‘. _ THE DIVRION Or ReALIR U MLoUUR - 99834

V.S, No.3o0 q Py
| ; STANDARD CERTIFICATE OF DEATH ile No.
rev. .00 IFLED SEP 14 1353 _ RD C State Fite N
BIRTH KO. Rec. oisT. mo. 42 priwany wee. oist. mo._ 1000 poiiar v, 973
o 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whare decesssd lived. If institution: rasidencs before
. COUNTY . STATE . .
. Buchanan . » Minpesota  » "™ Watwoin ™
b. CITY (It oqtside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . A I Mesidence witiin limits of
townai OR .
5 o St. Jos eph oYMl rown Ste James CEYTTRE
d. FULL NAME OF (If not in bospital or ineticntion, give streot addrom or locatio®) | o STREET (it ranal, rive loeation) A T
HOSPITAL OR . ADDRESS
S iNeriuTion Mo . Methodist Hospital RFD # 4 g
I NAME OF ™ a (Finh) b, (Middie) < (Lasb) COATE (M (ep (Xem
E (Typeor Print) JOHN J SAWATZKY .| o Sept. 4,
4 5. SEX )] 6 COLOR GR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5 AGE Ga e w o' x| » owen  unl
5 Male White REPFLEE 7| Mav 14. 1875 78 | R
5 m%a_ USUAL g&c;%?‘non (@kisdotwock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (gs1y cag State or Foraien c__m,“g’-, 12_CITIZEN OF WHAT
5 et Ired rdrmer Farming Russia U.S.AW
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o i John F. Sawatzky | Anna Rampel Marie Sawatzky ,
k2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
i~ (Yo muﬂtmn) {If you, xive war or dates of service} C.
3 . None J.W.Sawatzky Darfur, Minn.
. | 18. CAUSE OF DEATH ° C "MEDICAL CERTIFICATIAN A / [A mmv.::;' m
= . Enter only onacanse per 1. DISEASE OR CONDITION . “ :
Z [ 1o for (s), (o, and (o | PVRECTLY LEADINGTO DEATH®(5) 7 7t
] “This docs mot mean | ANTECEDENT CAUSES ' C '
%’ the mode of dping, such | Mortid condiions, |y, ing DUE TO (b) V_:@__
as hegrt faflure, asthenia, | rize abore couse (o) Hat . .
B | ete. 1t meams the dis- | Fhe underiping caute last.
care, injury, or complica- DUE TO (c)
g tiom whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Omditions contributing to the death but not
91 related to the disease or condition cousing death, .
t= || 195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY? -
= TION .
=l , sl w0 (B
. ACCIDENT . : ! OF INJURY (a.5., _ TOWN, OR TOWNSHI ;
w5 S - ity R ey e oy | 21 e 7 ©ouNTD ) @3 T .
z || RomaE () € A BN e 7 ] e |~ ab R~ ),
g [ 2e, Takee (Mosh) (Day)  (Tean) ‘c'aoén "21e. MLJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T TR ek e et 2 4 Cans lprsdd)
‘B |2 1 hereby eenis that 1 altended the deceased from F=3 1953, 10 G~ <L 19.53 that 1 last saw the deceased
ﬁ alive.on _i_._L 19K 3, and that death occurred at 7:00D m., from the causes and on the date slated above.
o SIG?ATURE i (Degroo or{EQyS \| Z3b. ADDRESS S B~k | - DATESIGNED
. e ajuw N 9-
: /l [0 ) A () A Y-(-£3
E Za. BURIAL. CREMA- | Z4b. DATE 245. RAME OF CERETeRY 'OR CREMATORY | 249, LOCATION (Otiy, town, o oogaty) (State)
Tio OVAL yy
§ emova Sept .5, 53 Mountain Lake, Minn.
RE?[RAR‘S SIGNATURE
Outhest

A e e L s e i—r e ———




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No.....cocooverianass

working under my personal supervision..

Student . ..o iiiiiietiiiriecas i Signed....
Signsture of Student Embalmer

Licen Embalmer Nossdf

P. O. Addressm.ﬁ/_‘_ﬁﬂi%y.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T2 this body is not embalmed, fact should be so stated above. .




