T - -

MBNEOTA DEpARTMENT OF HEALM S | 4 92 12406

Section of Vil Stetistics
CERTIFICATE. OF DEATH 2¢

TR : CF MPESOITA I ¥ I;ﬁ}i.:ﬂ.l. HESIDENCE Where du;nEded“ [T — mw_
Mower . Minnesota Yower
T, SBS00OR e e RO =
: . Y € iﬁﬁ? c CITY . |
Aust 17>, Il ___Austin
| L nodt im Bowspsial o amstihution, goee Ereet sddrein fl d STERET ADDEESS = PCTST CRFE
t : RGN St. Claf Hospital ] 400 - 15th Ave. S.W, Austin, Minnesota 4
G Q) || ERALE OF RATH EIE COMORATE LIMITSY || TR SR NCE RSIDE CORPORATE LIAITST | 1 15 ESIRNCE On A TABWY A
17 VISR NOD i £ YIS ONO - S C MO R
: S/ |3 = ; T e B Ve
: £ | BSRe  JuLA  JEANETTE  3a2c0CK oM pee. 11
! ' 5 SEx l'“' CoLOR OF EACE 7 mMAREED O NEVIE MABHED D | @ DATE OF alfH ) I#l-:.‘Gimﬂ:nwuﬁitﬂhqurﬂlh___'
" i thdey Bevv | Hown L
- Female | Cauc. WIOOWED (X  DIVORCED O [ Feb, 21, 190§, &9 '
§ ‘2 é? O N: IL USUAL Eﬂ;ﬂﬂﬂulﬁ-:’:ﬂ of wort 106 fm :P:‘_mhiii (o] | 11 BRTHPLACE [Seser o lotegm cowmrs) | ] ?Lﬁﬁu ;ﬁf“iim ;
! I | v
E (I H:.usa 1h'ifﬂ | Hﬂme maker ‘ Hin r‘:ﬂ'ﬂﬂt‘l Ll-r.:: H -ll & ":
. : || 13e FATHERS NAMI T3k MOTHER S MAIGEN MNAME Ta PORES NAME —% 3
' - \ <
: %) | John Rafferty | __Sarah Bjugan_ Birdese Babcock 3
.: g :! 15 'ifmm_wﬂ_rw'ﬁ_i “ARMED FORCES? 76 SOC EC WO |17 INFORMANT S Owh LICNATURE  ADDRTSS T
5 | NS gy T e akns e | M R Baughieg  Austin, Minn. 4
i E E :;—mm;lﬂ oaly ome came per e Por (8) (B} asd (2] ) _m';'w .
! ; "é | PART | DEATH WAS CALSED BY ki
E . X |y IMAMEDIATE C ALSE (a) p':'-if‘l” '-._.-"_|1:|:_. 3 'if_"":‘-_ =T I e T |- s A
i = a |
: » | I
' 28 || ctomiem jowow Hypenteviie - Aatencveciensty beant | Means
which grve e 10 { Duveaie |
o dhove  cowe (2l r}tu-t 1-—--~;'I:H.ruf=f.r -
- Mating  the e j']. ' ..g
= tring tamse oa lne ‘ ‘IE-I‘-'!MLL\{'IFL [ L 8 S L-I.-an-r i ﬁ bet® ¢ ! k'lrf'ﬂ'"-"‘
H (o Out 10 (o) — I —— . YT S .y o
T PART 0, OTRER SiGR Ol TG AL | :% Egm
. DTHER 3K AN CONDITIONS CONTRBUTING 10 BEATH BUT NOT HLATED 10 Tk MAEDATT CALRE Givi m-r o .
e g MO
. 1 T 1o MA i : AT C‘
T
Tl I ’ . 4 — pum——
20 ACGDENT, SUCIDE OfF HOaCiE  SHOTY, | 20u DOCHBE 0w N LY OCCLED  (Tater aenure of sy = Pt | g0 Py i of awm 18 ) Si
0e. w I.'I-l:r Mons, Dey.  Vewr _'_| I
B o=
20d. INJURY OCCUBHD | #0¢ RACE OF INAEY (¢ 5. » o sbow | #0% CiTY, VILLAGE O TOWRGHIP —  COUNTY TIAT
m AT O NOT WHILE | bose, lis, lscrory, sieet oFcr bidy . o) | ]
AT WO
i _lﬂl‘..L__ — " E‘f sl vhat | Lawt vaww TR deceased slive oa_ ]_IJ.J____W_E"";
e —— ____-_P-_lllhtd.ﬂ [T P e ﬂ-d'lnlhi hdﬁlﬁuhﬂf—rﬂq hm—ih:q_!;__r
wree o0 tile} T ook ADDEELE o e DAT DEAAD
: = GLtg 272 T k) ]11|l*1"f£.-[ ]
| @f ¥ O CREMATORY : DCATION [y ¢ Conamty ) Taere) Y

Faialaln s =1 LN G - __W_
T‘IT' l.'l 149 m Ty VAR O BLIE 3T
t ke AT l a-u-ut o ——

'kirrhr—r—.l.-n‘-—rﬂ_"mv—--#!'-—‘nm T T




