00 THE WVIERMUN O FEALIA LUF MIooUURS 10()37
B . e ’ . -
| TUEDMAY 231955  STANDARD CERTIFICATE OF DEATH State Fite oD €
{BIRTH NO. . REG. DIST. NO, ﬁé_ PRIMARY REG. DIST. No.gﬁ. Registrar's No. -5-5 '3$ .
qO 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence befors
a. COUNTY - a. STATE b. COUNTY adnissiont,
. a Dzde Mo . - Dade —
b, ClTY (H outside or-rpunl.u lmits, write RURAL -ndw‘vir'n..hip} gTAli’Et‘ifl}:: PF\ c. Cg’g . - , l o ?Sf;i::““m',f;':;l."mumé':,:f
TéWN TLockwood bo ‘ lda ToWN  Uregenfield Mo i Yo gf %O
g, FHI(SIS-PI#\AMEO%F (If ot in hoapltal or lastitution, Kive sireot address or loation) AS-Dr[;?REEE.SI:S (If rural. give location) a ?
INSTITUTION  Memorial Hospital College t ¥, %
3. NAME OF . (First b. (Midd!: . {Last
prceasep  © Y (Middic ¢ (Last} 4. DATE (Monthil Doy (o)
(Tvpeor Pring)  Flsie Margaret Brotherton oearn  May 14 1955
5. SEX . / 6. COLOR OR RACE | 7. MIADRO}EEB l[&!).lEVEECNE'ISRRIED./ 8. DATE OF BIRTH g'l.f.GEtr:.::I“)‘n LI:!F u&u |Dm IF UNDER L HES.
(Bpecity, t bicthday on Hours | Mia,
‘v W arried April 1931874 op I3 e
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (., . siuie c: Fore ) 12. CITIZEN OF WHAT
4 duri . N D Y an. ate cr Foreign Country
one utu‘né%nif;féo king Life, aven if retired) nouse wife Dundas im. / COHEQYT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF‘:USBAND OR #I{FE
' Thomas Gallagher Ada Torrison Jemes ) Brotherton
ii WAS DECEASED EVER IN U, 5. ARMED FORCE" 16. SOCIAL SECURkTg 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I fve wa: dat 4 fce) 3 .
ho Y e S none Gladys Houston Notthfield; Minn.

18. CAUSE OF DEATH, .
| Enter only onecauseper | I: DISEASE OR CONDITION -

MEDICAL CERTIFICAT
lne for (s}, (b}, and () DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN =
. - . ONSET Aunianru

*Thia does not mean ANTECEDENT CAUSE.. .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart failure, csthentn, | Tiee to the above cauae {a} ﬂﬂﬁﬂﬂ
e, It means the dis- the underlying cause last.

PN

case, injury, or Hea- DUE To © S_
tion which caused deuih 11. OTHER SIGNIFICANT COMDITIONS .
Conditions contributing lo the death but 0k . w M . S—'
. related to the dizease or condition causing death.
1%a. DATE OF OP"FEJAINI. i5b. MAJOR FINDINGS OF OPERATION , 20, AUTOPS
4,»[07-0 / YES D NO m’
2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY fa.g. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (sTaTE) 7
SUICIDE borme, farm, fagtory, street, office bldx., sta.)
HOMICIDE . : L “ .
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? v o -
oF WHILEAT[—] NOT WHILE
. INJURY - g . m™ | WORK AT WORK
| 21 hereby certify that I auended the deceased from ._J-_'__f__ , lo LT V2 1.9_5_5_, that I lest saw the deceased
- alive on - IQ.SI',-and that death oceurred gt _—* =~= 1:10a 8 1., from the causes and on the date stated above.
23a. SIGN URE (Degroe or tl@ 23c DATE SIGNED

4) D $=) Y~
CREMA- | 24b, DATE 24d. Locnvrou (City, town, of eounty) (State)

T'°"i?“°“§f""” _5-15-55 " Dundas Dundas’ Minn -

DATE RECD BY LOCAL RA 1GN 4/73 25.- FUNERAL DIRECTOR" 5 S51GNATURE ADDRESS
5- )y -5 & T E Csj @uaﬂs " W.R._1lison Greenfield Ho.

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

ﬂ (Ticensed Em!;a!mer s Statemment on R:vern Side)




b |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
by me, OF by . et et e . Student Embalmer No..........

working under my personal supervision..

Student....oieiiiiiiiii it it ar e
Signature of Student Embalmer

Liicensed Embalmer No. 4("/

P. O. Address

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

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

J¥ +this body is not embalmed, fact should be so stated above.

f




