MINNESOTA
HISTORICAL
SOCIETY

1

Health Department Death Registers

Copyright Notice:

This material may be protected by copyright law (U.S.
Code, Title 17). Researchers are liable for any
infringement. For more information, visit
www.mnhs.org/copyright.

Version 3
August 20, 2018


http://www.mnhs.org/copyright
http://www2.mnhs.org/library/findaids/gr01539.xml

Beltrami County




k. REGISTER OF DEATHS IN THE STATE OF MINNESOTA. BO
RVilof Ly, BeltramiCo. odflee .. ..

TTi2] - PioNEER Piu To., s oners gad Blank Book Manufscturers, Bt Paul, Minn. I ———.

l
L) = - REp— . - et e S— ; .

\ Date DATE OF DRAY Single, AGE FULL NAMES OF PARENTS BIRTHPLACE OF PARENTS NAME AND ADDRESS OF
| — PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION

- - FULL NAME OF DECEASED Sex Color Marr?edor——--— — -
Received  Month Widowed Years Mos. Days Father Mother Father Mother ATTENDING PHYSICIAN

) an e oy e G PSRN A S 4 e N . L T AT ryeemey P
" | | W L Nl A T AL At i S R LT S P LA ST » VRN A L 0 L L TN T e L O PNV e A B A 00 LT R N T
6 et i P o o x TR e e e
—— !

g g @
1 [

£ % //ZM R,
5 Qung 24 (lorir I Qoarntiawd T U 0 G 49 Ll P el Loy




REGISTER OF DEATHS IN THE STATE OF MINNESOTA. 31_
_BeltramiCo. ¢z Hibinitin 24 |

NAME AND ADDRESS OF
ATTENDING PHYSICIAN

FULL NAMES OF PARENTS BIRTHPLACE OF PARENTS

Father Mother

Vil.cf Zriwedy

Date  DATE OF DRATH T ingle,
- FULL NAME OF DECEASED Sex  Color e e PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION

Received [ Month Day

- Wiy 9 I Eda Y Preo . S ks ohflilihs & — " % 5 ) ) & soiviat
- e ] » : ‘ e b4 C diclacticosre 2
g1 G i et S TR S AT -
- o e RPN - Lowiee M. B, s . W

ofe _m g Tk el . v T, %
/M g Pabtd Uit ' O liac: 4 Kl Dnudc redoce :
J-§-1qw ML 4 (L. M i Chan ' :

o 11 CWB(M-M . ' :

’ u’wm \ ) | Man L /zww Carric o= " a

ot Koy Picloe . 43 Yoo W“IM AV

v 21 Maa - P e 24 |3 I8 | sthanibive: Somppiaslansmt : 7BIPIN S

v /QOOQMMW ' o MMM : -




REGISTER OF DEATHS IN THE STATE OF MINNESOTA. 39\
W, of Nl Beltrami Co. Sl Pt el

PRESS OO F mm——-—

e amy e e Gl T : e FULL NAMES OF PARENTS ~ BIRTHPLACE OF PARENTS "~ NAME AND ADDRESS OF
- — FULL NAME OF DECEASED Sex  Color Marriedor—— ——— PLACE OF BIRTH DISEASE OR CAUSE OF DEATH . OCCUPATION . -
Widowed Years Mos. Days ather other Mother ATTENDING PHYSICIAN

o fovetd Quditin M W 4 & 18 mw;,,ga',f
T by b 5 T \?-:’ / M

I- [q.o muwwmw M| on | ¥ S

-

;7~'7 %/f@mmimm mw b s F b 0 M, Arovn A
! 67_, \T“L;h 9 “U_,C‘_,(, vg W‘E«L 9’ 7 " (o ;754/7,&41 N ozrrt

CV\VJ«M\ AL /ﬁﬁ r,é:,z i




REGISTER OF DEATHS IN THE STATE OF MINNESOTA. 33
”J“ Of &b bu“m,:;:,_yo Mo ‘m ”

mmm

 Date  DATROF nnrl ~ Single, FULL NAMES OF PARENTS " BIRTHPLACE OF PARENTS  NAME AND ADDRESS OF
— FULL NAME OF DECEASED Sex Color Married or — PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION —_— -— —
Received Month Day Widowed Years Mos. Days Father Mother Father Mother ATTENDING PHYSICIAN

l///’»' MMWW wlwe F w0 e ] Friban W( 24 (rnine }Lc‘wv-v—-& bedace M k.




, REGISTER OF DEATHS IN THE STATE OF NMINNESOTA. 33

Date DATE OF nlm ) i " Single, " AGE % I i I FULL NAMES OF PARENTS BIRTHPLACE OF PARENTS { NAME AND ADDRESS OF

FULL NAME OF DECEASED Sex Color Marr%ed or- PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION
Received Month Day Widowed Years Mos. Days Father

//jﬁr' 1 Yonde v s F . 0 0 T Jﬂvﬁws ﬂ-y—v-‘ra.,vvy 4 Y [ /@W} o A

Mother Father Mother ATTENDING PHYSICIAN

Loands,

DIED /179 Fiey 4i Z,At—mf flel i DED/f7] Ste [/
Canse of Death: Primary, _ & / Z‘% Duration, Cause of Death: Primary, ‘% M ;m Duration,

Contributing, Duration, Contributing,

v .

4 /
o / AAicerrt- Resoncn Name, M
=y ¥R. wo. D.
Color, VJ Bex, ‘Nl Age, T Color,

When Born, 7&1 1 " Occupation, ‘When Born, Occupation, ;
Father: Name, f Birthplace, 2 Z 7. ¢4 ’ Father: Name, Birthplace, M

Mother: Maiden Name, ,? 7 Birthplace, s Mother: Maiden Name, Birthplace,
Undertaker: Name, Burial: Place, Undertaker: Name, ‘ Burial: Place
" . L

Residence, No. of Permit, Residence, No. of Permit,
2 .




REGIST]LR OF DEATHS IN THE STATE OF MINNESOTA.

e, ~ S ™
——'—ﬂiﬁ_mﬂmwmmmnrmlnmnnnmmnsrnu MY e —— " B = s . e e S — T e — e = o
[ Date DATE OF nlm Single, AGE . ' o e Pt ol SR T FULL NAMES OF PARENTS I BIRTHPLACE OF PARENTS [ NAME AND ADDRESS OF
: FULL NAME OF DECEASED Sex Color Married or- PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION — — ————
Received Month Day Widowed Years Mos. Days Father Mother Father Mother ATTENDING PHYSICIAN

///‘Pl }1%%/4%%%@%% \; LY. J{J VY /o ] J?'Z-*ﬁd.w A‘h-‘rvv'«)/ 'f/f;/ i }tcw»-m} P £

Reported by..... & N g AT of /“-“/“‘V{Z?f
Received for record on the.............occewcrvveereeeeeriiniinens Disease contracted at Received for record on the. ..., Disease contracted at
BRY R s iinir s seatvserenarenedppengeies | | SeSReviermaemssrsnou U Rt e [T R, e ST VTR O i e R e T s = e T SR P e -




REGISTER OF DEATHS IN THE STATE OF MINNESOTA. 3‘1—
TW7D.Of Wy BeltramiCo, g3y fetbuu

Date DATE OF DEATH ¥ Single, AGE FULL NAMES OF PARENTS ~  BIRTHPLACE OF PARENTS ___ NAME AND ADDRESS OF

FULL NAME OF DECEASED Sex Color Marrll;ed o ——————— — PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION

Received Month Day Widowed Years Mos. Days : Father Mother Father Mother ATTENDING PHYSICIAN

2 gwéﬁ (bt T frmers W | A el sl Yeven ek | Pl Ot & Ayt V/ 220 WA
(Z : s Muyia..

t’/b 0/‘w § W Il h [ 1 y Va i Srecren ?‘p‘&*‘- 7" -%/‘}M— P .

by i T\/\S\’V‘ VS




REGISTER OF DEATHS IN THE STATE OF MINNESOTA.

b

-TW‘}.Of_S_Q@Q}L‘ .. BeltramiCo 4 Praar

Single,
Color Marriedor—————————
Widowed Years Mos. Days

Z. W &

Date DATE OF DRATH
Received  Month Dsyq

’/5/ oo -
44 17 %
Yr ;0/“4 /f Ecw
e

M qumw

L
b |

3/3 %/27

FULL NAME OF DECEASED

{W

VI

A
7 L I
LA T {

Td e

Po Ttk a1 Yda ritheam

]AS‘MU‘D M I‘[ 77\04'

1

MM&W%

ORI e ﬂbqo\

4']’ h

1Y e harngss

Sex

7
h

[

//

h
h

f

m

1

&V

/i

f 7“’%%:' /9’ /éd‘tﬁf«u ’; % {

// c’,@w%%

f

1l

I

M

~

1

M 45 3

‘l."

J

f1

AGE

@ / }//W
2 x|l f z

. ;jr /.-}. ‘) of
£zl e #

4 Coppte b

4o Mvvu»b
26 | 7 Plilticstit
3 7 0 o’

)/ It
Voa 2T/
M

Yy ] hreden

PLACE OF BIRTH

DISEASE OR CAUSE OF DEATH

QM/

L

W eaelee

1]

JWM% g Blerer runacl

Lo

7WMMA_
R

FULL NAMES OF PARENTS

BIRTHPLACE OF PARENTS

L T,
'y
ndrceer

/.y

PRRITAF PN . -hFather Mother Father Mother
A sz W/fiﬁ'ﬁw /7//?» . ;/ 72t
D rriric Forudle Jrt.
Ty Orblarenscn
‘L"""w-f 4 ! “
CLld 2-Z Clora Mtecice .
- Pi. s oL

- NAME AND ADDRESS OF
ATTENDING PHYSICIAN

21 WD v

ui v

7% f%ﬁﬁ reLore v

Lo . %
</ : —

JLLDTD P & ﬁ% v

2l Blekealic Tt lerc
Jev 7 A.

ﬂ-/&¢MMA——\

o




REGISTER OF DEATHS IN THE STATE O0F MINNESOTA.
Twp.of M Beltrami Co. ° Ry raR L G AT O R R

ySmvionery snd Blank Boox Mwnutestwrers, S Pl MW — —

FULL NAMES OF PARENTS BIRTHPLACE OF PARENTS ~ NAME AND ADDRESS OF
Father Mother Father Mother ATTENDING PHYSICIAN

.Single, _AGE__ X
FULL NAME OF DECEASED Sex Color Marriedor—————————
Widowed Years Mos. Days

Date DATE OF DRATR
Received Month Day

PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION







REGISTER OF DEATHS IN THE STATE OF MINNESOTA.
Goadazh . ONAMICO. oo Fout e e AR BRI,

Date DATE OF Dl-lfl
Received Moath Day

"{Io‘mm %«mm @MMMNQM m o ‘0 2l 5% ,)4. M M(} MZ:,’- Q

FULL NAMES OF PARENTS BlRTHPLACE OF PARENTS NAME AND ADDRESS OF
FULL NAME OF DECEASED Sex Color Mamedor PLACE OF BIRTH DISEASE OR CAUSE OF DEATH OCCUPATION —
Widowed Years Mos. D.ys Father Mother Father Mother ATTENDING PHYSICIAN




	01539-00047
	01539-00048
	01539-00049
	01539-00050
	01539-00051
	01539-00052
	01539-00053
	01539-00054
	01539-00055
	01539-00056
	01539-00057
	01539-00058



