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1. PLACE OF DEATH

Buchanan R o
County.. ... M AL O e e egistration Distdet No......oeeeee g S, Flie N v
Township........cooc.... Primary Registration District No..... 1001 ......... Registered No. 1 J. lj d
CUF s Stadosepha.... No......Y1sgourl Methodlst. Hosplial st Ward)

Carl G.Lindbeck

2. FULL NAME

() Residence, No..... 2008 FoLlix Sha s Bl oo Ward.
{Usual place of abode)

""{if nonresident, give eity or town and State)

Lengih of residence in elty or town where deaih occurred 4 yra. mos. ds.  Howlongin U. 8.,1f of foreign birth? 47 yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, ?Q?o"r'&:’-tm":;ﬁ';"m 21, DATE OF DEATH (MONTH,DAY. AND YEAR) (¢t . 25.1935 .19
Male White farried 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED: WIDOWED. OR DIVORCED pes Z 1935t W Z4 135
OOWED.ORDIVORCED - | KPCT 2 , 1933, (P2« ol 25 W , 154,
(0R) WIFE OF B.Fluer Lindbeck Hlastsaw b 1. allve on. (DA 2 £ ,193x. Deathissatd

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
may be properly classified. Exact statement of OCCUPATION is very important.
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N 6. DATE OF BIRTH (MONTH,CAY.ANDYEAR)  APY, 12,1875 to bave ocurred on the date stated sbovs, at...haram. A.M.
L 7. AGE YEARS MONTHS DAY )f LESS than 1.|| The principal cause of death and related causes of importance were ns follows:
’: L f day, ........h;rs. 4 Date of
: SN 60 6 13 [ — min. éﬁ' L, o
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> A ‘ 8. Tr:lgiea p;o(caﬁ%n, or pnrﬂl;:lu.lu V4 /
y B Ber,  (Jamlt Mamnmooegs. | s sttt L T TR L et b ba e sasa s res s e s
S §|  smwrer bookkeeper, ste . Dept.Manager, . . [y
E | 9 Industry or business In which Tootle Camphell 0 | I - Y
= <
= 2 i ok i baope aadlk mil,  Goods (0. (iholesa
< =3 9 | 10. Date decensed lnst worked at 11. Total time (years)
— o 8 this occupation (month and spent in this 20
g § FOALY ettt et eene s e occcupation.........
e T Unknown
- 12. BIRTHPLACE (CITY OR TOWN)
E A ,%,Su L (STATE OR co(umn Sweden.
> T4 I "
3z Ll
¢ g %9 Y| G )13. NAME John P.Lindbeck Naae of operaticn - . Date of .
o 850 | 4. BIRTHPLACE (CITY ORTOWM).—— e U nl;ngwg_.._... ..{| What test confirmed dumvdfua_cdf Wes there an autopay? 220.......
> g E(@ L ( STATE OR COUNTRY) TowWeden,
- o8/ T 28. If death was due to external causes (riolence), fill in also the following:
E E g W | 15, MAIDEN NAME Johnson Accident, sulclde, or bomicide?.........covcevernernns Dato of injry...coccvveeonec 19,
e k nlmn Where did | occur?
" E_E‘ 9 116. BIRTHPLACE (CITY OR ToWN) Unknown, S, ere did Injury Gseliy iy o T e v B
': - E {STATE OR COUNTRY} we n, Specify whether injury occurred in indusiry, in home, or in publle place.
x Mrs,B,Fluer Lindbeck
g 17. INFORMANT ... LA TR :
> .g;‘ {ADDRESS) cblb Hellx 5C, Manner of Injury.
c-p 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
8 race Mt . Mora Cemetery . oare.00t,26,1935, -, .
= - 24. Waa disease or injuty in any wey related to occupation of dmned?..ﬂo .....
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