.

HNo . 300
. 1D.48

<

FALED JAN 18 1951

'BIRTH NO.

STANDARD CféTIFICATE OF DEATH

State Fll: No

1%319&

REG. DIST. NO. __—  ~ _ PRIMARY REG. DIST. KO. . ReGistrar’s No,.... s essemessos
- 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wher 4 d lived. If ineni id before
a. COUNTY a. STATE u ad.oimion).
_ Mo, 86" outs
b. CITY (I cotride corpurste limits, write RURAL snd give §T l"I.YEI‘J‘E%LI;!. .;.EF LB ClTY (U outaide corporate limite, write RURAL and give township) 4 ] 0
f townshin? {! col
Town St, Lonlg : _ingN Velda Village 24|,
. FULL NAME OF boapital or st ad loeation} . STREET
d HbSLPITAL of (If not In give streot or ADDR& (If varal, give location) ’
Wstution ~ De Paul Hospltal 3009 Gary Dr,
B-DNEACME %IE a. (Flrst) b. (Middle) ¢. (Last) DA;E (Month) (Day) (Year)
rmumu) Clarenc DEATH Decs 14,0
6. COLOR OR RACE { 7. Mﬁ)%RIED Esvggcggnmm 8. DATE COF BIRTH . AGE (lun;n o o | aax ; Coome o a3
(Bpecity) : on Min.
“male 0 | white = | Nov. 5 1900 |

10a, USUAL OCCUPATION (Oiveklnd of work | 10b. KIND OF BUSINESS OR IN-
one during most of working lifs, sven DUSTRY
Condtruction Co,

11. BIRTHPLACE (State or forelgn country)

Minneapolis Minn!

12. CITIZEN OF WHAT
COUNTRY?

Accountant
13b. MOTHER'S MAIDEMN

Ll.‘n. FATHER'S MAME
Igabelle

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no. or unknown) | (If yes, dive war or dates of service)

Charles Gotsch
o 6., SOCIAL SECURF‘T&'

NAME 14. NAME OF HUSBAND OR WIFE
Odell IEleanor Gotsch

12. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Dr,

line for {s), (b), acd {¢) | CIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO ()
rise to the aboge mmfe (o) stating
the underlying catize last.

*Thiz does nol wmean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
care, infury, or complica-
tion twohich couaed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition cansing death.

195. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

no Eleanor Gotschy 3009 Gary
18. CAUSE OF DEATH MEDI CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - 5

ONSET AND ZTH

Sk

2. AUTOPSY?

\'D NOE

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

21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Iactory, strest, office bldg..s0.) .
HOMICIDE o
214. TIME (Menth) (Day) (Yewr) (Hoas) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT ROT WHILE
WORK AT WORK
2. I hereby certify thatJ atlended the decensed from cgf.ai 7 to _&L(Z.L_, 195 € Dthat 1 last saw the deceased
alive on < 19 Joand that death occlirred at : ., Jrom the causes and on the date siated above.
; {Degros or #3b. ADDRESS " u‘T7 DATE.
A &7% ,_rb S5 /7 S
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) (State)
12/16/50 |1 Crystle Lake Minneapalis Minn, -

REGz RAR’S SIGN2

25, FUNERAL DIRECTOR'S S1GHATURE

ADDRESS

Drehmann—Harral ; 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




~

(€ 03 T).
TICH euadug *Iq

*PH UOSTIIOTI °*E BGZ

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 oo

[ N

. .. St IMEr NOuuwasoeusosaocannrns .
working under my persona! supervision. vdent tmbalmer Ko,

Slgﬁed_..// ot Woo J 4T PRGN -*-H-.—-ﬁM%
"student Embalmer . Licensed Embalmer No (_'_57,_ ‘;-___?/V

P. O. Address

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

I‘fthubodyunotembalmed.fmshotﬂdbesomdnbove. ’
|
\
|




