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(Index Card)
Hazelton, Cutter J:
Died - March 4, 1897
75 years old

Hazelton Twp.
Aitkin Co.

(Original Death Certificate in Supplemental Volumn)




(Index Card)
MeLain, John
Died July 3, 1898
20 yrs.

Ricd River
Aitkin Co.

(Original Death Certificste in Supplemental Volumn)




(Index Card)
Berg, Elmer
Died - July 11, 1898

5 yrs.

Hazelton Tp.
Ajtkin Co.

(Original Death Certificate in Supplemental Volumn)




(Index Card)
Knowlen, Clara A.
Died - May 27, 1899
72 Ire.

Hazelton Twp.
Aitkin Co.

(Death Certificate in Supplemental Volumn)




(Index Card)
Hodgdon, Luella
Died - June 18, 1899
25 yrs. old

Cutler
Aitkin Co.

(Original Death Record in Supplemental Volumn)




(Index card)
Constan, L. F.

Died - June 19, 1899
33 yrs old

Hazelton Twp.
Aitkin Co.

(Original Death Certificate in Supplemental Volumn)
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YR. MO. D. ; (TowN, VILLAGE, ciTY) COUNTY

Chief Qause Duration
M—H,(/(_ o Lo g
Contributing Duration

Mo. D.

Name
MW J/-ﬂdv %f— Age (£ —

Male Single Mareiods, Birthplace Oceupation
PFemale..  White Weidowed Divorced

Father's name Birthplace
Mother’s maiden name Birthplace
Undertaker Address Burial place No. permit

Attending Physician Address
7.4, Al
VAr &5

Reporter Address
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YR. MO. : . (rown, viLLace, ciTy) COUNTY
DIED, 180 Oct- 7 //11/“ L, %)\M.L,‘M/fo,wt_

Chief Cause Duration

/lr-\ -F;L_A,L.A_ -ft\_/\’

Contributing Duration

Birthplace Occupation

"-?.mf*lt‘ y
Female ‘White Widowed Divorced

N Xr. Mo. 1D
Z“i{_ A_AA A -4,__ l?' ? ; Age 02
M. Y eileon

Father's name Birthplace
Mother’s maiden name Birthplace
Undertaker Address Burial place No. permib
Attcndm o Pu_‘, xian Address

4?4_/44»

R bportel Address




(Town, viLLAGE, ciTY)

S

Chief Cause : ) Duration
Ao Ao ol A

Contributif Duration

Ngme Xr. Mo. D.

)
Lo s L// &l—-l_. Age “;/
Male Sk Married Birthplace Oceupation
ST White Widowed —Diveread.

Father’s name Birthplace

Mother's maiden name Birthplace

Undertaker Address Burial place No. permit

Attending Physician Address

Reporter Address




(TownN, viLLAGE, ciTY) : COUNTY

DIED, 153{; (92//}4 ; "///uamfz»&/o txu,ocfzx,«
hi d:l;&/,(‘/(.’(/ /g)qu‘:_ Duration

Contributing Duration

Name #: % Mo. D.
U /0% /L/é——‘e— Age ( 6

Malel/ Married jsi Birthplace Occupation
Ferrade White “u.dmuﬂ i 1

Father's name Birthplace

MMother’s maiden name Birthplace
Undertaker Address Burial place No. permit

Attending P ieian Address
M}{ﬂ /—(_--—-

Reporter Address Page




- 0, 1999 M

/(_/f(‘}/ :

Contributing

Male ‘-m "TP
Ferrade White

Father's name
Mother’s maiden name
Undertaker Address

Attending Physician

Reporter

(TownN, viLLAGE, CiTY)

%@/w iy

COUNTY

Duration
Duration
Mo. D.

Age
Birthplace

Oceupation
Birthplace
Birthplace
Burial place

Address

Address

No. permit



(TowN, VILLAGE, CiTY) COUNTY

DlED,jéﬁ;. 9“1» ; %m{a_,e,a. ﬂ(u_w%

Chief Duration

Contributing Duration

Mo. D.

VR ) M/;{MM e

Male Single Birthplace Oceuapation
Remale White Wid 1 “‘W\W Nl
Father’s name

Birthplace
MMother’s maiden name Birthplace

Undertaker Address Burial place No. permifb

A/tgendin g Physician Address

Reporter Address
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Chief (,,uu.w Duration

Contr ﬂmtm" Duration

Mo. D.

Age

Birthplace Ocecupation
Father’'s name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permib

Attending Physician Address

Reporter Address
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\%" zc L. ,c,c,:,(,z/t MM‘

Contributing

Name /t/
L, Mf/x

Male Single

T (TOWN, VILLAGE, ClTY) }é COUNTY

_ Brlledleed sl

Duration
Duration
Y. Mo. D.

Age / é

Birthplace Oceupation

Perreade— White Widosrad nrnrn;‘]

Father’s name

Mother’s maiden name

Undertaker Address

Attending Physician

Reporter

Birthplace
Birthplace
Burial place No. permit
Address

Address




DIED, 1561? Oct
913”11 AL f/(.{«-

(.‘-onh-mufmg

Zﬁ o »64/’/}’?@1

Single
I- mm-l(—) White
Father's name

Mother’'s maiden name

Undertaker Address

I\epm te{

7
EJL_'J AT

(_Towm, VILLAGE, CITY) }( COUNTY
2N (‘1@0 0% e M

Duaration

Duration
Mo. 1B}

Age / C‘:

Birthplace Occupation
Birthplace
Birthplace
Burial place No. permit

Address

Address
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DIED, 1§94 ] DN falo %,uw{ e
Chief Canse ) v [ Dura }{m
c_‘% A é RN /;A __47/— >

Contributing Duration

Yr. Mo. D.

Name X
Zﬁ/‘u / /y/ﬂ ~+7< Agel 3?

M 11/ "\[ rrie :1 Occupation Birthplace
Hemala ‘White e - et
Father's name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permit

Re p!) Address

A tlerm n;:Ph\ cian . Address
/ } ,(,Q_/r;}/.d.{,{/_,c_< 2% ‘
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mm/bé/fg' P % //W,a Cegugs o
th Cause Duration

€A~ WT_A,,QMM .
Contributing Duration

N: mw %{ . Mo. D.
1& /&\AM_A_..- ! (/;,Z;—;t,qﬂ, Age

Married Ocecupation Birthplace
!/ SHHE: 110 White \&mm-m
Father's name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Barial place No. permit

yudmg Ph\ sician Address
mM&L

Reporter Address
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lile et

Contributing

j\:f}?/z/z/t </é’% \/’4

Male Single
Eemale White Vv-lémd-—'ﬁrmmi

Father’s name
Mother's maiden name

Undertaker Address

< Attending Physician

JCa. P\ /)
I»cponm
7

COUNTY

% 2 -f’/f.«{_/t‘,u\,-m

Duration

(Town, viLLaGE, ciTy)

) 00

Duration
Mo. D

Y.
Age /‘\3

Birthplace Ocecupation
Birthplace
Birthplace
Burial place No. permit

Address

Address
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bovivi bt cons

Contributing

N 1\‘
‘\Idlo qmulp

White
I'u.thel‘ 8 name
IMother’s maiden name

Undertaker Address

%ﬁn‘%_vsici:m
. Sl s

Reporter

COUNTY

DT A Ll

Duration

Duration

Mo. D.

s
Ape ,Z,

Occupation

Birthplace

Birthplace

Birthplace

Burial place No. permit
Address

Address Page




Contributing

S Hg

Male .
Fermmie White

Father's name

Mother’s maiden name

Undertaker

Atbef!ij}ln g Physician
J’Js.zﬂ

Reporier

/71(10\% VILLAGE, CITY)

ik it

Age
M Birthplace

1—Divarced

Address Burial place
Address

Address

COUNTY

Duration
Duration
Mo. D.
o
=i Ocecupation
Birthplace

Birthplace

No. permit




DIED, 1489

Contribfiting

I\T:m M
,?_ 2 —

Ma‘.o Married
Fermate White A i 3

Father’s name
Mother’s maiden name

Undertaker Address

Attending Physician
] Heloon

[3

Reporter

(TDWN VlL'LAC\E CITY) %:, COUNTY

Duration
Duration
Mo. D.

Age /7"é

Birthplace Occupation
Birthplace
Birthplace
Burial place No. permit

Address

Address
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Noiceod. @y
2 |
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Eomale White W e e
Father’'s name

Mother’s maiden name

Undertaker Address

N Tprrene

Reporter

(Town, viLLAGE, ciTY)
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Age
Birthplace

Burial place

Address

Address

COUNTY

%O W\ﬁ

Duration
Duration
Yr. Mo. D.
/c(’?f;‘-_tpat ion
Birthplace

Birthplace

No. permit

Page
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Chigfy Cause

00, é,{{cf//)fm

Contributing

%ﬂ il T 0 B e /(f/_x_/x___,,..

Male Single
J White =t
Father's name

ac,éz

Mother's maiden name

Undertaker Address

Attending Physician

< :c'_Lé

Reporter

(town, viLLaGE, ciTY)

‘N felr

%@9

Duration
Duration
Xr. Mo. D.

Age 13 (7

Occupation Birthplace
Birthplace
Birthplace
Burial place No. permit

Address

Address
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{ 17 jﬁ/l( vl (},cm,(/
(}%Mh /3 %.x_-w_-i

Married
I.-(.ma.le White "‘.' 1 i—1i .

Father's name

Mother's maiden name

Undertaker Address

AB{ ding Physician
Frrglociey

Reporter

COUNTY

Duration

&M

Duration

1:r.
Age \ 5 Z_.--

Blrlhplm ]

Burial place
Address

Address

Mo. 157,
Oceupation

Birthplace

Birthplace

No. permit
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é&j’/{ ok %/,d(_

%m gle
Female White

Father's name

Mother's maiden name

Undertaker Address

‘&(?c‘m" Physician
ﬁﬂ %%

Reporter

(Town, viLLAGe, ciTy)

0 9

Yr.

Age
Birthplace

Burial place
Address

Address

COUNTY

Duration
Duration
Mo. D.
Occupation
Birthplace
Birthplace

No. permit
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Koom 515 Pioneer Press Building,

ST. PAUL, MINN.
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DIED, 1@’; }u;},

M'llp Sifiz

Ferrete White i

Father’s name

Mother’s maiden name

Undertaker Address

A((_Lgml'@-,; Physigian

Reporter,

(TOWN, VILLAGE, ciTY) COUNTY

Clllef ( /7 VI{&LEA /((m %
Con éﬁnrr % /(M%

Duration
s Mo. D.
Age sg-O
Birthplace Oceunpalion

Birthplace

Birthplace

Burial place No. permit

Address

Address




(Town, viLLAGE, ciTY)

DIED, 1?&2 o | ’7’1"

Chigfgause '

Contr 11mtmu-

Name

= ol it -z
Iale Hingle Mazsiad
Pemale White VWeidessed _Dizorced

Father’s name

Mother’s maiden name
Undertaker Address
Attending Physician

Reporter

Age
Birthplace

Burial place

Address

Address

COUNTY

{Qzﬂ Dur c!l]"JA'L

Duration

Mo. D.

/
Occupation

Birthplace

Birthplace

No. permit




i (Town, viLLAGE, ciTY) COUNTY
D!HD 1&?9’ C lecec %ﬂ{’&fxﬂ /((Mmﬁt?m

f ( nu-\g Duration

Con tril ;111‘1r1,r.: Duration

Nayg
(‘ - K(ZM&M h/z/_ Age

Male ‘-‘sm”le Birthplace Occupation
Female ‘White Zi i
Father’'s name Birthplace

Mo. D.

Mother's maiden name Birthplace

Undertaker Address Burial place No. permit

Attegding Phafician Address
/Cg/, YA
Address

Reporter




YR. MO. D. (Town, viLLAGE, ciTY) COUNTY
DIED /(qu? QO cAv %/(’J_-Lo _ % ..LL-(.L‘J_ﬂ,bL«

Chle Cause

(f e oA &23«(/2/1/
(Jonrlﬂu f<d

Duration

Duration

I‘ Mo. D.

7{//1{-/ /3(;_4//(/ Age ;;:f.

Mnh‘ ‘--m"lp Mazried, Birthplace Oceupation

White
Father 8 name Birthplace
Mother's maiden name Birthplace
Undertaker Address Burial place No. permit

At“;*rz;l):g Physician Address

Reporter Address




DIED, 135}’5

ChllLf Cause

/) et

(;0,{ tributing

) )yif@a/zm AL

\I'v(,e/ fomried
Bermmi White WldO“ ed Dﬁerecd:

Father's name
Mother’s maiden name

Undertaker Address

Aftending Physiciamn
\f/___ {/‘ ) AAT v

Réporter

/

Mown, VILLAGE, cnr);é COUNTY

Duration
Duration
Mo. I8

Age
Birthplace

Occupation
Birthplace
Birthplace
Burial place No. permit

Address

Address




YR. MO. : N, VILLAGE, CITY) COUNTY ¢
DIED, f§7% Hor N2Lo /’é.ywﬂau«
C% Duration

é%_,() WM ~

Contributing Duration

/j{éc, }m /‘2244_//5-’0 Age j"- o ¢

Male Single Birthplace Occupation
Pl White pred¥! d m zorood
Father's name Birthplace

Mother’'s maiden name Birthplace

Undertaker Address Burial place No. permit

Attending Physician Address

L A7

Reporter Address




YR. _mo. ; (ToWN, VILLAGE, CiTY) COUNTY
DIED, 1984 W

Chief Cause Dumtmn

A&

Contributing Duration

N?ﬁ}c i g Mo. D.

g f TN

0 ?’f ¥ A | S B ) N / Age ﬂ/
Wala Single Ibrreiesl Birthplace Occupation
Female White Weidowed  Divorced

Father’s name Birthplace

Mother's maiden name Eirthplace

Undertaker Address Burial place No. permit

A.t t& di ng Pl/? Address
bﬁfé’ e

Iuepm tel Address
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DIED, 16&? '-%_t% %{u/o %M

{.,hle un : Duration
,ﬂ/l/t/t/t /C/ﬂf?/f/q-‘ WW,«&M

Contributing Duration

mﬁ}é{@ /MAA/!(/ kb \','}f{ SR

Male Single Mavssiad Birthplace Occupation
Hemale ‘White Widowed—Pivorred

Father’s name Birthplace

Mother's maiden name Birthplace
Undertaker Address Burial place No. permit

At{@ﬂm ‘Jng%/ﬂ( Address

Reporte 1/ / Address




(TowN, VILLAGE, CiTY) COUNTY

piEp, 1§ Oet %"p La. /-fjpux.x.ﬁez.u%

Chl?f-{.‘m-,c, Duration
S AL /YO I

Contributing Duration

HE 3 ¥r Mo D.
(L/‘L{M,,_:A__d_' / &'?-“"-—44_,} Age /3
Single Iarriod, Birthplace Occupation
F l.!hd.l\. White R s e S E g

Father’'s name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permit

Attending Physicige e = Address

Reporter Address




DIED, 166%;

Chief atse

ontubm

Single
White Wid

Father’s name
Mother’s maiden name
Undertaker Address

Atteud'.w >hysician

(Town, viLLace, ciTY)

Age
Birthplace

Burial place
Address

Address

COUNTY
Duration
Duration
Mo. D.
Ocecupation
Birthplace
Birthplace

No. permib

T




DIED, 186? ,z/ro

Chjgf Canse

Contributing

Name

ALYt Kiu

Male Riipbos Married
Dok White Widowed Divorced

Father's name

Mother's maiden name

Undertaker Address
Attending Physician

Reporter

(Town, viLLacE, ciTY)

/2/ VL/]’Q} ' A }é)u,u,u-fu;

Duration
Duration
r. Mo. D.
Age é/“ﬂ_.
Ocecupation Birthplace
Birthplace
Birthplace
Burial place No. permit

Address

Address













(Town, viLLAGE, cw)

DIED, 15&? Quret ‘ Wx} \
Chigf Cause
Voo M

Contribu

Name

7 @/1 5P Age
Male Single Married Birthplace
Female White Widewed—Divorced-

Father's name

Mother’s maiden name

Undertaker Address Burial place
Attending Physician Address

Reporter Address

UNTY

Duration
Mo. D.
Oceupation
Birthplace
Birthplace

No. permit




{\'DWN.UILL&GE,C!TY“ COUNTY

DIED, @Ey /W,C,L, 4’7’M..7@,&¢ @W Mru;
Chig¢f Ca et : Duration
ANNAAR fL/LA A IA 4/\_,\

C mm ibuting Duration

Yr. Mo. D.
A1 1L / é&(&gw A7 2
3 Married Occupation Birthplace
White w-.:ln\\ ed Dis v-

Father's name Birthplace

Mother’s maiden name Birthplace
Undertaker Address Burial place No. permit

Ameh g Phy Address

1\1 1:01‘{(*1 Address
P




(Town, viLLace, ciTy) COUNTY

DzEDMff Sis e %ﬂfuﬂ s g O

Chief Cause

W,(/M/m/r/vum

Contributing Duration

\'amu Yr. Mo. D.

S A AAAT /A/WMJ&W( Age 7.8

ﬁ‘llr\ Single Birthplace Occupation
Female White Widmmd_.__].hmr_@d
Father’s name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permit

MMt

Report'er Address

Att?n: Phyzician Address




('rowu VILLAGE, CITY) COUNTY

DIED/M.R‘ %W | /

Chief Cause Dumt‘un
vy
/(’ A 'ﬁ./ -

Contributing Duration

Name /- Py Mo. D.
/34' V3 /6/24 B ' ££0
Male Single Birthplace Ozcupation
Fenle White Widowed —Divorced

Father’s name Birthplace

Mother's maiden name Birthplace

Undertaker Address Burial place No. permit

Attending Phygician Address
. AReclecde

Reporter Address




DIED, 154¢ /m : 57271/60 Ao gl
&%/MWMA e

Contributing Duration

Yr. Mo. D.

%/{,{_? &Aﬁ é Age 7 3
Birthplace Oceupation

Female White Widowed Bivorced
Father’s name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permit

Repor.ex Address




YR. MO. ¥ (TownN, viLLacE, ciTy) COUNTY
DIED, 1§87 é&uf/ 7\ L /éﬂu%
Cl% %—Luﬁ Duration

Contributing Duration

Name /{1 7 Yr. Mo. D.
'-/%' Age
Mot Single N i Birthplace Occupation

Female White Widewed—DBivoraad
Father's name Birthplace

Mother’s maiden name Birthplace
Undertaker Burial place No. permit
Attending Physician Address

[ R ﬁ_',- S i
Reporter Address




DIED, S’W &
Chigg ":ufr: %W

/ 9D AA /r/{ ﬂ(f/f/@ ;

Contributing

Zﬁ /7 /441 (’(La Lo <

\Ialo Married
Female. White - ivorce

Father's name

Mother’s maiden name
Undertaker Address
Attending Physician

Lr\ Yol

Repdorter

A

(Town, viLLAGE, ciTy)

/7/ f//J /5/0

Age
Birthplace

Burial place
Address

Address

Duration
Mo. D.
Oceupation
Birthplace
Birthplace

No. permit




/7 (TOWN VILLAGE, CiTY) / COUNTY
e, s O
kﬁ}iflejw ,cau_zé 27/\114/ 41/,&4,0[/

Contributing Duration
g

) o Yr. Mo. D.
é_ﬁ’l/i_.nﬁ’ A9 r— Age Qg (/
Male Single Mazrpied- Birthplace Ocecupation
Fermaie ‘White i ; H

Father’s name

Name

Birthplace

Mother's maiden name Birthplace

Undertaker Address Burial place No. permit

Attgnding Physician Address

A . o0 A1t T
Reporter Address




DRSS Un MO - e (rown, viLLaGe, C'W)/ COUNTY
& - )
DIEDM& }/{‘h /2/3/{&/@/9 %MW
Chief Cause Duration

JN e =2 227 ccv
Contributing Duration

Mo. D.

N%Q ! . : §
i j/[ 4 ﬂA il L]fﬁ//c/; Sec Age /7 3
Male Single Dbt Birthplace Oceupation
Eowate White Widowed—biverand

Father's name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permib

il CAn

Reporter Address

Attendin jh ysician Address




DIED, 1980 Qo4
C}lﬁ:(‘-ause
ANAR Y ANAAA

Contributing

Name

h «’_.f ,6 A _I.L__
e

Single
Vhados

Female White

Father’s name
Mother's maiden name
Undertaker Address
Attending }-’ gsician

Ty . A0 e
Reporter

(TOWN, VILLAGE, CITY) COUNTY

Duration
Duration
Y7. Mo. D.
Age é
Birthplace Occupation
Birthplace
Birthplace
Burial place No. permit
Address

Address
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A h el

Jontriby

e %ﬂ oo

Single % i |

‘White VWideowad—llizorcaed

Father’s name
Mother's maiden name
Address

Undertaker

ding Physieian

(TOWN,

/Z/f

COUNTY

% /Lcmﬁ,ou‘

Duration

VILLAGE, CiTY?

260

Duration

Mo. D.

A~
A5

Birthplace Oceupation
Birthplace
Birthplace
Burizl place No. permit

Address

Address




YR. MO. (TowN, viLLAGE, ¢iTY) COUNTY
DlED/gﬁf M’{" /-%/(MMM-GDP/‘/ /f/ Mfla:\

Duration

Chief Cause

Z ’ﬁét{(/ ézeC.W_
Contribating

Duration

ng 7/}/ ; / X, Mo. D.
. ff-fxwzé Age 4O

Mile Single Birthplace Occupation
White Wadowed —Divorcad

Father's name Birthplace

Mother’s maiden name Birthplace

Undertaker Address Burial place No. permit

Afté nding W{ ian Address

Repul ter Address




(TOWN, VILLAGE, CiTY7

DiED,/}g%ﬁl | =‘ m/dajﬁ
Chief Cauge ~

Jontributing

W j M.—./' Age

Male Single Birthplace

Fawale  White  Widow
Father's name

IMother’s maiden name

Undertaker Address

Burial place

At‘r{\al/]?}r,: Physician_ Address
oy s j AA g"//\
ieportér Sie Address

% COUNTY

Duration
Duration
Mo. D.
Ocecupation
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H. M. BRACKEN, M. D.,

MINNESOTA

Titate Board of Health

St. Paul, Minn.

Dear Doctor:=

You are reported as having attendedu_Cjwu“,_

who died (WA B31~D7
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2 6-0

s G o i
city of WLLM[,\M%)W_&_L&_, result of

Kindly state on enclosed card .
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