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MINNESOTA DEPARTMENT OF HEALTH
Section of Vilal Statistics

032482

LOCAL FILE NUMBER —?'- CERTIFICATE OF DEATH STATE FILE NUMBER
1. DECEASED — NAME FIRST MIDDLE LAST 2.SEX 3. DATE OF DEATH MONTH DAY YE AR
LIFFCRD CL/RENCE  SCHLOZSSE Yale December 16, 1969
40. AGE Ul¥ YEARS LAST Teh UNDER ONE YEAR|4c.UNDER ONE DAY]5. DATE OF BIRTH  MONTH DAY vEaR 6. RACE SPECIFY |70.COUNTY OF DEATH

BIRTHDAY)

MONTHS DAYS

74

HOURS MINUTES

January 19,

a5 White

St. Louis

7b.LOCATION OF DEATH (CITY, VILLAGE OR TO

Hibbing

WHNSHIPR)

(7 CLINSIDE CORPORATE Lisarts
SRCE Y 05 O

Yes

7d. HOSPITAL OR OTHER INSTITUTION— NAME (IF WorT

ark Nursing Home

INEITHER, ChvE
STREET AND NUMEER)

8. BRTHPLACE (STATE OR FOREIGN COUNTRY)

9. CITIZEN OF WHAT
COUNTRY

10. MARRIED, NEV ARRIE
WIDOW Vore

D,
ED, DIVORCED SPECIFY

11. SPOUSE — NAME

Tova usa Married Alfreda M, Schloesser
12.WAS DECEASED EVERIN U.S. [13. SOCIAL SECURITY NUMBER 140. USUAL OCCUPATION  (GIVE KIND OF wORK |14 b. KIND OF BUSINESS ORINGUSTRY
ARMED FORCES  =rcciry ves on wo DURING MOST OF WORKING LIFE, EVEN IF RETIRED) SR
Yes 473 - 10 - 7108 Locomotive Fireman Mining
150.RESIDENCE — STATE 156, COUNTY 15¢. CITY, VILLAGE OR TOWNSRIP Sd.NDTCotraar o
rre £ - - -
Minnesota St. Louis {ibbing, Yes

166. FATHER — NAME

Albert Schloesser

Germany

16b. BIRTHPLACE (STATE OR FOREIGN
COUNTRY)

|17 ADDRESS OF DECEDENT

3002 - 5th Ave. By

STREET AND NUMBER

POST OFFICE

Hibbing,

s
Minn,
ADDRESS

180, MOTHER — MAIDEN NAME
Clara Harrison

18b. BIRTHPLACE (STATE OR FOREIGN,
COUNTRY )

United States

19. INFORMANT — NAME
(&)

AR A A Ay
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Sl yiip

20. PART | — DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE (A), (Bl AND (C)) \F DIAGNOSIS DEFERRED LPPRON I NTERVAL
AL IMMEDIATE CAUSE CHECK BOX BETWEER-ONSET AND
-~ ~ DEATH
il -
Y, . = g V] r 2
= p—’é ¥ 4 Ve
B. DUE TO, OR AS A ‘-/‘
CONSEQUENCE OF
C.DUE TO, OR AS A G
a P,
CONSEQUENCE OF ’_,,_7“/ — LAt

. s
v

¥ s
mﬂ?gé‘émmémmm,mxmmgr

1 otfiended the deceased from

to

PART Il OTHER SIGNIFICANT CONDITIONS = 2Ta. AUTOPSY, P TES WS DG C OB DERLD
SPECIFY < DETEAMINIRG CAULYL UF Diatm
220. ACCIDENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF INJURY MONTH DAY YEAR HOUR SPECIFY YES DR me
SPECIFY
IF DEFERRED [
CHECK BOX W
22d.PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFF ICE 22e. LOCATION STREET OR RFD NUMBER . VILUAGE OR TOWRSHIP  COUNTY  STATE
BUILDING ETCJ i
22§ HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART Il, ITEM 20] r\%s
4]
230. CERTIFICATION — PHYSICIAN s n-- /-" 3b. CERTIFICATION - EEJAL EXAMINER OR CORONER ﬂ

and

MEDICAL CERTIFICATION

MONTHM DAY  YCAR

lost sow him/bas olive on

o i
Death occurred at =
the best of my knowledge due to the causes stated.

L

f
f?r_rﬂ-u B 20 ] |(d.s &inswet view the body ofter death.

at the ploce ond lime and on the dole siated obove and to

On the basis of the exafqin the body a

occurred ot

nd/or the investigotion, in my cpinion decth

: dote ond due 1o the couses stoted obove. The decedent
oNTw DAY wiam

al M.

“@_

23c. I’HYSICIAN - SIGNATURE

23d. MEDIC AL NER OR CORONER — SIGNATURE

M N :.

QJE.PHYSICIAN NAME T (TYPE OR pm@j 23F M MINER OR CORONER — NAME  (TYPE OR PaiNT] 2

‘ i =
Richard Moyer, M.D, 2 =2
23 0. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONFER 123b. DATE SIGNED l\-.:§
MONTH CAy YLAR i

Mesaba Clinie, 1814 E. 14th Ave., Hibbi q?!hnesota Dec. 17, 1869 2

240 CEURIAL CREMATION, REMOVAL |24b. CEMETERY OR CREMATDORY — NANME c. LOCATION (E+, VILLAGE UR=cOuwed v (sTATC) g{*.‘
SPE . o5 -...
Burial Hitterdal Hitterdal Minn,. ¥

74? %v;ﬁsyﬁ%cnmmﬂon OR  |25c. FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS z
ecember 19, 195 saba Funeral Chapel 731 E, Howard St., Hibbirz, Min n, %
260. DATE FILED BY LOCALREGISTRAR |26b. LOCAL REGISTRAR — SIGN A u 27. MORLISIAN OR FUNERAL DIRECTORY- SIGNATURE, <
MONTH nAv éé > /7 /.- /Zi;’/ / E
12 19 Z/ & f,j.._/?lr { st "—‘f"’f"‘-x‘f“‘&" WV - it g
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