LOCAL FILE NUMBER

MINNESOTA DEPARTMENT OF HEALTH

Section of

CERTIFICATE OF DEATH

122-78~u(58

STATE FILE NUMRBER

Vita! Statistics

[2.5EX AONT - SR

> [T ECEASED — NAME FIRST MIDDLE LAST 3t 3. DATE OF DEATH YEAR
il fns. Hazel Kittilson | Female fanch 15, 1978

S Vo ace “;Gﬁ?&ﬁ?ﬁ ab. UNDER ONE YEAR|[4c. UNDER ONE DAY|5. DATE OF BIRTH  MONTH  DAv veAR |6.RACE sPECIFY |70. COUNTY OF DEMH —————————
R = L | | FAGHT H 5 | HOUR MINUTES - TS

I 7/ S DAYS | HOURS NUTES AP/Z,(_/[ 20, /9% {‘r"n’u}fe C’Za!?&

7b. LOCATION OF DEATH

(CITY,VILLAGE OR TOWRNSHIP)

: Hishdard Grove Tounship

No

7 C. VDL CORPOPATE Lrans
icr e o D

7d. HOSFITAL OR OTHER INSTITUTION— NAME (IF NOT INTITreR, Give
) STREET AhD NUMEBER)
Oun. Home

2. RRTHFLACE
Ninnedoda

(STATE OR FOREIGN COUNTRY]|9.

CITIZEN OF WHAT

OUNTRYU'S.A‘

10.MARRIED NEVER MARRIED,
VIDOWED, DIVORCED sPECIFY

Narnied Kittid Kittilson

11, SPOUSE — NAME

12.WAS DECEASED EVERIN U.S.
AR%J}ED FORCES srtciry vea om wo

13. SOCIAL ZECURNY NUMEBER

477-44-9559

140. USUAL OCCUPATION
DUR N

4b, KIND OF BLSINESS CR INDUSTRY

Domestic

(GIVE KIND OF WORK
OST OF WERAING LIFE, EVEN IF RETIRED]

ouAewx_{_e

150. RESIDENCE — STATE

15b. COUNTY

15¢c. CITY, VILLAGE OR TOWNSHIP

Ot CORPORATL Uit
.lsd' ISLETY ALy Om wD

I

s . 7 . J
- fiinnesoia (Lay Hiohland Grove Tounship No
f (160.FATHER — NAME 16b. BIRTHPLACE [SC‘FOAUYHLTR:IFDREIGN 17. ADDRESS OF DECEDENT STREET AND NUMBER FOST DFFICE

Rasmws Melbye

Nonway

Rural Route, Hitterdal, Minnesoa

160. MOTHER — MAIDEN NAME

Ingen larnie tiahd

Minnesota

18b. BIRTHPLACE lSYATt OR FORE IGH]
NTRY

19. INFORMANT — NAME ADDRESS

Kittid Kittigsoon, Hitterdal, Minnesoia
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20. PART | — DEATH WAS CAUSED BY

A.IMMEDIATE CAUSE ﬂ

(ENTER ONLY ONE CAUSE PER LINE (A),

(B) AND (C)

IF DIAGNOSIS DEFERRED APPRCOY IMATE INTERVAL
BETWEEN ONSET AND

DEATH

B. DUE TO, OR AS A
CONSEQUENCE OF

C.DUE TO, OR AS A
CONSEQUENCE OF

PART I OTHER SIGNIFICANT CONDITIONS

21 by i1 vES, WERE FINTHNGS COMSDERED
IN DETERRAINING CALSL OF DEAT

2la. AUTOPSY
SPECIEY YES ORNO

220, ACCIDENT, SUICIDE, HOMICIDE OR UNDETERMINED JURY
SPECIFY

MONTH DAY YEAR HOUR R2c.INJURY AT WORK SPECIFY YES OR NO

IF DEFERRED
CHECK BOX .
22d.PLACE OF INJURY (AT HOME, FARM, STREET, FACTOR 22e. LOCATION STREET OR RFD NUMBER CITY,VILLAGE OR TOWNSHIP COUNTY STATE
BUILDING ETC.)
£ \"*‘Z}_,

22f. HOW INJURY OCCURRED lEN‘TqE: NATURE OF INJURY IN PART |
Vol L

OR PART

., 1TEM 20)

osin o BAY  rLam

230, CERTIFICATION — PHYSICIAN

I cttended the deceased from ond

WMGRTH DAY

losl sow him/her clive on

Death occurred ot A ol the ploce ond time and on the daie stoted cbove and to
the hest of my knowledge due to the couses stated.

. 11did, did nol} view the body ofler death,

23b. CERTIFICATION — MEDICAL EXAMINER OR CORONER
On the bnsnn of the exP)mmcnmn of the body and/or the investigotion, in my cpinion decth

occurred ol M on thu dot and d pe to the cousey}toted above. The dececent
waos pronounced dead on

23¢. PHYSICIAN — SIGNATURE

230. MEDIQAL EXAMINER OR CDRONTR—SIGNATURE

23e. PHYSICIAN — NA ME (TYPE OR PRINT)

231, MfyﬁL EXAMINER OR CORONER — NAME (TYPE OR PRINT)

hn. R. Holten

240 EURIAL, CREMATION, REMOVAL
SPECIFY

fe

24b. CEMETERY OR CREMATORY — NAME

Salem(East) emeteny

23g. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORCNER 23h-DANT|g'ﬂENED . N~
9/9-84h Avenue North, Mporhead, Minnedota 3 2, 2F¢
24c. LOCATION (CITY, VILLAGE OR COUNTY) (STATEl

Hitterded, (Lay (ounty, Minnesota

24d. DATE OF BURIAL, CREMATION OR

260. DATE FILED BY LOCAL REGISTRAR

250. FUNERAL HOME — NAME

Vinen Funenal Home

MO\E\% Q?NTH /978 YEAR

25b. FUNERAL HOME — ADDRESS

Hawley, [Minnesota

26b. LOCAL REGISTRAR — SI G?A‘EURE
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SIGNATURE OF SUB REGISTRAR _
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March 21

BUR!AL OR REMOVAL PERMIT ISSUED
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