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3. BRTHPLACE

MINNESOTA DEPARTMENT OF HEALTH
Section of Vitel Statistics G
CERTIFICATE OF DEATH sgates | 4 B
1. DECEASED — NAME FIRST MIDDLE LAST 2. 5EX 3. DATE OF DEATH MONTH DAY YEAR
Henry Alexander HMelbye male Feb  3rd 1967
40, AGE N YEARS LAST o4 [ INOER OME YEAR[dc, UNDER ONE DAY]5. DATE OF EIRTH MONTH DAY YEAR [6.RACE SPECIFY |70.COUNTY OF DEATH
BIRTHDAY) MONTHS DAYS | HOURS MINUTES <
85 Sept 17, 1881 White Clay
7b. LOCATION OF DEATH (CIT v, wreeos +P} 7c.niptcomosatt it [7d. HOSMTAL OR OTHER INSTITUTION— NAME (IF_NOT INEITHER, GIVE
STREET AND NUMEER)
Meorhead ves 5St. . Ansgar Hospital /’
\

Minnesota

{STATE OR FOREIGN COUNTRY)

9. CITIZEN OF WHAT
COUNTRY

10, MARRIED, NEVER MARRIE
WIDOWED, DIVORCED

Varried

D, 11, SPOUSE — NAME
SPECIFY

Jane M, Hanson

Mel bYP \

12.WAS DECEASED EVERIN U.5.
ARMED FORCES  =reciry vis oa wo

13. SOCIAL SECURITY NUMBER

140. USUAL OCCUPATION (GIVE KIND OF WORK
DURIHG MOST OF WORKING LIFE, EVEN IF RETIRED)

4b.KIND OF BUSINESS OR INDUSTRY

3
0

472-28-8231 Farmer Farm Owner
150.RESIDENCE — STATE 15b. COUNTY 156+, VILLAGESR—TSWHNSHP— 15 d,NaDE COrPLEATL Lbts
: g
Minnesota Clay Ulen ¥o

160. FATHER — NAME 16b. BIRTHPLACE [STOJLTNET'I‘J:]FOREIGN 17. ADDRESS OF DECEDENT STREET AND NUMBER POST OFFICE

Ole C. Melbye Norway Ulen, Minnesota
180. MOTHER — MAIDEN NAME 18b. BIRTHPLACE ((?ESI_ERDYRIFURLIGN 19. INFORMANT —’NAM_E B ADDRESS

Anna B, Syverson Norway eaaae FH A k}thf Ulen, Minn,

A.IMMEDIATE CAUSE

20. PART | — DEATH WAS CAUSED BY

(ENTER ONLY ONE CAU

Megocandial Roafantion |

AY;

SE PER LINE (Al, (Bl AND (C)) IF DIAGNOSIS DEFfRRED]
» CHECHK EOX\1

APPROXIMATE INTERVAL
BETWEEN ONSET AKD
DEATH

o — s2FA

B. DUE TO, OR AS A
CONSEQUENCE OF

Crdernioaclersaio

C.DUE TO, OR AS A
CONSEQUENCE OF

SIGNATURE OF SUB REGISTRAR

PART Il

C.A. Aead,

OTHER SIGNIFICANT CONDITIONS

cALLS

21 0. AUTOPSY
SPECIFY YES ORNO;
r

21 be 1F YES, WERE FINDINGS CONSDERED
IN DETERMINING CAUSE OF DEATH

220. ACCIDENT, SUICIDE, HOMICIDE OR UNDETERMINED
SPECIFY

IF DEFERRED
CHECK BOX

22b. DATE OF INJU

HOUR R2c. INJURY AT WORK

SPECIFY YES OR NO

9 Gy

22d. PLA.CE OF INJURY (AT HOME, FARM, STREET, FACTORY, OFF ICE 22 N STREET OR RFD NUMBER CITY,VILLAGE OR TOW NSHIP COUNTY STATE
BUILDING ETC.J
22f. HOW INJURY OCCURRED (ENTER MATURE OF INJURY | I OR PART Il, ITEM20Q)

7

230, CERTIFICATION — PHYSICIAN

I oftended the dececsed from

P,

MEDICAL CERTIFICATION

KAONT R

last sow him/her alive nn__&;"_z. | (did, did not) view !

GAY  YE

R3b. CERTIFICATION — MEDICAL EXAMINER OR CORONER

On the bosis of the examinotion of the body end/er the investigation, in my opinion decth

occurred of M, on the date ond due fo the causes stoled above. The decedent
MONTH oAY TEAR

23c. P! 1‘2 IAN — SIGNATURE g @

. B
Deoth occurred nl_’LtA,M al the ploce ond time ond on the dul‘( stoted above and to wos pronounced dead on ot M.
the best of my knowledge due to the causes stoted. & :‘a. 4
T

23d. MEDICAL EXAMINER OR COROMER — SIGNATURE

23e. PHYSICIAN — NAME

Gerfwu—p(c

(TYPE OR PRINT) {"

E. Olsen £§LX;wnzn ML

[23f. MEDICAL EXAMINER OR CORONER — NAME

(TYPE OR PRINT)

BURIAL OR REMOVAL PERMIT ISSUED t‘:Z’

230, MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONER 23h-DATE SIGNED AY —
240 BURIAL, CREMATION, REMOVAL | 24b. CEMETERY OR CREMATORY — NAME 24c. LOCATION (cITY, VILLAGE OR CDUNTY’ (STATE)
SPECIFY
Burial North Ulen Clay HMinnesota

24d. DATE OF BURIAh CREMATION OR 250. FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS

REMOYAL™ HaNg 7:‘ légﬁ Erlien Funeral Home Twin Valley, Minnesota
26 0. DATE FILED BY LDCAL REGISTRAR |26b.LOC ATURE 27. RTICIAN OR DIRECTOR — SIGNATURE

MONTH YEAR .
S “ b




