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FAARGIM PLAERVED FOR BINDING

MINNESOTA DEPARTMENT OF HEALTH U l 6 9 2 8
Section of Vital Statistics
CERTIFICATE OF DEATH L)
i
7. PLACE OF DEATH: STATE OF MINNESOTA 2. USUAL RESIDENCE (Where d sed lived. If institution: resi
e. COC INTY o STATE ere “*;? ZCOGI":\ITY institution: res de:;cmll::l!:nm) )
lay Minnesota Clay
b. =TT, VILLAGE OR-TS¥ANSHT c. LENGTH OF =% VILLAGE
STAY in1b
Hitterdal Villagze 48 vears || Hitterdal Village
d. NAME OF Uf not in hospital or institution, give street address) d. STREET ADDRESS PCST OFFICE 7/ 1
HOSPITAL OR
INSTITUTION Hitterdal, Minnesota q
b 1S PLACE OF DEATH INSIDE CORPORATE LIMITS? e. 15 RESIDENCE INSIDE CORPORATE LIMITS? f. IS RESIDENCE ON A FARM? \
H ~
W s d nNoao P YES O NO _ YESO NOJ B
HEED ID\E.P&EZES%F 4, DA(;E Month Day Year \1
y R TR Q
! (Type or Print) EMIL OSCAR EIDE DEATH Ju.laf 8, 1963 \'3
5. SEX 6. COLOR OR RACE | 7. MARRIED JJ NEVER MARRIED O | 8. DATE OF BIRTH Q. 'EAGI;E (“ldycgrs IF UNDER 1 YEAR]IF UNDER 24 HRS,
1 TWha est birthdey Months | Days Hours | Min.
g < w y ou in
i Yal hite wibowep o pivorcep o povember 12,1885 /s N
‘| 10e. USUAL QCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stete or foreign country) 192. CITIZEN OF WHAT §
i dont ol.mns most of working life, gven if retired) INDUSTRY COUNTRY? a
[ tlevator Mansger |Grain Buying Minnesota U.S.A. $
H 2
.I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. SPOUSE'S NAME U;‘;
J il : 3 K
| || Peter Eide Johanna Setterbakken frs, Olga Eide o
{795, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOC. SEC. NO. 17. INFORMANT'S OWN SICNATURE ADDRESS 5 =
I (Y:s, no, )nr If yes, give war or dates of service) X I’T_".tteIdal, b
|| unknown, ra 5
| Vo s e i it YT B YT AT Mra m ¢ K gy Minnesota =
i 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
| ONSET AND DEATH
| PART L DEATH WAS CAUSED BY: / ij/ )42 z / z:" 4
i IMMEDIATE CAUSE (o) /( Mﬁoy“"“/( / “’d UAS
i S, W Mm
Hi wﬁ?c}‘: Is?\j: Iris:htyl‘: BLETQ G
;I sbove cause (o),
i stating the under- 5 .
It lying ceuse on line v.:/ & ’
5 () DUE TO (@ A/@“-""‘-V("z‘ ¢
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIW TO DEATH BUT NOT RELATED TO THE IMMEDIATE CAUSE GIVEN | 19/W AUTOPSY -
Il < IN PART 1(a) PERFORMED?
e Qves O___NOGO
|'i=| 19¢. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION - & Q
| e TION - s
w »
o 7 \
il 1| 20s. ACCIDENT, SUICIDE OR HOMICIDE. (SPECIFY): 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury uwP!@ or Pert Il of item 18.)
12 X >
J
'] 20e. TIME OF Hour  Month,  Day,  Year
i ‘-‘f INJURY a. m.
i p. m. A
i 20d. INJURY OCCURRED 90¢. PLACE OF INJURY (e.s., in or ebout | 20 CITY, VILLAGE OR TOWMN. COUNTY STATE §
{‘ WHILE AT O NOT WHILE O home, ferm, factory, street oHfice bldg., ete.) iy !
i | WORK AT WORK s 2
il & 2
it 91, | certify | sttended the deceesed from /_:f ; {_ to. /‘;f}o’ Jand lh;%ast saw the deceased alive on%_1 QJL/ "E'
| and that death occurred at 123 20 A P m on the date staledéove and 'Wm! of my knowledge, from the causes stifed E,
1! 22a. SIGNATURE (Degree or title) 29b. I‘\DDRESS 922¢c. DA‘TE SIGNED -
[H 9
i : . . 2
i 4/14; j ﬂ %; _/_" }1@ Lakes,‘ ol Minnesota L g ’/} E
2 4 % o
1123a BURIAL CREMATIONI 3b. DATE 93c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, villege or county) (State) <~ =
it EMOVAL (Specify) s
' Burial July 1141963 | Salem (West) Cemetery Hitterdsl, Minnesota 2
24, D/\'IEEF(E LED BY 25, REGIS RE 26, SIGNATURE OF MORTICIAN OR FUNERAL DIRECTOR ADDRESS @

j s - Hawley
:;July 11,196 % é&-—a /%‘ Mirmeséta.

e -
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