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CERTIFICATE OF DEATH

1. PLACE OF DEATH

14669

County Beglatration District No........coovsarmisisnrsinss? o File No.- v
— ey B Dt St TS| ncgend o D
City o 3311 . Minnesoted JU" st. Ward)

2. FULL NAME.......... bary KXeAn o

(a) Residence. No... 531.1«. Minnesota. . .8t., / ......... Ward,
(Usual place of nbode (If nonresident, give city or town angd State)
Length of residence in eliy or town where denth occurred yes. mos. ds How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘Z_‘ MEDICAL CERTIFICATE OF DEATH
3. sex 4 OO O A | 8 e the oy % || 16. DATE OF DEATH (MowTH.DAYaNDYEAR) ADTi) 22 1 20
17. :
Female __Vhite Widowed ! HEREBY CERTIFY, ThatI attended deceased from %L—-
5A. |F MARRIED, WIDOWED, OR DIVORCED -~ 19,20 N - 19..72.0
HUSBAND oF t 19,2
{OR} WIFE oOF Otto Klein that I last saw b 4%, allive on........o i Yo 19.2% , and that
desth occurred, on the date stated abdve, at................... 0400 Ae.m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mayr 12, 1857 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 /} Q
72 11 10 :
8. OCCUPATIONOF DECEASED [
(a) Trade, profession, or .
é ot bt of work Housewife é
(b) General natare of Industry, (s:c';lnanl.u{:%m
business, or establishment In ——— -
which employed (OF BMPIOYET)..........cocoisvarrrrrsrrrerrersmrrrrrrrraessesssssssesasbessnssnsnniacs | [oros seee (duml;on) ............ b {1 TN MOB......c00nss ds,
{c} Name of employer 18. WHERE WAS DI
9. BIRTHPLACE (CITY OR TOWN).........ooeoeoeoeecomssmassssss s sssessssssssssssssssssessssssrspsbess v IF NOT AT PLECE oLﬂ .............................
STATE OR COUNTRY
¢ ) Ge rmany Dm AN OPERATION PRECEDE DEATHY............. DATE OF ... vieeeremscsenec ceessisisissieens
10. NAME OF FATHER
————dJoseph Pope WAS THERE AN AUTOPSYT ..coccovvrcvissonsssmssns s oo snsesess s o esssess oo sonses
}2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIW .................. t
] (STATE GR COUNTRY) Germanu ‘/ (Signed)....c SV I ICAM MM e
E 12. MAIDEN NAME OF MOTHER  Unkmown Y 19 Y pdeen 2\4’ / é J' éw
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATH, or in deaths I'rom V10LENT CAUSES, state
{1} MEANS AND NaTurB oF Irjuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE GR COUNTRY) G.ermany HOMICIDAL.
1. FM/ v ATE OF BURIAL
INFORMANT. NM } 19, PLACE OF BURIAL, CREMATION, OR REMOVAL D,
(Addms) 8t. Peterk Paul Cemetery April 25 1920
15. e
. ADDRESS , p
FII.ED s 5. 373z

Waz&/{ \Ez/ﬁeé,.)f\

S. Grand Blv,
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