———lirsor ___mln, |- 6

.
N\
G )
SO A =" O “ )
| MINKESOTA STATE DEPARTMENT OF HEALTH oo f %/ v
! N Division of Birth and Death Records and Vital Statistics v &Z b
Diste NOwoeoooee oo ¢ . 20 :
7,;! To be inserted by registrar e CERTIFICATE OF DEATH Registered NO......_.‘?;}.....C.J. ........
N . 2 s =
i3 I 1 PLACL OF DEATH: STATE OF MINNESOTA 2 USUAL RESIDENCE o If an_institution, give place
il County 07 ner DECEASED: of residence prior to admission N
it R Btate......Llinesoha. . J
:_ i. >
e el &
B e N{:
o No....... .. Sia. Q8D e L. Village...Iifbardald S
: (If hospital or institution give its NAME instead of St and Nos) N
g, || Length of stay: L2 L) SRR o e s Y
ZE In hospital or institution.. . VESuweeee mos.... 12 days L St. v
£ . ’ e e
e In this COlllmiIDItj’--------ﬁ.l-...-..--)"I‘S- ------------ MWiOS..........days I residence within limits of elty or incorporated villaze f Vs
3
14 s -~ g s
Fif 18 FULIL NAME T71DA NYHEUS W L >
bz . '
;EE' 4 (1) SOCIAL SECURITY NO., 4 (b} IF VETERAN, Nume WAL MEDICAL CERTIFICATION :
e Fone Hone 22 DATE OF DEATH jray 30 i:
1; 5 SEX ¢ COLOR 61 RACIZ l? flng‘le, Ma:{{’ecil, “é'{]doweddor T — B . 5 E
2 g . Whi e divoreed rite the word) 23 SRERY CERTIFY yf'ling | atten I from_ {
r-,; reme le GAATGE Yoo vt od N =1 {~ 4.# - ‘ito_-:?f:. _9_: _______ ) :u."'i}cy a
pece 8 () If Murried, Widowed or Divorced, B (h) AGR If ulive g" m\g ~Y e — q-s_ &
o4 KNAME OF HUSRAND OR WIFE et IIast xaw LCX_ aligelammy O 75 & T ) 301 e T2
= Lssec yhus A% Yeurs || L€ the best of my h;ﬁ%{le@c, death eccurred on the daie stated @
-3 L above, at 8200 I S % “Duration .,
¥t fpril 22, 1885 ] 2 -
k. # DATE OF BIRTH (month, day, vear) 2
Wi ETrXaT] Yeurs Months Duys JIF LESS than1l  |[--—-.. =74 % % 2
81 T e £
w

o

o b w-!;:- .
Flmomarts oidomdonsomamisn

Beupesiy mimmelébod,s

11 USUAL oCccuPationy  Houvsewife

12 INDUSTRY OR RUSINKESS Domestic

13 BIRTHPLACR

(City or Town)

Addresx

Informuant’s own
Signnture Y A0

/I ———— -

(State or Country) Minnesota <
h - m_lbhey 000 KW ___ »
¢ ’ . regmus Melby
534 NAME g 1by Uther conditioun = 9‘_
I: 15 BINUTHPLAGE (City or Town) Mo 'E'\'Idy (Include pregnancy within 3 months of death) Physician '

(State or CDUDU.'Y) Y e e e Undesline the

5 Major findingea; —_— cause to which g
£l 36 maipEN Namm  Mereb Chri: e - RTUUS, death ehould x
* ‘ - be charged
£| 17 BIRTHPLACE (City or Town) T, W I S pante e statisticaliy. :
& (State or Country) OIVET ofautopsy______TWegr ¥V ChevQ
18 THE ABOVE IS TRUE TO THE HEST OF & ‘Y‘méwnnnag

or
Removed to

18 Buried at :T:i +te rdal %

-

IS necad--~

20 Signature

s 30 A

24 If deuth wus due (o exiernal cause, fill in the following:
(a) Accident, suicide, or homicide (specify)_

(b) Date of occurrence

(c) Where did Injury ocecurt

(d) Did Injury occur Iu or about home, on farm, in industrial
—_—

pince, in public plncer_._. ________ While at worky__~____—— =
(Specify type of place)
(e) Means of Infury______ e Flevosmncacs

(City or Town) (County) (State)

25 Signature
Ll o
b o Slgnature of Loenl Reglntrar|| Address L
e

V U . i ——M., D,
M&«WZ?J:.‘:L@_

@ 11874

Ameudgd pursuant to authority reccivc( and filed in the
I 6005.3-6-42-5M bks.

Minnesota- State Department of Health on

U U i7 1848

R

WS e

B e L e

AR

8

|

.‘3-‘“' 5_15 4



