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—/Q BIRTH MO. REG. DIST. NO. M PREMARY REG. DIST. m-m/;lpulmrth’o .....[ﬁ:g_z-.
% 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare 'decessed lived. If logtitatlon: residence before
. COU . = d l inimfon
a NTY St. Louls, & STATE  winnggota > <:ouu'nrHa nne pin dicimical.
b. CIEY {1 outelds corpurate Limits, write RURAL and give ¢ L\{:NGTH OF || e ng N Residence within 3 ,m,", :
townahl| cnlf b
5 romManchester, Mo, o A g P Town Minneapolis TR
1l d. FULL NAME OF 0f not in hospltal or tnstisation, aiva street sddrems or looatlon) || 5. STREET (I raral, give logatian} 5
o HOSPITAL OR ADDRESS f P
E INSTITUTIoN. Manchester Nurs ing Home £l 20 . . g
3. NAME OF . (First) b. (Miadle) "¢, {Last) —" 4. DATE  _ (Month) +~*(Ds;
DECEASED . - T (Year)
= { Twpe or Print) Josephine A. . Tanberg ] oA June 28,F 1954,
E 5. SEX / | © COLOR OR RACE | 7. #‘\R%}Eg, g!lz‘yggc MARRIED. | 8. DATE OF BIRTH 9. AGE ta yomns| 7 croan 1 .| 7 owoen u s,
s 3 {Bpecify) Laat birthday, ont ‘Days | H Min,
Female * | White Widoned — oe¢|May 21, 1868 | BETS [T R
% m:‘; USUAL gg.:.ctzzp::non (G kind o wock- 10b. KIND OF Bust?gr Il{if 1. BIRTHPLACE (i i Sute o Foreign c,__,,,,} } :ztgb'ﬁ%gg’?rwm‘r
d GRS At Homse . Lone Rock, Wisce. v S ULSWA.
< 13a. FATHER'S NAME i 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
& Nathan Hopkins J Frances E. Brown J Martin F« Tanbere
k2 [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or gnknown} I (f yus, wctvn war or dates of service) NO. 5 . ’ . .
3 NO . N1d . - Hone . Oakley-Borklund, Minneapolis,Minn,
N 18. CAUSE OF DEATH - : . MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronl 1. DISEASE OR CONDITION .
B | omonm | RS AR By CHROmiC £0r215
i +This does ot mean ANTECEDENT CAUSES
Q|| tac mode of dvtng, such | Atortia condittons, if any, gising DUE TO (6 ARTER10S CLERISLE
. 3 a# heart failure, asthenta, rite to the above couze (a) slating
B |l e Xt meons the diy- | e underlying cause loxt.
care, inury, o compl DUETO (¢) SEAN L1 TY
g tion which consed deth. | 11. OTHER SIGNIFICANT CONDITIONS 7
Z . ) -
g 1_ Statod to the dtveane or cmdtion counim qeats. __ MEAT PRoOSTRATIon
t= || 19. DAYE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION ' . . 2. AUTOPSY?
g Moar e - 721‘; ves [ wo [
w || ACciDENT (Specity) -E::.. PLACEOF INSURY (a5 inorabout 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOMICIDE NDM& - N A —
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| i * iRy — o | "wor L] “rwoms ~
b2 -
E 2. I hereby certify that T attended the deceased from _:@le 195K 1o donve 2 F 158F ihat 1 tost saw the decessed
alive on _WV_M 19_&_ cmd ihat death occurred al -T2 , Jrom the causes and on the date stated above,
_ E || 2. sS1IGNATURE  (Degre or title) Z3b. ADDRESS . 2%. DATE SIGNED
' 5. 7 mO? AL wins Mo, 6-29-4
E 24a, BURIAL. CREMA- | 24b. DATE 24e. NA&EPF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - {5tats)
Tlgl REMOVALfndb) o
; ) 6-29=54 Lakewood Cams tery Minneapolis, Minn
DATE RECD BY ! 25. FUNERAL DIRECTOR'S SIGNATURE
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v STATEMENT BY LICENSED EMBALMER

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

|
.Licensed Embalmer o..{..z..é
' P. O. Address..-

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

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

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




