N> should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS I

Do not zse this apace.

1. PLACE OF DEATH - - LN 1 . {
County.............. Buchanan Hegistration District No e s File No d 7 1 1')
Township........ Primary Reglatration District No..........c..ccesvveeeceernrroreens Registered No ] n ‘j ;_)
CUY..crcerrrmrrn St.Joseph,.... oot asouri Hethodist. . Haspitel. . ... Bt . Ward)

Bedn Fleur ILindbeck oy

2. FULL NAME

() Res!dence. No..... & GQSFﬁli’SS;.& .................................. TS, Ward.
{Usual place of abode! (If nonresident, give city or town and State)
Length of resldence In eity or town where death ocenrred 4‘0yrs mos. ds, Howlong In U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rite the word) 21, DATE OF DEATH (MoNTH. oav.anp YEar) 0t ,3,1937 .19
Female iThite Widowed | HEREBY CERTIFY, That I attepled docoased from
5A.IF Mﬁﬁglﬁzfﬁglggwm.on DIVORCED = lﬁ 7
(OR} WIFE oF Carl G.Lindbeck -

,193.7 Deathissaid

18. BURIAL, CREMATION, OR REMOVAL

race_bbuliora demetery. o
19. UNDERTAKER.......cc.o.r ég oo S A -
(ADDRESS) 2

0ct,5,1937 .,
L= 77 "

6. DATE OF BIRTH (MoNTH.DAY. v YEAR) Ot , 20, 1874 to have otcurred on the date stated above, nt..\tesdl.m. A oll4

7.,AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance wera a follows:
S day, oo hra.
N 62 11 13 [ min l A
u 8. Tri?et'i p;oles:ln:(g:. or paﬁcﬂlu‘ N

z 1 ne, a8 er, At Hama. 00000000 | e i e I R B e M it e fe e e

Q nwygr,ﬁkk:e;ef, etenn At Home,

E | 9 Industry or business in which h

E work w:n done, as silk mill,

=] saw mill, bank, ete

§ 10. Date deceased last worked at 11, Total time (years)

;l;:)occupation {month and ’Pﬂnt i"l:n“ Other contributory canses of importance
. .|
12. BIRTHPLACE (CITY OR TOWN) IBkelrull-Skede } &W
(STATE OR COUNTRY) sweden Z.2 0 |- tA
o VS | P
W | 13, NAME Carl . : i oo
ame of operation Date of

k Elcekul 1-Skede a “z Ao,

< | 14. BIRTHPLACE (CiTY OR TOWN) ‘What test confirmed diagnosia?.

I { STATEOR con‘.:mv) wieden,. 2 L 2E 7 Was there an sutopay?. f(k

i! . P 23. If death waa due to external causes (vlolence) Al in alsc the tollowing
4 | 15. MAIDEN NAME VYarie Peterson Aceident, suicide, of HOMIEIART...oo.eoerrrs e Date of infury oo, S

= .

g 16. BIRTHPLACE (CITY OR TOWN) Ekekul 1; 51{3 de Where did Iojury occur? (Specify city or town, county, and State)

(STATE OR COUNTRY} weden. Specify whether injury occurred in Indestry, in home, or In public place.
17. INFORMANT ... SN R 1T &ipdbeck.
(ADORESS) mine Manner of Injury

Nature of injury.

24. Was disease or injury in way related to occupation of deceased?

It 8o, specify. I [
*, {(Signed)... S W [ , M. D,
—  (Address)...| G nrhy 31 de,. Rthaloseph, 0 .

. F[LED_Z_Q.._.._.}.fd 195 7
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