATE OF FOREIGH 19, INFORMANT — NAME ADDRESS
i = " o -
Anna B. RBerseson Lorwav lMrs. Agn6b I‘.elb_-;e, Ulen1 Minnesota
20. PART | — DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE (A), (B) AND (C)) \F, DIAGNOSIS DEFERRED APPROXIMATE INTERVAL
A IMMEDIATE CAUSE - . CHECK BOX BETWEEN ONSET AND

g ¥ DEATH

“" N '7 Va -
‘ (/’L,/:f"\‘r—-—‘?—"j LAl
8. DUE TO, OR AS A {‘..'J -
CONSEQUENCE OF "ﬂ({‘/‘ s d

SIGNATURE OF SUB REGISTRA

C.DUE TO, OR AS A
CONSEQUENCE OF

L
Z |PART I OTHER SIGNIFICANT CONDITIONS 2lo. AUTOPSY 2T b, 1F vES, WERE FINDINGS CONSIDERED
[s] SPECIFY YES OANO| IN DETERMINING CAUSE OF DEATH
= ,
5 220. ACCIDENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF INJ YEAR HOUR R2c.INJURY AT WORK SPECIFY YES CR NO “]
SPECIF Y .
w IF DEFERRED
w CHECK BOX o
E 22d.PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFF ICE ATION STREET OR RFD NUMBER CITY,VILLAGE OR TOWNSHIP COUNTY  STATE
BUILDING ETCW)
w
v ; .
3 221, HOW INJURY CCCURRED (ENTER nArun;g Y I OR PART Il , ITEM 20)
N -
i 0 | 230- CERTIFICATION — PHYSICIAN MONTH DAY vCAN 23b. CERTIFICATION — MEDICAL EXAMINER OR COROMER
,'J g | eftended Ihe deceased from €5 h and | On the bosis of the examinolion of the body and/or the investigation, in my opinion death
i MONTH DAY  YCAR
i

lust saw him/her clive on

Rt M -
ol ‘4\9\;&@ not) view the body cfter death.| occuned ot M, acgzu‘c:“duLe‘gndﬂﬂE to the couses stated above. The decedent
Death occurred ot 10: i‘:.«@fﬂ:! the ploce ond lime and of the dote stated above and to was pronounced dead on ol M.

the best of my knowledge due to the couses S}Mt’ad}-
- ] -
‘j’l.’;/', 4 _.f'
i/

23c. PHYSICIAN = SIGNATUR 7
i PR . A
/‘:"-_:3\‘ - ""___/ [
& 23f. MEDICAL EXAMINER OR CORONER — NAME  (TYPE OR PRINT)

23d.MEDICAL EXAMINER OR CORONER — SIGNATURE

23e. PHYSICIAN — N 'M{E (TYPE OF ‘PRINT) g § o
__Jr. ﬁ:.cha;d H, Seifert ID

PENMANG FOvREy 5 B s U SHAL “BdE, 100 South 4th, Fargo, N. Dak, | CMegR T ea  vem
st Semsesals _g.

BURIAL OR REMOVAL PERMIT ISSUED Ma‘..,_é

Eresiamearents FeSitenEd 2 555 8102 f L 23
2;;’5:}:5!& CREMATION, REMOVAL |24b. CEMETERY OR CREMATORY — NAME 24c. LOCATION (CITY, VILLAGE OR COUNTY) (STATE)
Burial Horth Lutheran Ulen, ~ 18V, Minresota
14d. DATE OF BURIAL, CREMATION OR  |250. FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS
REMOVAL MONTH DAY YEAR
Aug 6, 1973 | Exdien Funeral Hore Twin Yalley, lirnmescoiz 656584
1#62. DATE FILED BY LOCALREGISTRAR 6b.L AL REGISTR = IGNATURE 27, RTICIAN © NERAL OI TOR— SIGNATURE
MONTH DAY YEAR P / 3
August 17, 1973 —4"-«{ { du /Y
7 .‘/ N \ .
R \S : = =




