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1. DECEASED — NAME EIRST MIDDLE LAST 2. SEX 3. DATE OF DEATH MONTH oAy yLaR
1
Mreas (Aana Melbue Female becember 27, 1975
(0. AGE |" YEARS LAST a1, ypER ONE YEAR [dc. UNDER ONE DAY|5. DATE OF BIRTH MONT H DAY YEAR |6.RACE SPECIFY |70.COUMNTY OF DEATH
BIRTHOAY) MONTHS  DAYS | HOURS MINUTES

Becken

LOCATION OF DEATH

(CITY, VILLAGE OR TOWNSHIP)

7 c.NunE COtronLTL LT

Yes

7d. HOSPMTAL OR OTHER INSTITUTION— NAME (lF?NGY IN EITHER,

S, Many's Hospital

ovE
REET AND NUMEER)

| flinnesota

7. CITIZEN OF WHAT
COUNTRY

10. MARRIED, NEVER_MARRIED
WIDOWED, DIVORCED SPECIFY

4 -

11, 5POUSE — NAME

"

G

el le

John lelbye

[T2.WAS DEC ED EVERIN U.S.

CEAS
FORCES

o
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13. SOCIAL SECURINY NUMBER

4784 351 0504

140. USUAL OCCUPATION
DURING MOST OF

oud 1.

(GIVE KIND OF wORK 14D, KIND' OF BUSINESS OR INDUSTRY

ORKING LIFE, EVEN IF RETIRED)
Bomesdic

150.RESIDENCE — STATE

Minnesodta

15b. COUNTY

(day

15¢. CITY, VILLAGE OR TOWNSHIP

Hittendal (ity Yes

i OEFPORATL LIMITY
15l piebiot c amOIALE LIS

160. FATHER — NAME

(hrist Hoddevik

NTRY)

Norwa

16b. BIRTHPLACE CSYATF. OR FOREIGN

17. ADDRESS OF DECEDENT STREET AND NUMBER POST OFFICE

Hitterdal, [ mze«sozfa

OTHER — MAIDEN NAME
C‘ britson

awle

COUNTR

/bom.,au

18b. BIRTHPLA'CE ISTATE DnJFoanN

19. IHFORMAN‘I'— NAME ADDRESS

John. lelbye, Hittendal, Minneso

MEDICAL CERTIFICATION

A. IMMEDIATE CAUSE

20. PART | — DEATH WAS CAUSED BY
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(B) AND (C))

E (A), IF DIAGNOSIS DEFERRED
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A
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s

ZQ’/M:{&-
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PART Il OTHER SIGNIFICANT CONDITIONS

il f37]

2 'rf/.J‘-fu

2Tb, 1f ves, weee wJ:n-;..! CONYDERED
IN DETERMINING CALUSE OF DEATH

210. AUTOPSY
SPECIFY YES ORNOS

no

22b. DATE OF IN}O’RY

IF DEFERRED

CHECK BOX

NTN DAY YEAR -Foun RP2C.TNJURY AT WORK  SPECIFY YES OR NO

3P

223 PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFF ICE
BUILDING ETC.)

22e. LOCATION

STREET OR RFD NUMBER CITY,VILLAGE OR TOWNSHIR Epk%# STATE

22f. HOW INJURY OCCURRED

(ENTER NATURE OF INJURY IN PART |

OR PART

I, I1TeEM 20Q)

the best of my kaowledge due

230. CERTIFICATION — PHYSICIAN

| ottended the deceosed from

onTe DAy vran

44lz0

veam mante OAT

22775 ond

to

omTR DAY

1 (did, didrot) view the body cfter death,

lost sow him/lunw. id, & ;
B =
Deoth occurred ot 2 # M ol the place ond time ond on the dole staled cbove and to

to the couses stated.

23b. CERTIFICATION — MEDICAL EXAMINER ‘en E.o
")
On the bosis of the examination of the body qnd}‘h__lhgz\

occunred ot M, on lh: dnle nnd duq_lo,ll\hfuuse: stated obove. The decedeni

ER
stigotion, in my epinion decth

was pronounced dead on M.

by

23c. mvszcmj SIGNATURE &
%Wimﬁ, n 1

23d. MEDICAL Emmmuﬁu:cdﬁoﬁk — SIGNATURE
N

23e. pmsn:mn - NAM
o A

(TYPE OR PRINT)

. Midthune

(TYPE OR PRINT)

231 MEDICAL EXA MINER OR CORONER — NAME

24d. DATE OF BURIAL, CREMATION OR

g OVAL MDNT}

DAY

{, 1975

YEAR

FUNERALHOME — NAME

217 Funeral Home

L;!

2) FUNERAL HOME — ADDRESS

Hauley, /fknneao.fa 55549

26 0. DATE FILED BY LOCAL REGISTRAR

(e

-k [0

26 h. LOCAL REGISTRAR — SIGNATURE

[27. MORTI

OR FUNERAL DIRECTOR - SIGNATURE

S e 4 S HD,

.
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23g.MA|LlNG ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONER “o"‘ i hu 23h. DATE SIGNED
0 _ii ﬂ . ;‘_@a T . MONTH DAY  YEAR
etnoit Lakes, MNinneso o % Vil ol A
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