3 b <

¥ 1 ~ .

i E 5 “ J |

aﬂ! and Jor said Couaty anid Staie aroresaid. do herahy cerify that the tollovng s a rae amd coriect
i

.’ copy of ike certificate 0! T tEoam S o/

'& - S A L e \ on file and ef recopd in my o

‘: IN TESTIMONY T HEREOF. i hare hereanio ser riy haad and aned the seal of sand court

at . Mhenesote, this

-

Ao Tvmpettent rav &4 Avraham Sepse, oon o€ Bauch

S“\.Q w”{) kst be &C Coha ‘n”’

" CHort o the District Cowrt
<z ‘ ) L]
Yo C«f}/lc‘u’t«,

Doty

(ﬁ.:ri on A9 Tamaz (a D(;QW‘PW. dwle may ke ww,@uu{d-)

z 1 PLACE OF DEATH . *  STATE OF MINNESOTA
15 || lcomey ' O Diviion of Visl Satitics 4 330
. = \ i . -
35 ’l’ = é CERTIFICATE OF DIATH
- ! or ot
3= o S Rog. Distriot Nou Y| N&_‘S_. = N-hwu._;a__g_s 1
-i':g' mq“...-... = d k 3 (Above numbers to caly by iocal regwtmae of uww;
£ | oy *t«lnj & 55 L2072 HhmLw S e e
S. il“ . (If death or institution. give 2348 instend of street sad numbet)
§{3 [2FuLL NaME... QM
1231 o &3 e Joness . N Word oo h SRR SN
k£ ! (Usual place of abode) lnonfv_d-ltﬂ give city ¢° Wwen amd Swmte)
- gis u.m«ma.m.m.mua.udalj bl wm b BemieUSUdespbigom6 =
i,‘:’j PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
H e oy T e LU L T T 23
- 17 -
>4 d§§ i He e . wtdrt & | HEREBY CERTIPY, That 1 sttended desonsed frem
= ¥z = 0
g g4z {h"iluswoa . (,-‘t.«{,c-w’@& 19 et M
g :35 | (T IEE o€ that [ last saw h.......sllve on o
(-4 E . ; ¢ DATE OF BIRTH (moath. day, and year) land that deeth sseusred on the date stated above, B8 e R
T T e L) e
o $3% Vk]@"‘ i = 1dy,....0es : R L AL 2
33 tat’ 7 3 S 4
g %3 i ... :
g% Fio
i 2 £ |ls occuraTiON OF .
23 13 t (a) Trade, Profomiva, &2 ( T
S 3;: renier bind of work a LO Ll ¥ R e e
g 2= e ey CONTRIBUTORY NPV N i
E %~ Q which eupleyed (or saplore) ASBCORBARY) /
= i B (6) Name of omplorer i g ok i
= z E la- 18 Mmmmu
o 9 BIRTHPLACE (city or town) ~ - ok ok slees ol BenthY
’3‘58 ‘5“““”‘“"”11‘11\/1{:\\\&/11..\,{@0./\&.:./)\ lee ﬂ
gdg Did an sporation preseds death?. —_—..Date of
g%; 10 NAME OF FATHER fﬁb\;\ - e S
1 R s ———TN = WA
E %3 § (State or country) 5'_ = na
12 r e 5 e Vo T}
;-‘.; j £ ha MAIDZN NAME OF MOTHER }( A af W ‘,{u M__,W S o
" e
o I ®State the Duaass Cavsied Dearw, or in deatha from V C
E‘.i a3 mmﬁ:’m (eity ot Sen) b M ::‘\J. M u-m(a;.o.ﬂ.w-:z ::.)u‘v_. nd(;::m-bc:u Acm-::l:w:m
i} e AL G TP 57 o
- » (Addrosa) N o / )
& [ [ = e 3 As iy » 13.
| s 0B , e
2 3
erec S5 B) e




