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TORJIN W FrARIFE WV vilao Ui

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]& PRIMARY REG. DIST. H01QQ.3_. Registrar’'s No,

f’)l" e
State Fiig Novu.... .,"""-; 7 1

917

Minnesota

BIRTH NO.
" 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It inwtf Teaid befors
a. COUNTY a. STATE b, COUN adinision).
Hennepin R

b. CITY (If outaide corpurate l.I.m!u..-rlu RURAL lndwgi:;.u o §T Al#-:l::;'{hl;l. ll’I(E.LF‘] c. cg’g (I outeide corporats nmn-._-ﬂu.?:trm snd give townahip} 2," L,.Z«-}"
oM St.Louls TOWN Minfeanelis &
d. FH!.-SLP'I!IBANI‘_EO?!F {If aot in hu-pi:.s! or Imh.uﬂm:. give streot addrem o2 logation) d.Asl;rg (1! rural, give location) i
iNsTiTuTioN. 4573 West Pine 4624 Oalkland
3. NAME OF .n.'(li:irst) b. (Middle) e. (Las)) l 4. DATE (Oay)  (Yea
(Typeor Pint)  William Tatnel - Cos DEATH Jan. 28, 1950

5, SEX D 6. COLOR OR RACE | 7. EARF‘!ﬂIIEB. Nﬂ’gﬁ ESRR]ED. 8. DATE OF BIRTH 9.:‘(‘35 In r.;n IF UNDER | YEAR | O Loem u mas.
. , . (Spaviiry) Days | Houra | Min.
liale White farr tea 7 | May 18,1870 FE M |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelan sountry) 12, CITIZEN OF WHAT
dona during moet of workin lie, even f retired) DUSTRY L : / COUNTRY?
Attorney Riversids,fowa eSe

i32. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sylvester Cor

I3. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, no, orunknown} | (If yos. xlve war or dates of service) N

Ann Rowlands .
7. INFORMANT" £

Annabel

14. NAME OF HUSBAND OR WiFE

> SIGNATURE OR NAME

ADDRESS

Yes SpeAmerican Unknovn Anna Coe Tilson,5334 Waterman
18. CAUSE OF DEATH a MEDICAL CERTIFICATION t INTERVAL BETWEEN
. Enter only onecauseper | J. DISEASE OR CONDITION _ v ONSET AND DEATH
tine for (), (b), end {c) DIRECTLY LEADING TO DEATH (a) -5 g Egg o
This does not mean | ANTECEDENT CAUSES Tonroel ) Q lo
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) - & Lttt
a1 heart failure, asthenin, rise o the above cause (a) stating - L. . . . .
ete. It means the dis- the underlying couse lost. .
ease, infury, or complh pUE _TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ' N
Conditions contributing to the death bud nol
related Lo the disease or condition causing death.
19%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ] wo [X]

2ia. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~5(ST, g K
SUICIDE - homa, firm, fastory, street, offics blds.. ev0.) ' ) ) :
HOMICIDE 23

21d. TIME (Mouth) (Day) (Tear) (Hour) | 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’

. WHILEAT NOT WHILE .
INJURY m, WORK AT WORK .

2. I hereby certify tht I attended the deceased Jrom R, 27

1989 to_Javs 28 1950 that T last saio the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on ¥ , 185 © and thal death occurred al &:zﬁam., Srom the causes and on the date slated above.
23a. SlGNAT@E ! j (Degree or title)} | 23b. ADDRESS , 23¢. DATE SIGNED
. : et - - M-,B- 3720 Lb‘a"‘—Rw-aE. 1'24—50
24s, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, orconnty)  (State)
TION, REMOVAL (Speify) —~
Cremationd. 1=29-50 Valhall : St.louls Coa,Mo.__
25, FUNERAL DIRECTOR'S $|GMATURE T abDRESS

Llbert H.HOppe,4700 Washington Blvd.

mn@g aﬁgﬁn‘}. §ls-r}§?'s swzrum: J

(Licersed Entbalmer's Statement on Reverse Side)




0861 71 .435 ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

. . Stud balmer No...... Cremerada e anmaaan
working under my personal supervision. udent Embalmer No

Signed No Embalm

37gnedeesevacsnacsasnrsanncacrnnnorassanas IR PP
Studont Embalmer - Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this bo:iy is not embalmed, fact should be so stated above.




