']

. NTY : . admission.)
o c00 Clay Minnesota Clay
- IP e. LENGTH OF c. TOWNSHIP
b. TOWNSH STAY  (in  this OR
‘ district) i
__.__.—-——'__—__ 3
. CimY OR VILLAGE tén]glgi.gf};s d. CITY OR VILLAGE Is residence mihlgggs corporate 11m| 5 K
foorhezd Ulen
2. NAME OF {11 not in hospital or institution, give street address or location) e, P. O. ADDRESS ST.
" HOSPITAL OR - = " -
INSTITUTION St Ansger Hospltal Ulen kKinnesota
;_m a. (First) b. (Middle) c. (Last) 4. Dé\gE (Menth) (Day) (Year)
£CEASED - 37 =
P”pear}’rmt) Hilda Marie Fevig DEATH svember 953
-L s 4. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years last
WIDOWED, DIVORCED (Specify) birthday) ] Days
Tapple White W idowed September 6 1885 70 ;

MINNESOTA DEPARTMENT OF HEALTH

Division of Vital Statistics

CERTIFICATE OF DEATH

REGISTERED NO.

i —rIACE OF DEATH: STATE OF MINNESOTA

2. USUAL RESIDENCE

a. STATE

(Where get:éés&d #ed If institution: res:derc“ before

. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR
most of working life, even if refired) USTRY

ety

Housew?! fe

I1. BIRTHPLACE (State or foreign country)

Clay Co.

7L FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

& Signature of Sub-Registrar.

le C. lielDy No HRecord
usoecaaseo E\;ll':R IN US. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT,
tez 8, OF yes, qlve war or gdaries o SEI’V[CE 1 =
mw) Jo None Ot ece) st

i ester only one
came on lines
o ) erd |y piseask oR ¢

* v disease, in-
wey o complica-
wm  whkich  was
ws IMMEDIATE
CIUSF of death,
arf mode of dy-
¢ & heert fail-
. wapkyda, ele.

rise to the above

LEADING DIRECTLY TO DEATH* (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving

ing the underlying cause last.

MEDICAL CERTIFICATION

ONDITION

Coreney

DUE }j 0
10 (h) R

cause (a) stat-

DUE
TO (<)

TIME BETWEEN
ONSET & DEATH

194 3

OTHER SIGNIFICANT CONDITIONS

Eaenek

“

C?Mr}bulmgd to death bu:i not —— k.
related to disease or con ition
causing death. o—(‘::t.o W ’?M“-G §
e P%TIE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? y
- YES D NO
- 'f‘I:E'DENT (Specify) 21b. PLACE OF INJURY (e.g., in or about 2lc. (CITY, VILLAGE OR TOWNSHIP) (COUNTY) (STATE)
SJICI0E home, farm, factory, sireet, office bldg.. etc.) ;
MOMICIDE
S0 TME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED |2if. HOW DID INJURY OCCUR?
G# While at ] Not While
. _BJURY m. | Work At Work

21 hereby gertify H}gt I attended the deceased fro

elive on Vi

1931 and that death occlirred

m_,&gﬁ_ 1952 0 Ftanr ¥

19_3 that I last saw the deceased

at_____'ﬁ_LM from the causes and on the date stated above.

D). Bt

§
i

41:1»:;&55,

e

(Degree or title)

23b. ADDRESS

std

23c. DATE SIGNED

,&_m.M

Barialor removal permit issued = td= T3

M. D, 1O~ N- - }i~2~83
:vi‘ft:(ft(s ;:EREM)AHON 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \24:!. LOCATION (City, village or county) (State)
~=0vs 11- Worth Cemetery Ulen Minnesota
tas' FILED BY LOCAL | REGISTRAR'S SIGNATY ADDRESS

,fgégiégf%f
/‘7 E: . =

==

25, SI%NATURE OF FUNERAL DI

RECTOR OR EMBALMER

S -

L9

3 e, S




