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' BIRTH No - Registrar’s No.u. uoemevmnressmsrsmenns
PI,_ACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived, If institution: residence before
{; COUNTY .a. STATE . b. COUNTY aduimion).

b. CITY (I outeldg corpurats limits, write RURAL and give 8
OR ’ nabip)
TOWN ' /)
d. FULL NAME OF (1f dot ja hospital or instiration. give street address or lopatlan)
HOSPITAL OR
INSTITUTION
3. NAME OF a. {Filst) . b. (MiddRk)

¢, LENGTH OF

STAY (in this place)

c. CITY o ouu:?T

oL ]S

ty, writa RURSL and give township)

/77

/ ,ﬁms

25p! TA

23 25 M

o run.l gvs loextlon) ¢

FE

DECEASED
(e i) S () @ AN
5, SEX 6. COLOR OR RACE | 7. MARRIED, NGviR-MARRICE DATE OF
W T D =D T O P = Ongipamisni.

Wy /

4

WA e (L”ER . 4, Dgpz Month) G
!.! § DEATH A U % tg {

= Lig74

9. AGE (b yeary
Laat, birthday)

74 YRS,

ml USUAL OCCUPA'”ON (Ghrc}!ndofwurk

INNESoTA

Mon ,Dm

N

(Day) (Year)

I EE T

Hours I Mia.

10b. KIND OF BUSINESS OR IN-
DUSTRY

SPRIN

RTHPLACE. (Shh or ford.la cwntrr!

D Ma 9

12, CITIZEN OF WHAT
NTBY?

4

13a., FA

dnm!zin‘ most of Erl}la:Nlﬂ. ;v%ﬁrﬂd)

4!’/2

14. NAME 'oir'uusamn OR WIFE

l

(Yes. no, oryckoown}

ER 5 NAHE 13b, MOTHER'S MAIDEN NAME
' ‘N STEURY Sv sa
I5. WAS DECEAEED EVER IN .S, ARMED FORCES? | 16. SOCIAL SEC

(If yoe, Kive war or dateas of service)

Lovis

URITY
NO.

17, lNFORMAl\T'! STGNATURE OR NAME
Lruss> ] W lio 2325

18. CAUSE OF DEATH
. Finter only one causo per
\tne tor {a}, {b), and {c}

*This does not mean
the mode of dying, auch
a4 heart )’nHurc, asthenia,
ele It méens the dia-
eaze, infury, or complicg-
tiom ihich caused death.

MEDICAL CERTIFICATION

4

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(,)

—

\Y Y,

ADDRESS

Grite RE

ANTECEDENT CAUSES

_ INTERVAL BETWEEN
ONSET AND DEATH
—

Morbid conditions, if any, DUE TO (b)
rise to the above caure {a) n";:’mg
the underlying cauae last.

DUE TC ()

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition cxusing dealh,

13a, DATE OF OPER%
TIQ

195 MAJOR FINDINGS OF OPERATION

JUNA
LY

av v“

20. AUTOPSY?

INLY—USING UNFADING BLACK !NK‘—MARE A PERMANENT

ITE Y}
“K‘) N

A

EE |k o e (cou? 2678/
HOMICIDE / ’
219. TIME -y o) (JiDrn)  (Tean, Gioun | 20, INJURY OCCURRED | 21, HOWZDID nuum« OCCUR? - M
INJUR /,L/ , = | "Work L] 'ATwoRK o Ao
21 certifff that 1 auended tie decenced from I 195'LJ to d;“-’“\ ‘(2 IB_.Z that T last saw the deceased
alive on I L1937 / 2 7, and that dcathgccurrcd al m., from the M(ES&E tmd on the date slafed above.

22a, SIGNATU@M {Degreo or title)

zb. ADDRES

S 203

23c. DATE SIGNED

%n Beifeloirlt . CREMA-

24b, DATH

Ave ~j5-57)

24c. NAME OF CEMETERY OR CREMATORY

:j MM"‘?*" b ATy

24d. LOCATION {City, town, of county)
r

(State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

' . - Student tmbalm "essssnesastessnnsnanntnasa
working under my personal supervision. ent tabalmer Mo

Sign

algnad.........g.t;;;r.‘.t..gr.n;..i;‘;;..... ...... / Licensed Embalmer (»# {/5

St L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, lus OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : : e \“Mfﬁ:ﬁﬁ?

P. O. Address Bt %_Z_@".?
i




