MINNESOTA DEPARTMENT OF HEALTH

P
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L CERTIFICATE OF DEATH
(1. ceceasen — NAamE L FIDOLE LAST 2. SEX !3 DATE OF DEATH AaNTh  te ;
¥
Clea Melbye Female | July 17,1979
¥ [0 AGE [ YEARS LAST [k NDER ONE YEAR[4c.UNDER ONE DAY]5. DATE OF BIRTH  MONTH DAY viAR [6.RACE snLcT;}W'iCcouNTv OF DEATH
- 'j SIS MOKTHS DAYS | HOURS MINUTES A < W
- < 89 November 19,1889 Caucasian | Yellow Medicine
v 3 [7b.LOCATION OF DEATH {CITY,VILLAGE OR TOWNSHIP) 7oomaptconcanttunts [7d, HOSPTAL OR OTHER INSTITUTION— NAME u;m}_un:\:'.; »:Ln" :l‘fi'
; / ¥ X hL et :
o T
Granite Falls - es Granite Falls Hospital
5. BRTHPLACE [STATE OR FOREIGN COUNTRY!(?. CITIZEN OF WHAT 10. MARRIED, NEVER A ARRIED, 11.SPOUSE — NAME -
COUNTRY VJ!DOV"[D DIVORCED sPcCiFY
1 ae p f
Y Minnesota W Saihin Widowed Oscar “elbye
~ /" [T2.WAS5 DECEASED EVERIN U.5. |13. SOCIAL SECURNY NUMBER 140, USUAL OCCUPATION  (GIVE R IND OF WORK D OF BUSINESS OR INDUSTRY
— = " | ARMED FORCES  2rtcry vis oa wo DURING MOST OF wORRKING LIFE, EVEN IF RETIRED)
£ ! Iyl - 58-5886 Homemaker Own Home
"7 =% [T5.RESIDENCE — STATE V55, COUNTY T5c. CITY, VILLAGE OR TOWNSHIP
o~ ]
3 it b
et Minnesota Yellow Medicine Echo L N
- Tea. FATHER — NAME 16b. BIRTHPLACE l‘cronu'r:'cn'rosluc.m 17. ADDRESS OF DECEDENT STREET AND NUMBER POST OFFICE
- RY
o i i
o T Feragan | Norway Echo, Minresota 56237
’ <4 |TB0. MOTHER — MAIDEN NAME 18b. BIRTHPLAGE ISTATE OR FOREIGN| 19, INFORMANT — NAME ADGRESS )
~ - COUNTRY )
- . - nn - ) il S - ~
- Marig Hitterdahl Norwav Al vae Anderson-Echo, lMinnesota
20. PART | — DEATH WAS CAUSED BY [ENTER ONLY ONE CAUSE PER LINE (A1, (B ANGL (@) IF DIAGNOSIS DEFERREDI SECROLINATE kT Citvar
AL IMIMEDIATE CAUSE I ‘Wl‘ CHECR BOX N_;”.H E s AN
b 4
s anl 5 p Gy, "
e, Cardiogenic shock. \‘-mfs ~ -
_ 8. DUE TO, OR AS A
CONSEQUENCE OF h
i
C.DUE TO, OR AS A
. CONSEQUENCE OF
== o

—

PART I
arge incarcerated hiatus hernia wug?P

OTHER SIGNIFICANT CONDITIONS

210. AUTOPSY
SPECIFY YES ORNOC

urrent aspiration. N

0.

21b.

TFYES, WERE FINDINGS CONSINEED
N DETERMINING Cault CF

DEATH

220. ACCIDEHT SUICIDE, HOMICIDE OR UNDETERMINED
SPECIFY

IF DEFERRED
CHECK BOX

FINJURY MONTH DAY YEAR

HOUR

R2c.INJUEY AT WORK

SPECIFY YES OR 4O

BUILDING ETC.)

—~g N

22f. HOW INJURY OCCURRED

22e. LOCATION

STREET OR RFD NUMBER

CITY,VILLAGE OR TOWNSHIP

COUNTY

STATE

TNJURY

IN PART | OR PART I, ITEMZO

I}

MEDICAL CERTIFICATION

230. CERTIFICATION — PHYSICIAN
| ottended the deceased from

ory 3 L?_!. .L-_'\h I?
lost sow Kx/hm clive on 2 1: ""; 9 : Le 1 (did, dpdese) view the body after deoth,
Death occurred °'5.-]-5ij ot the place\‘*?me and on the dote sto
the best of my knowledge due to the couses stated.

P

ted abeve and to

was pronounced dead an

23b. CERTIFICATION — MEDICAL EXAMINER OR CORONER
On the bosis of the exomination of The body and/ o1 the investigoton, in my opinien death

accurred af M., on the dote and due to the-couses stoted above.
meWTH DAY vLaR

M.

The decedent

23c. PH 151CiAN’—>32)73RE

an My

23d. MEDICAL EXAMINER OR CORONER — SIGNATURE

23e. PHYSICIAN NA ME

Kenneth R.

ﬁvt oft PRINT)

Carter, M.D.

23f. MEDICAL EXAMINER OR CORONER — NAME

ITYPE OR PRINT)

§7~5"Ap-{,,€nﬁ.ﬁ).f>&fés St PNYS_E:IAN MEDICAL EXAMINER OR CORONER

|23 DATE SIGNED
MONTH

DAY YEAR
B Granite Medical Center, Granite Falls, MN 56241 | July 23 1979
EQ:ECBIK;I_EIAL. CREMATION, REMOVAL | 24b. CEMETERY OR CREMATORY — NANME 24c. LOCATION 1CITY, VILLAGE ©OR COUNTY) (sTATE)
Burial Bethlehem Lutheran Ulen, Minnesota

24d. DATE OF BURIAL, CREMATJON OR
REMO vAi MQNT AY

20,1979

YEAR

250. FUNERAL HOME — NAME

Sunset Funeral Home

Echo,

25b. FUNERAL HOAME — ADDRESS

Tinneso

ta

56237

260, DATE FILED BY LOCAL REGISTRAR |26b. L AL REGISTRAR — SIGNATURE .. 27. MORTICIAN OR FUNERAL DIRECTOR — SIGNATURE
MONTH DAY _ YEAR cﬂ m
AL )379 Aol . M leires
¥ rd V

—

SIGNATURE OF SUB REGISTRAR

1929
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