MINNESOTA DEPARTMENT OF HEALTH
Section of Vitel Statistics

CERTIFICATE OF DEATH

T Gl S

000264

-.?‘t LCCAL FILE NUMBER STATE FILE NUMBER

. e

i 1, DECEASED — NAME MIDDLE LAST 2. SEX 3. DAYE OF DEATH MOtﬁH DAY  YEAR
S A, CSS vemale Yagnuary 4, 1969
S v AGE (N YEARS LAST \4f, YNDER ONE YEAR|4c.UNDER ONE DAY|5. DATE OF BIRTH ~ MONTH DAY YEAR [6.RACE SPECIFY |[70.COUNTY OF DEATH
& BIRTHDAY)

e MONTHS DAYS | HOURS MINUTES U o . F
, - 85 anuary 1, 1384 White Clay

4 ?b_LocAquN OF DEATH (CITY,VILLAGE OR TOWNSHIP) 7¢_|ma‘|.:-z“:‘n:r?n\°:LL»:|u 7d.HOSPITAL OR OTHER INSTITUTION— NAME (IF NOT IN EITHER, GIVE

Hoorhead

Yes

D.0.A.

STREET AND NUMBER)

St. Ansgar Hospital

I BRTHPLACE (STATE OR FOREIGN COUNTRY)[?. CITIZEN OF WHAT 10, MARRIED, NEVER MARRIED, 11. SPOUSE — NAME
COUNTRY o WID WEb DIVORCED SPECIFY
~ T
pl Minnesota UsA iidowed Carl Oscar Os
—

12.WAS DECEASED EVER IN U.S
ARMED FORCES  secciry vis on

13. SOCIAL SECURITY NUMBER 1

~G

40. USUAL OCCUFATION (GIVE KIND OF WORK
DURING MOST OF WORKING LIFE, EVEN IF RETIRED)

TAL. KIND OF BUSINESS OR INDUSTRY

o rousewife Own Home
150.RESIDENCE — STATE 15b. COUNTY 15c.=79, VILLAGE OF FOWRSHFE 15 d, 8Dt CotroRaTE umits "\
Minnescta Clay Hittercal
160. FATHER — NAME 16b. BIRTHPLACE (E(':Toﬁ\JTHETg?)FORE:GN 17. ADDRESS OF DECEDENT STREET AND NUMBER POST OFFICE
John Melbye Norwey Ho street ad ress Hitterdal, Minnzsota
180. MOTHER — MAIDEN NAME 18b. BIRTHPLACE (?;3;$RDYR’FUREIGN 19, INFORMANT — NAME ADDRESS
1 ®now : . - L. T T SR e
; liot xnown Horway ¥rs. Wayne Lance, Detroit Lskes, lMinnesota

A. IMMEDIATE

\..-»

20. PART | — DEATH WAS CAUSED BY

(ENTER ONLY ONE CAUSE PER LINE (Al,

oy 7/&‘25@%/44/ 22

(B) AND (C))

F DIAGNCSIS DEFERRED

L

APPROXIMATE INTERVAL
BETWEEN ONSET AND

DEATH

ot Z s

)

B. DUE TO, OR AS A
CONSEQUENCE OF

mw

\) (&

b2, lé/&,,

C.DUE TO, OR AS A
CONSEQUENCE OF

/J/éé/&/// ~

Ay e/

'\

N
N
\

PART il OTHER SIGNIFICANT,C@NDITIONS ; ! E ) W

No

7

210, AUTOPSY
SPECIFY YES OR NO

21b.

ust OF

IF YES, WERE FINDANGS CONKDERED
IN DETERMINING

DEATH

SPECIF

220, ACCIDENT SUICIDE, HOMICIDE OR UNDE‘I’ERMINED

IF DEFERRED
CHECK BOX

22b. DATE OF INJURY

MONTH DAY YEAR HOUR

2c. INJURY AT WORK

SPECIFY YES OR NO

22d. FLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFFICE
BUILDING ETC.)

22e. LOCATION

STREET OR RFD NUMEER

CITY, VILLAGE OR TOWNSH!P

COUNTY

STATE

22f. HOW INJURY OCCURR

&, e

ED

(ENTER NATURE OF INJURY IN PART 1

OR PART Il, ITEM 20)

MEDICAL CERTIFICATION

lost saw him/her clive on

Nt Tran

-—

- ﬁdid. did nall view the body after death,
M of the place and tide and on the date slaled obove and to

nd

R3b. CERTIFICATION — MEDICAL EXAMINER OR COROH@I!“‘ e
On the bosis of the exomination of the bedy and/or the |nvenlgﬁ1wn;ik!\m

occurred ot M, on lhe dute and due to !he cau\ses s!ureaw‘Le. The decedent

Deunth accurred at g;/& P. was pronounced dead on
the be,s‘| of my knowledge due to the couses stcted. o 5P
23c. SICIAN — SIGNATLIR 23d. MEDICAL EKAMINER OK CORONEI ] !

o

“}..

HYSICIAN — NAM"'E

J. .

QLI EFER 11 1000

&

_{éﬁ&/// E s

Juncan

{T1¥rd orR PRINT)M
M.D.

23g. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONER 23h. DATE SIGNED
2L 0 A .- | MONTH DAY YEAR
’ 624 Center Ave. 56560 Yan. 7, 1569
‘;‘;’C BURIAL, CREMATION, REMOVAL |24b. CEMETERY OR CREMATORY — NAME " 24c. LOCATION (CITY, VILLAGE OR COUNTY) (STATE)
CIFY b
Burial Szlem Lutheran 2 Hitterdal, Minnescta
ud DATE OF BURIAL, CREMATION OR  |250.FUNERAL HOME — NAME # 25b. FUNERAL HOME — ADDRESS
_TOVAL MONTH DAY YEAR — on : . y s 0Ol
January &, 1969 Donehower Funeral Home S04 4 Lake Ave., Detroit Lzakes, iFinn. 5650
i Z40. DATE FILED BY LOCAL REGISTRAR 2eh.LOCAL REG a— SIGNATURE 27. IAN OR FUBIERAL m CTOR — SIGNATURE
¢ - MONTH DAY YEA
™ Jan. 13, 1969 A .

¥ —

e ———— e

OF SUB REGISTRAR

SIGNATURE

_weZ

s o

BURIAL OR REMOVAL PERMIT ISSUED

o




