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" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If institution: reaid belore

a. COUNTY a. STATE . . b, COUNTY adunission).
McDonald Elgs ouri MeDonald
b. CITY (If outside corporate lirmits, writs RURAL and give ¢. LENGTH OF c. CITY naerso 4. Ir Residence within Hmits of
wwuhlp) STAY (in this place} % T . :uy P ipcorponted wn?
Tomn Anderson rRufpa 1 & montis TN (&) 4
d. FH(‘)JF;P#AT_EOOF {I{ not in heupital or institution, xi“ strect addrees or Location) . .Aﬁ;}I{EEEg‘S (I rura!, give loestion) [/ @ 7
INSTITUTION___ Rural Route 1, Rutal Roubte 1,
3DNEACIgES°E'E a. (First) b. (Middle) ] c. (Lgst) 4, DS‘FI:'E (Month) i (Day) (Year)
(Type or Print) Hulda Helena Lindeen peATH July 14, 10954
8, SEX ' 6. COLOR OR RACE | 7. MIAD%RIEB NEVEEchésREIED 8. DATE OF BIRTH 9.:\.65&:;3-;:- n:lr UNDER l m IF UNDER M HE3,
. (Bpecif; \ = 1 ¥ nmh b : Min.
Female White yarrbed Jully 3L, 1875 78 [ |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
done during moat of working life, sves if retired) DUSTRY

1. BIRTHPLACE

(City and State or Foreiga Caun:ry% 12, CLTNIZERR}OFWHAT

— Honsewife At Home Gottenburg, Sweden e Seh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND  OR WIFE
' custaf Tornball Unknown . lAndrew Lindeen
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, rive war or dates of service} NO. Ande "sS0

No o None Mrs. Ruth M. Anderson 113 ssourd

18. CAUSE OF DEATH
| Enter anly onecanseper [ I, DISEASE OR CONDITION _-
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® )

«This does mot mean | ANTECEDENT CAUSES

£

INTERY, ETWEEN
ONSET DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart failure, asthendn, | rise to the nbove cause (a) staling
ete. Jt means the dis- the underlying cause lost.

ease, injury, or cornpli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuiing to the death but nof
related o the disease or condition causing death.

20, AUTOPSY?

18a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION -
TION 27/ X
YES D wo [}
21a. ACCIDENT {Bpocify) 21b. FLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE L home, farm, factery, street, ofice bildg., ev0.)
HOMICIDE ,_ _
21d. TIME (Monl.l-i Dar}  (Yenr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2T hercby certify that I atiended the deceased from

24a
TION REMOVAL
Ri1 3 ;q I

24c. I\A'VIE Of CEMETERY OR CREMATORY
l Anderson’ Cemeterv

23b. ADDRESS

Q‘ZZ ,Z__, 19‘% lo ,%,L 4 , 1 y , that T last sgw the deceased
19..1"_[ and that death occurred ot &M ., Jrowt the causes and on/the date stated above.
gt /

,gg_,kég“” .%4,
24d. LOCATION (@ity, town, or county)” '/ (Etath)

Anderson. 113 Ssom"l

23c. DATE SIGNED

2/24/8Y
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STATEMENT BY LICENSED EMBALMER

-

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

Student.............. et mazaenanererrsaeentaatatas Signed.
Licensed Embalmer NOQ_?M
P. O. Addressmd

-

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



