MINNESOTA DEPARTMENT OF HEALTH . f '/‘ %)
Section of Vitel Statistics - e e m e :
CERTIFICATE OF DEATH Ao Eed
. PLACE OF DEATH: STATE OF MINNESOTA 9. USUAL RESIDENCE (Where deceased lived. IF institution: resi T
- COUNTY HININES a.JST_/_\TE € gdséiOGeNTy institution “Idc::f;it;:j:;:_e)
Cley liinn=zeota Clay
b. CITY, VILLAGE OR TOWNSHIP c. LENGU“I OF c. CITY, VILLAGE OR TOWNSHIP *
et . 3 T3 -
Eitterdal R R e fitterdal Village
LB d. NSNI\’ETOI' 8 not in hospitel or institution, give strect eddress) d. STREET ADDRESS POST OFFICE
:;‘% :-TLISTSITUTJON Hitte l'da-l, Tfrnmne sota
'ﬂ e. IS PLACE OF DEATH INSIDE CORPORATE LIMITS? e. IS RESIDENCE INSIDE CORPORATE LIMITS? f. IS RESIDENCE ON A FARM?
5 YisE NO O X Yves o NO YES O NO o
ey NAWE OF 4 DAL Month - XS N L
K PraY: r (7 — 2 i
) Oocorbiny MRS, Mertha Swenson bEayy December 5, 7 :
L s
5. SEX 6. COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED O | 8. DAIE OF BIRTH . 9. IAGlE' (l;dyzsrs IF UNDER 1 YEAR|IF UNDER 24 HRS. '
S Temale ¥White une 17. 1897 est Dirthdey) | "Months [ Deys | Hours | Min.
5 e ' wpoweo o pivorceo o e H7s 60 ye ™
- 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OF 11.. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT bl ?
done during most of working life, even if retired) INDUSTRY . QOLéNTEY? a
Housewife Domestic lMinnesota EiSeds g
.}

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. SPOUSE'S NAME 0 4 A

: Jonas lelbys Velborg Paulson Gus x‘ﬁs“ exson S R s

i o

' '_'2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOEMAN%&@WN SIGNATURE 2

3 (Yes, no, or (If yes, give war or detes of service) . F 1 be ""(.l&“l =

y £ unknown) o ——— - None )% {_—2 é >, 1innesota’ ©

- | w

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN

;2 ONSET AND DEATH

X PART I. DEATH WAS CAUSED BY: %ﬁ«, 1

¥ Cov al'? kg o\ ad %5 A

. & IMMEDIATE CAUSE (o) on N4 D ) 0

X (%}

1 = . E_

. 2 o~} Y )

: » - * -

f G Conditions, if eny, DUE TO (b) C OVvon AV '1 SC‘\DVOS 'S : "\OWV& \"\\ \“S(‘SS-'{".M-.A I
“f\ I which gave rise to b o | i
=) | sbove ?:use (), A ( L

; [ stating the under- \ =~ P :
lyi li s . 4 . il
} é (:;T‘s cause on line — (c_}c P“?JO\\ ‘I'Z.‘C\. (23 APV\QS AR \a’ "I N Pas < . o !
= X —
Y= PART II. OTHER SIGN IFHCANT CONDITIONS CONTRIBUTING TO DEATH BBITHNOT RELATED TO THE IMMEDIATE CAUSE GIVEN | 19. WAS AUTORSY “-
< IN PART 162) A PERFORMED? .‘%ﬁ
‘E b YES O No W ‘
=| 1%e. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION =
e TION
& —
v
1| 20a. ACCIDENT, SUICIDE OR HOMICIDE. (SPECIFY):
<
Y
Q| 20c. TIME OF Hour Month, Day, Year
w INJURY a. m.
= p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about | 20f. CITY, VILLAGE OR TOWNSHIP COUNTY STATE
WHILE AT O NOT WHILE | home, farm, factory, street office bldg., etc.) =
WORK AT WORK H
)
21. | certify | attended the deceased from S/O AL 5—'\' \(\\q 59 _QAE.QM L q, and thet [ last saw the deceased alive OM'I 9‘53. E
end that death occurred at 6:10 m on the date stated above and to the best of my knowledsge, from the causes stated. 8
29. SIGNATURE (Desree or titley i 22b. ADDRESS 29z, DATE SIGNED e
¢ n <
w Minnegota : 2
VR - R R WMN. e DecabPinuasl ¢
L 8
i%ih%J\Ei;ﬂ_((s_‘_REN;/;TION 23b. D/‘\T'g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wHag: or county) (Stete) 5
peci i) S s0LS
| Burdal Dec «20,1957 | Salem (West) Cemetery Eitterdal, Minnesot 5
| 24, D/\TE FILED BY 25. REG!STRARS SIGNATURE 26. SIGNATURE OF MORTICIAN OR FUNERAL DIRECTOR ADDRESS .2
LOCA
Hawley,
De c. 50 195 Zé;‘a Jinnesotea.

l
1::
7




