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MINNESOTA DEPARTMENT OF HEALTH

™" Section of Vitel Statistics i |
r e LOCAL FILE NUMBER CERTEF;CATE OF DEATH STATE FILE NUNBER -
et T:—;:'—C_EASED—NAME FIRST MIDDLE LAST 2. SEX 3. DATE OF DEATH HONIH Rayi kAR o .t'n
£ Jene  hathilda Helbye female Nov 28, 1972
Lo o AGE [ YEARS TAST Jqp, UNDERONE YEARJS. UNDER ONE DAYIS. DATE OF BIRTH  MONTH oAy YEAR 6.RACE sPEcIFY |70.COUNTY OF DEATH T
L*" BC"" b1 TAONTHS DAYS | HOURS FMINUTES
£ Jarumary 25, 188% white Clay
FITL'OC‘\“ON OF DEATH (CITY,VILLAGE OR TOWNSHIP) 7 c.IN30L cotroRatt Lty 7d. HOSPITAL OR OTHER INSTITUTION— NAME (IF NOT IN EITHER, GIVE
F o STREET AKND NUMBEﬂl
1] T -
- Moorheed yea St. Ansgar Hospital
c. BRTHPLACE (STATE OR FOREIGN COUNTRYHS9, CITIZEN OF WHAT 10, MARRI[D NEVER MARRIED, 11, SPOUSE — NAME
COUNTRY WIDOWED, DIVORCED SPECIFY
. " 4 o .
i ! Ulen, Minnescta USA widowed Henry A. Felbye (Deceased)
“t 12.WAS DECEASED EVER IN U.5. 13. SOCIAL SECURNY NUMEBER 140, USUAL CCCUPATION (GIVE KiND OF woRrK |14b.KIND OF BUSINESS ORINDUSTRY
ARMED FORCES  srtciry ves oa wo DURING MOST OF WORKING LIFE, EVEN IF RETIRED) "
" no 472-28-8231 Milner & Housewife DPress Shop & Household
Z  [TSo.RESIDENCE — STATE T5b. COUNTY V5c. CITY, VILLAGE OR TOWNSHIP 5 d.mabs comrorart s
£
’ Minnesota Clay Ha Ulen yes |
! _.J T60. FATHER — NAME 16b. BIRTHPLACE (STATE OR FOREIGN17. ADDRESS OF DECEDENT STREET AND NUMBER POST OFFICE
11 COUNTRY) o
N Hens \ 4 " . <
Vels Henson Norway £ i Udben ¥innesots x
T6e. MOTHER — MAIDEN NAME 18b. BIRTHPLACE (§;AT$R0YR'FOHEIGN 19 INFORMARNT — NAM%“-’.’L‘I,&’" d ADDRESS :
UnN -_—
. . ; b &
Annie Herum Wisconein Miss Ann Mﬂund Ulen, Minnesota ul
20. PARY | — DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE (Al, (Bl AND (C) F DIAGNOSIS DKEFBEDREED ;:TP;‘VU;E‘:‘SL;E':;E:DVAL ED
CHEC
A. IMMEDIATE CAUSE DEATH =
! vy
.
.. MW 7 /2 &o
‘. 4 o 14 -
1 57 o
| 5. DUE TO, OR AS A @
! CONSEQUENCE OF 6£ a =
d Lo <
¢ o z
i o
i C.DUE TO, OR AS A ®
CONSEQUENCE OF
1 Z [PART I OTHER SIGNIFICANT CONDITIONS 21a. AUTOPSY  [21h. 17 ves. wivk AINDINGS CONSIDERLD
0 - M SPECIFY JES ORNO| N DETERMINING CAUSE OF DEATH
| F ﬁw ND ,
4' 3 220. ACCI?ENT, SUICIDE, HOMICIDE OR UNDETERMINED 22b. DATE OF [f§ HOUR P2c.INJURY AT WORK SPECIFY YES OR NO &
[ SPECIFY - \:
| A = IF DEFERRED
- CHECK BOX 2
| = 223 PLACE OF INJURY (AT HOME, FARM, STREET,FACTORY, OFF ICE STREET OR RFD NUMEER CITY, VILLAGE DR TOWNSHIP COUNTY  STATE
o BUILDING ETC.)
i u
8] .
1 22f. HOW INJURY QCCURRED lENTER NATURE OF Igﬂk AL OR PART Il , ITEM20)
- B
=4
0 | 230. CERTIFICATION — PHYSICI4N souTs mAy TtAm 23b. CERTIFICATION — MEDICAL EXAMINER OR CORONER
{ g | attended the deceased from = - ] to On the bosis of the examinotion of the body ond/or the investigation, in my opinion deoth
i ogin 0 Teas %
] lost sow des/her olive on - - (did, did nol} view the body cfter death.| occuned ot M, un;he dule‘?ndiuf 1o the causes stoled cbove. The decedent
Lonre o .
Death occurred ot 123 45?91&! the ploce and fime ond on the dote stoted above and to waos pronounced dead an al M.
the best of my knowledge due to the couses stoted. -
23c. PHXSICIAN — SIGNATURE W ﬂ. 23d. MEDICAL EXAMINER OR COROMNER — SIGNATURE B
v, _ L] =
23e. PHYSICIAN — NAME TTYPE OR PRINT 23. MEDICAL EXAMINER OR CORONER — NAME  (TYPE OR PRINT) :
Dr. Gertrude Olsen Saxman IMD =
23g. MAILING ADDRESS PHYSICIAN, MEDICAL EXAMINER OR CORONER 23h. DATE SIGNED w
- ) MONTH DAY YEAR o
Ulen, Minnesota 56585 11 30 72 2
2;:E‘:B!#RIAL. CREMATION, REMOVAL |24b. CEMETERY OR CREMATORY — NAME 24c. LOCATION (CITy, VILLAGE OR COUNTY) {STATE) S
IFY M
Burial Worth Lutheran Ulen, Clay, Minnesota ]
24d. DATE OF BURIAL, CREMATION Oor 256, FUNERAL HOME — NAME 25b. FUNERAL HOME — ADDRESS N
REMOVAL MONTH YEAR g
Dec 1, 1972 Erlien Funeral Home Twin Ve.l lev, I"lnne-:cta h6584 a
260. DATE FILED BY LOCAL REGISTRAR b.LPCAL REGIS@— IGNATURE 27. N = CTOR — SIGNATURE <
MONTH DAY YEAR g o
December 1, 1972 bl e, 2

)



