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N. B.—Every ltem of Information.shemld be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS

should stais CAUSE OF DEATH in plain terms,

that it may be properly classified. The “Special Information”

for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Assoclation and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be Inserted in space above, if desired, for
yvour own convenience, It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Flease examine the certificate carefully before Malk-
ing out the permit and call the attention of the under-
taker or person in char;{;e of the disposition of the
body to any omisslons. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see ‘that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths In institutions, ete.

Do not fail to mail all certificates of death filed with
you to the Secreiary of the State Board of Health, St.
FPaul, Minn.,, on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in ecities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars. but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certifiente of death and have it
properly fllled out with all of the personal and statis-
tieal particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medical certifiente of cause of death.
If the physiclan Is absent, so that the mediecal certifi-
cate cannot be promptly obtained, the incomplete cer-
tiflcate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any Infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exlsts
or in the case of a death without medical attendance.
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certificate of death, containing the medical certifieate
of eause of death, to the Registrar of the township,
village or elty where the death occurred, and obtain
his permit for the burlal or removal of the body before
ang disposition is made of it.

4. The undertaker should deliver the Reglstrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation eompany, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answersa
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physiclans are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regls-
trars. Physicians should have a supply of blanks omn
hand, and in the event of death, kindly leave the med-
ical certificate of caunse of death with the family of de-
cedent, or have it ready for the undertaker so that he
will net be delayed in obiaining the permit. Com-
pliance with this request, which will remove one of the
prinecipal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part
of the body was affected. If from septicemia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
oceurred in the course of diphtheria or other disease,
:Ffi;r!e the name of the disease that caused the “heart
aflure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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M. B.—Every ltem of Information should be carefully supplied. AGE should he stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in pfiin ferms, that it may be properly classified. The “Special Information®
for persons dying away from home should be given in every instance,

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-

pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered '

number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certifieate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker #r person in charge of the disposition of the
body to any omlssions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash bé used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions ete.

Do not fail to mail all certificates of death filed with
you to the Seeretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
month.

INSTRUCTIONS T0O SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in ecities). They must first have the certificates
completely and/legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.-—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a eertificate of death and have it
properly filled out with all of the personal and statis-
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets. It may be signed by
the undertaker or by the physician if desired.

2, The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of cause of death.
If the physician is absent, so that the medical certifi-
cate cannot be pwomptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certifiente of denth, containing the medicenl ecertifiente
of cause of death, to the Registrar of the township,
village or city where the denth occurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or hoat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains, A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates wili
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of denth, Kindly leave the med-
ical certificate of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part
of the body was affected. If from septicemin, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart fail
occurred in the course of diphtheria or other dis
give the name of the diseaie that caused the “he:
failure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.
. Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request,
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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre- '

pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
your own convenience, It is recommended, however,
that it be entered only on face of certifiéate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at vour office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the dispogition of the
body to any omissions. If any item cannot be obtained,
the space should not be left b!zmk nor a meaningless
dash be used, but the word""Unknown" should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions etc. -

Do not fail to mail all certificntes of death filed with
you to the Seeretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars. who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certiticate of death and have it
properly filled out with all of the personal and statis-
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets, It may be signed by
the undertaker.or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificnte of enuse of death.
If the physician is absent, so that the medical certifi-
cate cannot be pwomptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The regisirar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infeectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

. The undertaker or person in charge of the dis-
position of the body must next present the complete
certificate of death, containing the medieal certifieate
of cause of death, to the Registrar of the township,
village or city where the death oceurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Reglstrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or bhoat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physiciaus should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ieal certificnte of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will he
greatly appreciated

The statement of cause of denth is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tubereulosis, state what part
of the body wus affected. If from septicemia, give thoe
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failu
occurred in the course of diphtheria or other di:
give the name of the disease that caused the "
failure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificateés of death
will be supplied by the Secretary of the State Board of
Health, upon request,
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M. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(1. 8 STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Assoclation and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
yYour own convenience, It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposgition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is corgectly stated. If out of your
jurisdiction, do not register it, but see that it iz filed
with the gistrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions ete. :

Do not fail to mail all certificates of death filed with
you to the Seeretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if orviginally filed with them.

DUTY OF UNDERTAKER.-—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certifieate of death and have it
properly filled out with all of the personal and statis=
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medical certifieate of eanse of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact., The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
. sure that the death did not result from any infectiops
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certifieate of death, contanining the medienl certifieate
of cause of death, to the Registrar of the township,
village or city where the denath occurred, and obtain
his permit for the burgial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Reglstrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be del red by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may Be in their power,
to ald undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates wiil
be supplied to all physicians in the State upon request,

and may be obtained at any time from the loeal regis-

trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificite of cnuse of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove on¢ of the
principal difficulties of prompt registration, will be
greatly appreciated

The statement of eause of denth is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from ecancer or tuberculosis, state what part
of the body was affected. If from septicemia, give tho
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart faii-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure’
occurred in the course of diphtheria or other discase,
give the name of the disease that caused the “heart
failure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 4564, Laws of 1907. f 1

... Copies of the law and blank certificates of deafh
will be supplied by the Secretary of the State Board of
Health, upon request,
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County of _ LN AT ________x% '%/ a(a,LA

Townshlp of

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

[Ii death ocecurred in a
ospital or Institution,
give its NAME instead of
street and number. If
away from usual residence,
give “Special Informa-

tion" beluwl

PERSONAI. AND STATISTICAL FPARTICULARS

SEX
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(Month) (Day) (Year)
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SINGLE MARRIED
WIDOWED, OR Dl\-"ORCED

AGE AT MARRIAGE,
NUMBER OF CHILDREN

// LannaeaA

§ If married, age at (first) marriage J( years |

’ Parentof - ___ .. chbdren, of whom _ _ -~ -are living

BIRTHPLACE
(State or country)
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NAME OF
FATHER
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(State or country)
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OF MOTHER
QState or country}
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#THE ABOVE STATED PERBONAL PnHTIcuLnR! ARE 'f UE TO THE BEST |
OF MY KNOWLEDGE AND BELIEF

(Informant)

(Address) _

MEDICAL CERTIFICATE OF DEATH
(Day)

cjc;z ________ 1907,

(:\hmth )] (Year)

! and that death occurred, on the date stated above, at _3._[0,0»‘1.
| The CAUSE OF DEATH was as follows :

;lif }190___ (Address) : ; !
|| SPECIAL INFGRn.lIIGN only for Huspitals {ﬂsl:tutleﬂs Transntﬁls or Recent Ressdents

How long at
place of death?

Former or
usual residence

2

Where was disease contracted,

if not at place of death?

| PLACE OF BURIAL OR REMOVAL

UNDERTAKER ;_C'

WP /DM
e

ADDRESS

Filed

Re_g_'l_strar

"~ (over) l
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N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
nared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO0 REGISTRAR.—The reglstered
number may be inserted in space above, if desired, for
Your own convenience. It is recommended, however,
that it be entered only on face of certifieate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the dispogition of the
body to any omissions. If any item cannof be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown"” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the "Special Information,” ex-
cept for deaths in institutions ete.

Do not fail to mail all certificates of death filed with
¥ou to the Segretary of tl ate Board of Health, St.
Paul, Minon., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
af Health to act as snbregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities), They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as #f originally filed with them.

DUTY OF UNDERTAKER.—Tt is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

. He must obtain a eertificate of death and have it
properly filled out with all of the personal and statis-
tieal particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets. It may be signed by
the undertaker or by the physician if desired.

2. "The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of enuse of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact, The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the garliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certificate of death, containing the medieal certifieate
of cause of death, to the Registrar of the township,
viliage or city where the deanth ocenrred, and obtain
his permit for the burial or removal of the body before
any disposition Is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination
. DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in eharge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtain
a statement of cause of death. Blank certificates'v
be supplied to all physicians in the State upon request
and may be obtained at any time from the local régis
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certifieate of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not bhe delayed in obtaining the permit. Com-
pliance with this request, which will remove one of tlha
principal difficulties of prompt regisiration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from cancer or tuberculosis, state what part
of the body was affected. If from septicemin, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart faii-
ure”; it is universally discredited as a statement of
cause of death If such!'a death was due to actual
heart disease, state that fact; or if the “heart failu
occnurred in the course of diphtheria or other dizeise,
give the name of the disease that caused the Pheart
failure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1507.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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INK—THIS IS A PERMANFNT RECORD.

& 'WRITE PLAINLY WITH UNFADING

2 ,(State or country)

PLACE OF n.DEATH

County of ___ /[ /&5 IRAS e-ff
w

4
Township of __
or
Village of _

2V

FULL NAME. {&/cq.

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH :
Registered No._u_l_!".’___

Sty = Ward) _ [It death occurred in a

Hospital or Institution,

give its NAME instead of

street and number. If

away from usual residence,

X gl\e “Spemal Informa-
tion" below.]

FERSONAL AND STATII'STIGAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Sk /

DATE OF (Month) (Day}l (‘( eer

W \/5/3/

| DATE oF

(Month) | (Day)

DEATH

SiGEENAFFTED-
WIDOWED, SR=esuaf{ED

AGE AT MARRIAGE,
NUMBER OF CHILDREN

4/

BIRTHPLACE
(State or country)

ﬁ If married, age at (first) marriage

! Parent of

NAME OF
FATHER

_/WM {if,fw‘m

BIRTHPLACE
waxﬁfﬂm

MAIDEN NAME
OF MOTHER

OF FATHER
TE éfﬁlﬁﬂ vy

(Btate or country)
’/:’ 10 ar 2 /M D

BIRTHPLACE
«OF MOTHER

T OCCUPATION

. @ :EREBY CERTIFY, That | attery]ed deceased from

__--..f?‘:'..{/ @---, 1907

, 190,

, 190 }Z

that | last saw h% alive on

| and that death occurred, on the date stated above, at___g_’j.{ M.

| The C U?E OF E);ATH was as follows :
tj o L ,“

-.ea’,.‘._--gxn_-‘w.:fu" =

3/‘ p

5.,'4./--' S L.H»..-'_.._m i

SPECIAL INFGRMIIDN only for Hospitals, Instntulmns,1ransnrnts or Hccenl Resldcn(s i

Former or How long at

usual residence

Where was disease contracted,

| if not at place of death?

| PLACE OF BURIAL OR REMOVAL

S / A APH A
¢ ). JC P72 H]

THE ABOVE STATED PERBONAL PARTICULARS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF

(Informant)_____

/Lt (

(oveR)

(Ad dress)/_ CaElcA {_/.{{gf_-}:_
’__,.

ATZ 0“ URIAL

-dd” 190
Lo /7}%‘?”

PBrneelins
UND:HTAnr_R E

ADDRESS

/QH

L_.L_______":{_______f__R________-_.
egistrar
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(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Publie Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
your own convenience, It is recommended, however,
that it be entered oniy on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the dispogition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word "Unknown" should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where tlw death occurred. It ia
not necessary to give the “Special Information,” ex-
cept for Aeaths in institutions ete.

Do unst fail to mail all certificates of death filed with
yon to the Segretary of the State Board of Health, St.
Paul, Minn.,, on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the Btate Board
of Health to act as subregistrars, may issue permits to
themseh'es for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.-—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a eertificate of death and have it
properly filled out with all of the personal and statis-
tieal particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of eause of death.
If the physician is absent, so that the medical certifi-
cate eannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact, The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person in charge of the dis-
posltion of the body must next present the complete
certifieate of death, contanining the medieal ecertifiente
of cause of denth, to the Registrar of the township,
villnge or city where the denth oceurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it

v

N:. B.—Every item of information should be carefully supplied.
should state CAUSE OF DEATH in plain terms, that it may be properly classified
for persons dying away from home should be given in every instance.

L

AGE should bhe stated EXACTLY,
The “Sp

PHYSICIANS
ial Information”

4, The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or hoat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the trmmnurtmlun company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.-——Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of bianks on
hand, and in the event of death, kindly leave the medd-
ical certificnte of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this li=l|u<=--t, which will remove one of the
principal difficultics of prompt registration, will be
greatly appreciated

The statement of eause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc
curred from eancer or tuberculosis, state what p.n'
of the body was affected. If from septicemia, give the
cause of the septicemia, egpecially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disense. state-that fact; or if the “heart faih
occurred in the course of (hphl.herm or other clJ«
give the name of the disease that caused the “heart
failure.”

LAW.

The registration of deaths m Minnesota is govern-
ed by Chapter 454, Laws of 19

Copies of the law and hI:mk certificates of death
will be supplied«by the Secretary of the State Board of
Health, upon request.
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| PLACE OF DEATH
County of
Township of __

or

Village of

| FULL NAME... /ot ana Gua dba 1A

| FPERSONAL AND STATISTICAL FPARTICULARS

A COLOR

DATE OF
BIRTH

_______ Y - Years, -...dk-___.months, . &£ -

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

5 I married,

AGE AT MARRIAGE,
NUMBER OF CHILDREN

BIRTHPLACE
(State or country)

" NAME OF
FATHER

BIRTHPLACE
OF FATHER
(Btate or country)

IDEN NAME

L OF MOTHER

'HPLACE

M OF MPTHER

(Stage or country)

— —
_/OCCUPATION
2 ke

THE ABQVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
JAFAY K?OWLEDG! AND BELIEF

&
(Inférmant)

2 o
o B e e
F .

; (Address)_---f '

(ovER)

4 8 :
\ Parent of _ o _ _ children, of whom. _ . ____ are ilving ||

STATE OF MINNESOTA

DIVISION CF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered No.

[If death occurred in &
Hospital or Institution,
giveits NAMEinstead of
street and number. 1f
away from usual residence,
give 'Special Informa-
tion ' below.]

MEDICAL CERTIFICATE CF DEATH
(Month)

{Day)

DATE OF
DEATH

1 HEREEY CERTIFY, That | attended deceased from
dedsl ; 190_/Z_, to /e Y , 1907,
that | last saw h_£-7 alive D!‘I,__,/:}M____;Z-_--._,, l90._:Z

| and that death occurred, on the date stated above, a‘t.f;{i_'_ M.
The CAUSE OF DEATH was as follows :

(Signed)
Dot/ Bt00 ). (Address)___ /T rwmecdies  ~ ..

SPECIAL INFURM&TfGN oniy for Hospitals, Institutions, Transients or Recent Residents:

Former or How long at
usual residence _. place of death?

|
|
1_

i Where was disease confracted,
| 1 fnotat place ofdeath?

PLACE OF BURIAL CR REMOVAL

UNDERTAKER

Registrar




5-20-07—560,000

N. B.—Every item of informatlon should be ecarefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Specilal Information”
for persons dying away from home should be given dn every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The reglstered
number may be inserted in space above, If desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon recelpt at your office, and
the date of filimg in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Flease examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item caniof be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death iz correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, ete.

Do not fail to mall all certificates of death filed with
you to the Seeretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
nionth.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as If originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

. He must obtain a certifieate of death and have It
properly filled out with all of the personal and statis-
tical partiemlars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulara must now be presented to the attending
physician for the medical certificate of cause of death.
If the physician i3 absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The undertaker or person In charge of the dis-
position of the body must next present the complete
certifiente of desth, containing the medical certifieate
of cause of death, to the Registrar of the township,
village or city where the death occurred, and obtaln
his permit for the burial or removal of the hody bhefore
ang’ disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registzar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany

it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the ‘gurpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physiclans are
earnestly reguested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtainin
a statement of cause of death. Blank certificates wi
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks omn
hand, and in the event of death, kindly leave the med-
ical certifieate of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
prineipal difficulties of prompt reglstration, will be
greatly appreciated

The statement of cause of deanth is very important
for many reasons. Please be precise and definite in
making out the mediecal certificate. If the death oc-
curred from cancer or tuberculosis, state what part
of the body was affected. If from septicemin, give the
cause of the septicemia, especially for females of child-
bearing age. WNever report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
occurred in the course of diphtheria or other disease,
'giy]e the name of the disease that caused the “heart
ailure."

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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INK—THIS IS A PERMANFNT RECORD.

= WRITE PLAINLY WITH UNFADING

PLACE OF DEATH

County of ,_,{i’lé-
Township of‘__?-ﬁ_.di"_ég“f’/zﬁw

or

FULL NAM

STATE OF MINNESOT&

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH {4

Registered No.ﬂé

[Ii death occcurred in a
Hospital or Institution,
give its NAME instead of
street and number. If
away from usual residence,

give “Special Informa-
tmn" below.]

PERSONAI. AND STATISTICAL FPARTICULARS

| color

— Detirir

/pfé""!-—@..g, ry&

DATE OF (Month) | (Day)

s

months, ...,z.’f.,w...dars

MEDICAL CERTIFICATE OF DEATH
(Month) |

(Year) i

" SINGLE MARRIED, 1

WIDOWED, OR DIVORCED
1
CIPLL /;mﬁ_azg

AGE AT MARRIAGE, 5 I¥ married, age at (first) marriage
NUMBER OF CHILDREN

j Parent of g chidren, of whom _ 7

"~ MAIDEN NAME

BIRTHPLACE ;
(State or country) Z 4

7 o~
AL L g o ot

" NAMEZOF

FATHER

BIRTHPLACE
OF FATHER
(State or country)

OF MOTHER

BIRTHPLACE
OF MOTHER g
(Btate or country) -

-

HEREBY CERTIFY, That |

S : Igoyz. to.,.h/,_)rg

last saw I1_¢’1'_;,,.._, alive 0“_____),c_'._..-__.w—----_a IQO,__

attended deceased from

| and that death occurred, on the ddte stated above, at

ATH was as follows :

| SPECIAL INFORKATION only for ﬂnspllals. Insmutwns. Transieats or Recent Residents:

| Former or
| usual residence

How long at

Where was disease contracted,

! if not at place of death?

OCCUPATION

A LS £

—
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE 1‘0 THE BEST
OF MY KNOWLEDGE AND BELIEF i

(Informant )

(Address) :,_ : G #

UNDERTAKER

PLACE OF BURIAL OR REMOVAL CATE OF BURIAL

ADDRESS

(ov:n) l

Registrar‘
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N. Be—Every item of Information should be carefully supplied.
should state CAUSE OF DEATH in plain terms, that it may be properly classified.

-

b

AGE should be stated EXACTLY, PHYSICIANS

The “Special Information”

for persons dying away from home should be given in every instance.

(U. 8 STANDARD CERTIFICATE OF DEATH, pre-

nared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
Your own convenience, It is recommended, however,
that it be entered only on face of certifieate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
aker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash' be used, but the word "Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
ecept for deaths in institutions ete.

Do not fail to mail all certificates of death filed with
¥you to the Seeretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Healtn to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certifieate of death and have it
properly filled out with all of the personal and statis-
tieal particulars: reqguired by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faects. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of eause of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
causge of death. .

3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certificeate of death, containing the medienl certificate
of ecause of death, to the Registrar of the township,
village or city where the death occurred, and obtain
Iis permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Reglstrar's
Burial Permit to the Sextom when the interment is
made, or, if the body is removed by rail or hoat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box econtaining the body to accompany
it to destifation

. DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS,—Physicians are
earnestly requested to facilitate the execuition of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicinns should have a supply of bhlanks on
hand, and in the event of death, kindly leave the med-
leal certificate of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will he
greatly appreciated

The statement of eause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from cancer or tuberculosis, state what part
of the body was affected. If from seplicemin, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart faii-
ure”; it is universally discredited as a statement of
cause of death TIf such a death was due to actual
heart disease, state that fact; or if the “heart failure”
oceurred in the course of diphthoria or-other diacaue,
give the name of the disease that caused the “heart
failure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.
.. Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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INK—THIS IS A PERMANENT RECORD.

Y

‘-;&‘M&RITE PLAINLY WITH UNFADING

F’LAC;_ -QF DEATH
County of _.(_gf{(___-‘.;_‘_‘_..-'_ G Y
Township of
ViHag:rof' g 7( j

or

FULL NAME._ /.

PERSONAL AND STATISTICAL PARTICULARS

SEX COLOR
F /- T
i

SINGLE, MARRIED,

DATE OF

WIDOWED, OR DIVORCED !
s

J P = =
AGE AT MARRIAGE, If married, age at (first) marriage "} years
NUMBER OF CHILDREN ;

" Parentof _-:fi - children, of whom are ilving

BIRTHPLACE
(State or country)
/

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(Btate or country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered No.

St Ward) _ [If death occurred in a

lospital  or Institution,
giveits NAMEinstead of
street and number. If
away from usual residence,
give 'Special Informa-
tion * below.]

DATE OF
DEATH

| e 17 s,

| HEREBY CERTIFY, That | attended deceased from

£ 10__-@.1&!'—_’_'__?_‘_'_ _____ 3 |90_7_.
alive on___m_ﬁ_j _____ , 190.7)

and tha‘t.death occurred, on the date stated above, at _? _d:_M.
The CAUSE OF DEATH was as follows :

_____ (;Lz!.a..u.‘ct___ Al ) =

190___ (Address)

SPECIAL INFORMATION oniy for Hospitals, tastitutions, Transieats or
Former or How lo
usual residence

Where was disease contracted,
ifnotat place ofdeath?

PLACE OF BURIAL GR REMOVAL

A |

I fTHE ABOVE STATED PERSONAL FARTICULARS ARE TRUE TO THE BEST

4

OF MY KNOWLEDGE AND BELIEF

s

.rt_‘ G 1 "-;.'-'.'
A3, & o Q‘”""
(Address) _{__cil I ANt 3L

UNDERTAKER |

Registrar




65-20-07—50,000

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS

should state CAUSE OF DEATH in plain terms,

that it may be properly classified. The “Special Information”

for persons dying away from home should be given in every imstance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the 1. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The reglstered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of fillnz in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

FPlease examine the certificate carefully before mak-
ing out the permit and ecall the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown"” should he
plainly written. Be partieularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to glve the “Special Information,” ex-
cept for deaths in institutions, ete.

Do not fail to mail all certificates of death filed with
¥ou to the Secretary of the State Board of Health, St.
Pault,hMlnn., on the fifth (5th) day of the following
mon .

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit ds if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of & human body to observe the following re-
quirements of the registration law:

. He must obtain a certificnte of death and have it
properly filled out with all of the personal and statis-
tical particulars required by law. This part of the
certificate should preferably be signed by a-relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of cause of death.
If the physician Is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be Tcompleted at the earliest
possible moment. But registrars will exercise especial
caution in granting such eenditional permits to In-
sure that the death did not result from any infectious
disease. requiring sanitary precautions, or from
unlawful or suspicious meapse If any doubt exists
or in the case of a death without medical attendance.
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death. -

3. The undertaker or perscen in charge of the dis
position of the body must next present the complete
certificate of death, containing the medical certifiente
of cnuse of death, to the Reglstrar of the township,
village or city where the denth oceurred, and obtain
his permit for the burial or removal of the body bhefore
amy disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sextonm when the interment is
made, or, if the body is removed by rail or boat, the
RHegistrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answera
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtainin
a statement of cause of death. Blank certiflcates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of cause of denth with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from cancer or tuberculosis, state what part
of the body was affected. If from mepticemina, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”

mgccurred in the course of diphtheria or other disease,
,‘;é.ri?'le the name of the disease that caused the “heart
« failure.”

$ LAW.

The registration of deaths in Minnesota is govern-

by Chapter 454, Laws of 1907. i

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Hezlth, upon request.

i 1ho Cliow of Dict-iex Cagn,
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INK—THIS IS A PERMANENT RECORD.

& WRITE PLAINLY WITH UNFADING

PLAC E__ OF DEATH

County of

Township of
or
Village of

or

FULL NAME ... s Sosed 12

PERSONAL AND STATISTICAL FPARTICULARS

COLOR

e

SINGLE, MARRIED,

WIDOWED OR DIVORCED

AGE AT MARRIAGE,
NUMBER OF CHILDREN

5 Ii married, age at (first) marriage______ years

" Parent of are ilving

BIRTHPLACE
(State or country)

MAME OF
FATHER

BIRTHPLACE
OF FATHER
(Btate or country)

" MAIDEN NAME

OF THER

BIRTHPLACE
OF MOTHER

(Stafe or country)

OCCUPATION

/-

STATE OF MINNESOTA

DIVISION CF VITAL STATISTICS

CERTEFEC:ATE OF DEATH
Registered No.

[If death occurred in a
ospital or Institution,
giveits NAMEinstead o f
street and number. 1f
away from uszual residence,
give 'Bpecial Informa-
tion ° belowj

MEDICAL CERTIFICATE OF DEATH
(Month) vDay) (Year)

lb% ....... B ‘I____j_g _______ 190.7 .

I HEREBY CERTIFY, That |

RO ==

DﬁTE OF
DEATH

attended deceased from

| that | last saw h £ _alive on.___

and that death occurred, on the date stated above, at_q_f_'
The CAUSE OF DEATH was as follows :

SPECIAL IH?BRMAIIIJN oniy for Hespitals, {nstitutions, Transients or Recent Residents:
Former or How long at
usual residence

Where was disease contracted,
ifnotat place ofdeath?

PLACE OF BURIAL CR REMOVAL DATE OF BUR AL

e JUT T b

THE/ABOVESTATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
eF mf'qﬁowu.:na: AND BELIEF

(Informant}

(Address):

UNDERTAKER ADDRESS

Registrar




5-20-07—50,000

N. B.—Every ftem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
sheuld state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be glven in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. S Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—~The registered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the-attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtalned,
the apace should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, etc.

Do not fail to mail all certificates of death filed with
you to the Secretary of the State Board of Health, St.
Paul, Minn., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It iz the duty of the
undertalker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

. He must obtain.a certifieate of death and have it
properly filled out with all of the personal and statin-
tieal particulars required. by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the faets. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificate of cause of death.
If the physician Is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious gneans. If any doubt exists
or in the case of a deathsewithout mediecal attendance,
the registrar will refer the certificate to the Health
Officer or_Coroner for investigation and statement of
cause of death,

3. The undertaker or person In charge of the dis-
position of the body must next present the complete
certificate of death, containing the medical certificate
of cause of death, to the Registrar of the township,
village or city where the death oeceunrred, and obtaln
his permit for the burial or removal of the body before
any dlaposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the dgent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGHESTIONS TO PHYSICIANS.—Physiclans are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their powar,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks omn
hand, and in the event of death, kindly leave the med-
ical certificate of cause of death with the family of de-
cedent, or have it ready for*the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
prineipal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons, Please be precise and definite in
making out the medical certificate. If the death oc-
curred from cancer or tubereulosis, state what part
of the body was affected. If from wepticemin, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure"
oceurred in the course of diphtheria or other disease,
;r;ri-{v]e the name of the disease that caused the “heart
ailure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 464, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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INK—THIS IS A PERMANFNT RECORD.

¥ WRITE PLAINLY WITH UNFADING

PLACE OF DEATH

County of___jzp_éé@, _aéjazm_

[ Township of__ﬁ-fm&m

or

Village of

N e e e L I St.;..___.._._ . Ward)

Cvcz __________ auy

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered No.

[Ii death cccurred in a

Jospital or Institution,
give its NAME instead of
street and number.
away from usual residence,
i “Special Informa-
tion' below.]

AND STATISTICAL PARTICULARS

2

(Month)

PE RSON AL

COLOR

DATE OF
BIRTH

————fi..-\MJL—-----l...

_,_é_d:---.years. oo __.months,

SINGLE MARRIED,
WIDOWED, OR DIVORCED

/)7

S FEF
i" IF married, age at (first) marrlage 3 ¢,_ years

AGE AT MARRIAGE,
NUMBER OF CHILDREN

{ Parent of chidren, of whom. . ____ are living

b S ane

]

V/ toeaan {1 ST e
BIRTHPLACE 7
OF FATHER L/
(State or country)

BIRTHPLACE
(State or country)

/{//d-f? 2T __’.-(f_n_L

NAME OF
FATHER

__/{_“‘V‘- /‘)- i, g, O P28

MAIDEN NAME
OF MOTHER -

/h(mf&_m

(I/M A/j.‘l.ﬂ.f‘.‘\/‘_

" BIRTHPLACE
OF MOTHER
(State or country)

K L é/\,x ety N
/‘Q‘Z-a—u\/.a £ AAA [(_

" OCCUPATION

MEDICAL OERT!FJ’CATE OF DEATH'
(\Iouth) (Day)

DATE OF

; and that death occurred, on the date stated above, at
| The GAUSE OF DEATH was as follows:

SPECIAL INFI}R{‘-.#TION on Iy for Husmta!s, Institutions, Transients or Recent Residents:

Former or How long at
usual residence

|
Where was disease contracted,

if not at place of death?

PLACE OF BURIAL OR REMOVAL

L//g&,-'mq Cﬂ,w/:_ .

‘ DATE OF SURIAL

== ;‘:'.ﬁﬁ S

THE ABOVE STATED PERSONAL PARTICULARS A{E TRUE TO THE EES‘I’
OF MY KNOWLEDGE AND BELIEF

UNDERTAKER ADDRESS

((‘- a. 'r:}_e‘(f_)-/\) i'}!t uwf,&/m /ﬂ/w»—t_

Filed :
—@f'r’t’*#"— Y1905 . ,{f_ff_g__dﬁ-;t;:?_i;_/ag-f _______ L

Registrar




5-20-07—50,000

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space ahbove, if desired, for
your own convenience It is recommended, however,
that it be entered on face of certifieate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown" should be
plainly written. Be particularly careful to see that
the place of death is correctly stated, If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to glve the “Special Information,” ex-
cept for deaths in institutions, ete.

Do not fail to mail all certificates of death filed with
you to the Secretary of the State Board of Health, St.
Paul, Minn, on the fifth (5th) day of the following
month.

TRUCTIONS TO SUBREGISTRARS —Licensed
balmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a eertificate of death and have it
properly filled out with all of the personal and statis-
tieal particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per=
son acquainted with the facts. It may be signed by
the undertaker or by the physieian if desired.

2, The certificate containing the above personal
particulars must now be presented to the attending
physician for the medienl certificnte of eause of death.
I1f the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion. issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions. or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
ihe registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.
= 3. The underiaker or person in charge of the dis-
position of the body must next present the completie
certifiente of death, containing the medical certifiente
of cause of death, to the Registrar of the township,
wvillnge or cily where the death occurred, and obiain
his permit for the burial or removal of the body bhefore
any disposition is made of it.

4., The undertaker should deliver the Registrar’s
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
irars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certifiente of enuse of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
greatly appreciated

The statement of ecause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from ecancer or tuberculosis, state what part
of the body was affected. If from septicemia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the "heart failure”
occurred in the course of diphtheria or other disease,
?i‘vle the name of the disease that caused the “heart
ailure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and ‘h]mlk certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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DEATH
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5-20-07—50,000

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Specinl Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number Inay be inserted in space above, if desired, for
Your own convenience It is recommended, however,
that it be entered only on face of certifieate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your oflice, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be oblained,
ithe space should not be left blank nor a meaningless
dash be used, but the word “Unknown" should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, ete.

Do not fail to mail all certificates of death filed with
Fou to the Secretary of the State Board of Health, St.
Paul, Minn.,, on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all of the personal and statis-
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

The certificate containing the above personal
particulars must now be presented to the attending
physician for the medienl certifieate of cause of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But regisirars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
ithe registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.
= 3. The underiaker or person in charge of the dis-
position of the body must next present the complele
certificnte of death, containing the medical certificate
of cause of death, 1o the Registrar of the township,

villnge or cily where the death ocenrred, and obiain °

his permit for the burial or removal of the body before
any disposition is made of it.

4, The undertaker should deliver the Reglatrar's
Burial Permit to the Sextom when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the ngent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars., Physicians should have a supply of blanks on
hand, and in the event of denih, kindly leave the med=
ical certifiente of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not he delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
prinecipal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part
of the body was affected. If from septicemia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure"
occurred in the course of diphtheria or other disease,
giyle the name of the disease that caused the “heart
ailure.

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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INK—THIS 1S A PERMANFNT RECORD.

& WRITE PLAINLY WITH UNFADING

PLACE OF DEATH

County of Zui [..b_ _fﬁ.ffﬂ :

(Noaw. oo e

—- J‘

__________________________ b= SR

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered No.

Ward) [Ia death occurred in a

osmml or _Institution,
giveits NAME instead of
street and number. If
away fmm usual residence,
give “Special Informa-
tion™ below.]

PERSONAI JIND STATISTICAL FARTICULARS

I COLOR

lC}' 14, S

(Month) (Day)

/X

(Year)

| /£¢3

SINGLE MARRIED,
WIDOWED, OR DIVORCED C

(== B

AGE AT MARRIAGE,

{ IF married, age at (first) marriage
NUMBER OF CHILDREN |

years

E Parent of

BIRTHPLACE
(State orléountrg.)

'G’Lc? O.//C(ﬂ«« ()M'—r C»(f‘bk/

"~ NAME OF

FATHER j }.1
) / A LD ,K € l/wi/a, Dor P

BIRTHPLACE /j'
OF FATHER

(State or country) 1
SHN M R Zg._a.’? {,( L uw&(:(y/ut—-
MAIDEN NAME

OF MOTHER /
/M/Maﬁ-i#'w

" BIRTHPLACE

OF MOTHER
(State or country)

T OCCUPATION

7 * ﬁ/ ; g
( e T Sl
THE ABOVE STATED PERSONAL P(BTICUL#RS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF

{Address).___F/_S._M‘Mﬂu‘,_m@_u_

(oven)

MEDICAL CERTIFICATE OF DEATH

DATE OF
DEATH

(Month) (Day)

chisgren, of whom. __ - ____ i are living ||

I'HEREBY gERTIFY That | _attended deceased from

2 190_£, to. _,,/{_af_%_,) S et 190_{_?,,

that T fast saw h_s__alive on________ P B0 B syl +190. 5,
and that death occurred, on the date stated above, at__(:J.Q_t.zM.

| The CAUSE OF DEATH was as follows :

— .C.-J.CE'.'L—.’. Aaa sl O

%__ﬁ_?lm‘ﬂ A

(Stgned)______Q__\A)_\__Egﬂ (14

L2471 90__3( Address)_ ___ﬁq_m[ﬁvs__ ;l_)_)_‘t_-ff-:‘k.x e,

; SPECIAL INF[IRI'-.HIUN uﬁly for Ilospltala.lnshtuuens Trana:cnts or Recent Residents:

Former or How long at

wsual residence

Where was disease confracted,
if not at place of death? ______

PLACE OF BURIAL OR REMOVAL ‘ DATE OF BURIAL

(E a_{2 /(/ 24 -ﬁ—r_u/ Copinr .T..'.gi?",':"\"“““

UNDERTAKER ADDRESS

£ Gl /l’-)r-.zn Yari¥ ;/wﬂ::.-,l_

Fi led.

Reg:strar




5-20-07—50,000

N. B.—Every item of information should be earefully supplied. AGE should be sinted EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information®”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Assgociation and adopted by the U, 8. Census Office.)

CERTIFICATE OF DEATH.

(e e e el e o iala ae e )

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered 1"nmedmtclv upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is !11ed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, ete.

Do not fail to mail all certificates of death filed with
¥you to the Secretary of the State Board of Heanlth, St.
Paul, Minn, on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in wllu.:e*s or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following mnnth without
fail. The certificates should not be numbered by the
subregistrars., but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

He must obtain a certificate of death and have it
properly filled out with all of the personal and statis-
tieal particnlars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medieal certificaie of enuse of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion. issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.

3. The underinker or person in charge of the dis-
position of the body must next present the complele
certifieate of death, containing the medical certifiente
of cause of death, to the Registrar of the township,

village or city where the death occurred, and obiain ~

his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sextom when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in eharge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO0 PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars, Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificnte of cause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not he delayed in obtaining the permlit. Com-
pliance with this request, which will remove one of the
prinecipal difficulties of prompt registration, will be
greatly appreciated

The statement of cause of death is very important
for many reasons. Please he precise and definite in
making out the medical certificate. If the death oc-
curred from ecancer or tuberculosis, state what part
of the body was affected. If from septicemlia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from %heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
occurred in the course of d]])hthcrm or other disease,
%i-"f the name of the disease that caused the “heart
ailure,

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.




(L)
Z
(=)
<
m
o
O
L
()}
1]
>
i
L
W
L
x
Zz
o
i
<
=

INK—THIS IS A PERMANFNT RECORD.

K" WRITE PLAINLY WITH UNFADING

PLACE OF DEATH /,
County of )M._ /\c/(-{(:’
Townshlp of _ /

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered Mo.

Sty Ward) [ death occurred in a
HUS[)]Ial or _Institution,
giveits NAME instead of
street and number. If
away [rnm usual residence,
give “Special lIoforma-

t:on below. |

PERSONAI. AND STATISTICAL PARTICULARS

CCLOR

=

DATE OF (Year)

(Month) |
BIRTH |

(Day) |
7 0 [t l

years, ... L_._months, .......O..__days

“SHNGLE MARRIED,

—WHBOWED, -OR-DIVORCED

NUMBER OF CHILDREN e

AGE AT MARRIAGE, ; If married, age at (first) marriage __Z}" years

d
{ Parent of are living

BIRTHPLACE
(‘at or country)

FATHER

ﬁé{i_g/zﬁ_&;_lL

BIRTHPLRCE
OF FATHER
(State or country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

7 >

MEDICAL CERTH-!CATE QF DEATH

. DATE OF

(Month) (Day) (Year)

DEATH

PR

| that IZsaw h_£/C _ alive on,

| and that death occurred, on the date stated above, at
| The CAUSE OF DEATH was as follows :

HEREBY CERTIFY, That |

atte;d;%d eceased Froprgn,_

AL

L/

(ouRamon) -/ __ £ "5 _ =BAYE—

{DURATION)

s (Address)

SPECIAL INFORNATION only for Hﬂspltais. Instltulmns. Transients or Rr.l:ent Residents:

Former or How long at
usual residence place of death?

Where was disease contracted,

| if notat place of death? __

| PLACE OF BURIAL OR REMOVAL

i DATE OF BURIAL

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF

(Informant)

(Address)

UNDEHT&KER ADDRESS

" Registrar




5-20-07—50,000

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information®”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

Covevianassaneseisns)

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
Your own convenience, It is recommended, however,
that it be enterecd only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of fililng in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Flease examine the certificate earefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown” should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, etc.”

Do not fail to mail all certificates of death filed with
You to the Secretary of the Siate Board of Health, St
Paul, Minn, on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a ecertificate of death and have it
properly filled out with all of the personal and statis-
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medical certificnie of cause of deaih.
1f the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.
=~ 3. The undertaker or person in charge of the dis-
position of the body must next present the complete
certificate of death, containing the medical certifieate
of cause of death, to the Registrar of the township,
village or city where the death eccurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the Sexton when the Interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO FPHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so fdAr as it may be in their power,
to ald undertakers in their duty of promptly obtaining
a statement of cause of death. PBlank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical ceriifieate of enuse of denih with the family of de-
cedent, or have it ready for the undertaker so that he
will not bhe delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
greatly appreciated

The statement of eause of death is very important
for many reasons. Please he precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part
of the body was affected. If from mepticemin, give the
cause of the septicemia, especially for females of child-
bearing age. Ncver report a death from “heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
occurred in the course of diphtheria or other disease,

1;'13 the name of the disease that caused the “heart
ailure.

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 4564, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State 3oard of
Health, upon request.

T 7 3
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MARGIN RESERVED FOR BINDING

IS A PERMANENT RECORD

F@-WRITE PLAINLY WITH UNFADING INK—THIS

PLACE OF DEATH

County of o e

Township of ..+ L
OR
Village of ..o
OR
Cityiof s oo e e

FULL NAME ___.

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered No..... aiflo o &

w [1f death oc:iurr(;d in a

v Ward) Hospital or Institution,

) give its NAME instead of
street and number,

away from usual residence,

give ‘‘Special Informa-

e R R £ A A A s A e e e S s m i e i eenaiew HiODY Delow,]

PERSONAL AND STATISTICAL PARTICULARS

COLOR

(Month) (Day)

o2& . years, ........months, ..

SINGLE, MARRIED
WIDOWED, OR DIVORCED

AGE AT MARRIAGE,

( If married, age at (first)..
NUMBER OF CHILDREN ) 88 (first)

Parent of.....-.children, of whom.=.....are living

BIRTH PLACE
(State or Country)

LVanada

OCCUPATION

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or Country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER

(State or Country) Lanads

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF

(Informant) .../

(Address). ...

" {ovER)

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

daxr

I attended deceased from......
T 29

Duration in
Yrs., Months
Days, or
Hours

MEANS OF DEATH*
CAUSING DEATH[or J as

(Deaths from violence)

fneumonia

Resulting in

(Signed). Sl ) .M. D.
&)

(Address) Princeton
red and whether Accidental? Suicidal? Homicidal?

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:

Former or

How long at
usual Residence

place of death?.................Days

‘Where was disease contracted,
if not at place of death?

PLACE OF BURIAL OR REMOVAL

Brinceton

UNDERTAKER

Registrar

_Sub-Registrar.

Received




10-22-08. 30,000.

N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH,
the Committee of the Ame > Health As:
adopted by the U. S. Ce

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered number may
rted in space above, if desired, for your own convenience,
. recommended, however, that it be entered only on face of
tlﬁcate. in space provided at upper right hand corner. It
yuld be entered immediately upon receipt at your office, and the
ate of filing in your office and vour Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corper,

Please examine the certificate carefully before making out the
permit and call the at tention of the und(,ria]-'cr or person in charge of
the disposition of the body to any omissions. ff any item cannot
be obtained, the space should not Le }c[‘, blank nor a mc'lninp]eas
dash be used, but the word “Unknown” should be plainly written
Be careful to see that the place of death is correctly stated. If out of
your jurisdiction, -lo not register it, but see that it is filed with the
registrar where the death occurred, It is not necessary to give
the “Special Information.” except for deaths in institutions, etc.

Do not fail to mail all certificates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before the
teath (10th) day of the following month,

INSTRUCTIONS TO SUBREGISTRARS—Licensed embalmers,
when duly authorized by the State Board of Health to act as sub-
registrars, may issue permits fo themselves for deaths in villages or
townships (but not in cities having a local ordinance requiring
burial permits.) They must first have the ccruncalc‘; completely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the
subregistrars, but by the local registrars, who record and transmit
as if ﬂr]f’\ll‘lu filed with them

UTY O {JNDERTAKER—IL is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the fo'llo'vuu_ reauirements of the registration law:

1. He must obtain a cerfificate of death and have it gmpgrly
filled out with all of the personal and statistical particulars required
by law. This fpa.rt of the certificate should preferably be signed
by a relative or friend of the decedent, or by some competent person
acquainted with the facts. It may "be signed by the undertaker
or l)y the physician if desired.

The certificate containing the above personal particulars
must now be presented to the attending physician for the medical
certificate of cause of death. If the physician is absent, so that the
medical certificate cannot be promptly obtained, the' mmmp]r,te
certificate may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in his discretion,
issiie a conditional permit, provided the medical certificate be
completed at the earliest possible moment. But registrars will
exercise special caution in granting such conditional permits
to insure that the death did not result from any infectious disease
requiring sanitary 1}rc\,\),,11,1rm nor from unlawful or suspicious means,
If any doubt exists or in the case of a death without medieal attend-
ance, the registrar will refer the certificate to the health officers or
(,orouer for mvestigation and statement of cause of death. 1

3. The undertaker or the person in charge of the disposition of
the body must next present the complete certificate of death, con-
taining the medical certificate of cause of death, to the reg:strar of
the township, village or city where the death uccurred and obtain his
permit for the burial or removal of the body before any disposition
is made of it.

4, The undertaker should deliver the Registrar’s Burial Permit
to the Sexton when the interment is maf?e. or, if the the body is
removed by rail or boat, the Registrar’s Removal Permit must be
delivered by him to the agent of the transportation company, who
must attach it to the box containing the body to accompany it to
desmﬂtlon

DUTY OF SEXTON.—Sextons must not permit an interment
until a C}{wopcr]y prepared Burial or Removal Permit is delivered by
the undertaker or person in charge of the remains, A Removal

Permit. answers the purpose of a burial Permit, unless there are local
or nces to 1@ contrary

SUGGESTIONS TO PHYSICIANS. —Physicians are earnestly re-
quested to facilitate the execution of the law, and especially so far
as it o nay be in their power to aid undz.rLakcrs in their duty of
prom obtaining a statement of cause of death. Blank certifi-
cates will be supplied to all physicians in the State upon request
and may be obtained at any time from the local registrars. Physi-
cians should have a supoly of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with the
farmly of decedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Compliance with this
request, which will remove one of the principal difficulties of prompt
registration, will be greatly annreciated,

The st'v;emenu of cau deatn is very important for many reasons.
Please be precise and ¢ out the medical certificate,
If the death oceurred from cancer or tul)erculns;s, state what part of
the body was affected. IL from septicaemia, give the cause of the
septicacmia, especially for females of child-bearing age. Never
report a death from “heart failure’; it is universally discredited as
a statement of cause of deatl If such a death was due to actual
heart disease, state that fact; or if the “heart failure’’ occurred in
the course of diphtheria or other dl.-;ease‘ give the name of the
disease that caused the "“heart failure.”

LAW

The registration of deaths in Minnesota is governed by Chapter 454
Laws of 1907, dnd Sec, 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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INK—THIS IS A PERMANEFNT RECORD.

&5 WRITE PLAINLY WITH UNFADING

PLACE OF DEATH
County of Z/Z/féiéqo
Township OF_M_“_

or
Village of

EOEESNAME 0 o8 ez :

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered Mo.________ ,

[I. death occurred in a
Hospital or Institution,
give its NAME instead of
street and number.
away frnm usual residence,
give “Special Informa-
tion' below.|

17

PERSONAI. AND STATIS?IC#L PARTICULARS

. | COLOR Il
A a7

DATE OF (Month) (Day) | (Year)
BIRTH |

-SHetE MARRIED,
F—WHBOWED;

AGE AT MARRIAGE, ( IF married, age at (first) marriage_-_?_ﬁ_’__yrars
NUMBER OF CHILDREN ;

" Parent of =y chisgren, of whom _ . é- . .are living

, ﬂf,,w,Z’;,,(

BIRTHPLACE
(State or country)

NAME OF

BIRTHPLACE

OF FATHER
(State or country) _
- _‘ZM«C_-(.-«_ et

MAIDEN NAME
OF MOTHER “7
BIRTHPLACE 2 /!
?SF MOTHER S /{

tate or country

"~ OCCUPATION

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIE

|t M%’—/M%

(Informant)__

(Address) __ &_ z

MEDICAL CERTIFICATE OF DEATH

DATE OF (Month) | (Day)

DEATH 7%

R

HEREBY CERTIFY, That | attended deceased from
, 190_g to
that | last saw h £ _alive on S 190.-_8

and that death occurred, on the date stated above, at_/__/g_ M.
The CAUSE OF DEATH was as follows:

M.

/ b?’/&&clféﬁ:c_{ .,

{Slgned)___M _____ _/étm«f
(Address) ﬂ_\r.

| SPECIAL INFDRI’-.ATION only for Hospitals. Inslilutinns,Transmnts or Rccent Residents:

Former or How long at
usual residence place of death?

Where was disease contracted,
if not at place of death?

PLACE OF BURIAL OR REMOVAL | pATE oF BURIAL

s fg,,,,, s o B

ADDRESS




5-20-07—50,000

" N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE O DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if degired, for
yYour own convenience, It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Flease examine the certificate earefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word “Unknown" should be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, ete.”

Do not fail to mail all certificates of death filed with
¥ou to the Secretary of the State Board of Health, St.
Paul, Minn, on the fifth (5th) day of the following
month,.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities). They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all of the personal and statis-
tieal particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts. It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the medical certificate of cause of death.
If the physician is absent, so that the medical certifi-
cate cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.
= The undertaker or person in charge of the dis-
position of the body must next present the complete
certificate of death, containing the medical certifieate
of ecause of death, to the Registrar of the township,
village or ecily swvhere the death qceurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Reglstrar's
Burial Permit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation eompany, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to ald undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of eause of death with the family of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
greatly appreciated °

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from ecancer or tuberculosis, state what part
of the body was affected. If from septicemia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from “heart fall-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
occurred in the course of diphtheria or other disease,
gi}fle the name of the disease that caused the “heart
ailure.”

LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.
.. Copies of the law and blank certificates of death
will be supplied by the Secretary of the State 3oard of
Health, upon request.
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INK—THIS IS A PERMANFNT RECORD.

" WRITE PLAINLY WITH UNFADING

PLACE OF DEA';&/Q‘L/
County of M( St
Townshrp of_W

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
Registered Mo.

[T1 death occurred in a
{ospital or Institution,
give its NAME instead of
street and mnumber.
away from usual residence,
N gne ‘Spccml Ionforma-
tion" below.|

Stid oty Ward)

PERSONAI. AND STATISTICAL P TICULARS

SEX ??%é coLor vj,{/ 412 fl

(Month) I (Da_‘r) (Year)

Ly | ./ \/ng

DATE OF
BIRTH

AGE

__Zé,__years, _.c,:z ...... months, ...Z.-.. 5

SINGLE MARRIED.

WIDOWED, OR DIVORCED M@&

AGE AT MARRIAGE,
NUMBER OF CHILDREN

" IF married, age at(&ﬂrst) mariiage years

\ Parentof ______ chidren, of whom are living

BIRTHPLACE

(State or cuunh'ﬂMW ﬁ'/é, 7’%4’77.4

BIRTHPLACE
OF FATHER
| (8tate or country) . W

NAME OF

o BN AN

MAIDEN NAME [

OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

MEDICAL CERTIF!C#TE OF DEATH
(Month (Day)

DATE OF
DEATH

| The CAUSE OF DEATH was as follows :

? s |

(Signed)

é%l_]_go_ _ (Address) _ - S
SPECIAL IhFl]RI'-.AHD"i unlyiur Iiospltals 1nsl1tutmns, Transicnts or Hecent Rtstden[s

Former or How long at

J, usual residence
| Where was disease contracted,

if notat place of death? _

A&wueoéém/ |

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF

(Informant)

(Address

PLACE OF BUF!IAL Oﬁ REMOVAL 4 ‘ DﬁTE BURLAL
\r
(yM é:,m.. _"‘ 1900

UNUERTJ\“E“ ADDRESS ) »
0; A e et

(Pt st




5-20-07—50,000

N. B—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms, that it may be properly classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Assoclation and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH.

INSTRUCTIONS TO REGISTRAR.—The reglstered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be
entered immediately upon receipt at your office, and
the date of filing in your office and your signature
as registrar should be entered at the same time on the
face of the certificate in the lower right-hand corner.

Please examine the certificate carefully before malk-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item cannot be obtained,
the space should not be left blank nor a meaningless
dash be used, but the word "Unknown” she'l be
plainly written. Be particularly careful to see that
the place of death is correctly stated. If out of your
jurisdiction, do not register it, but see that it is filed
with the registrar where the death occurred. It is
not necessary to give the “Special Information,” ex-
cept for deaths in institutions, ete.™

Do not fail to mall all certificates of death filed with
vyou to the Secretary of the State Board of Kealth, St.
P:mI,hM.lnn., on the fifth (5th) day of the following
month.

INSTRUCTIONS TO SUBREGISTRARS —Licensed
embalmers, when duly authorized by the State Board
of Health to act as subregistrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities), They must first have the certificates
completely and legibly filled out in ink, and must per-
sonally file all certificates with the registrars on or
before the third day of the following month without
fail. The certificates should not be numbered by the
subregistrars, but by the registrars, who record and
transmit as if originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other person in charge of the final dis-
position of a human body to observe the following re-
quirements of the registration law:

1. He must obtain a certifiente of death and have it
properly filled out with all of the personal and statis=
tical particulars required by law. This part of the
certificate should preferably be signed by a relative or
friend of the decedent, or by some competent per-
son acquainted with the facts., It may be signed by
the undertaker or by the physician if desired.

2. The certificate containing the above personal
particulars must now be presented to the attending
physician for the mediceal eertifieate of cause of death.
If the physician iz absent, so that the medical certifi-
cale cannot be promptly obtained, the incomplete cer-
tificate may be then presented to the registrar with a
statement of that fact. The registrar may thereupon,
in his discretion, issue a conditional permit, provided
the medical certificate be completed at the earliest
possible moment. But registrars will exercise especial
caution in granting such conditional permits to in-
sure that the death did not result from any infectious
disease, requiring sanitary precautions, or from
unlawful or suspicious means. If any doubt exists
or in the case of a death without medical attendance,
- the registrar will refer the certificate to the Health
Officer or Coroner for investigation and statement of
cause of death.
~ 3. The underiaker or person in charge of the dis-
position of the body must next present the complete
certifiecnte of death, containing the medical certificate
of cause of death, 1o the Registrar of the township,
villnge or city where the death occurred, and obtain
his permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar’s
Burial FPermit to the Sexton when the interment is
made, or, if the body is removed by rail or boat, the
Regisirar’s Removal Permit must be delivered by him
to the agent of the iransportation company, who must
attach it to the box containing the body to accompany
it to destination

DUTY OF SEXTON.—Sextons must not permit an
interment until a properly prepared Burial or Re-
moval Permit is delivered by the undertaker or person
in charge of the remains. A Removal Permit answers
the purpose of a Burial Permit, unless there are local
regulations to the contrary

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power,
to ald undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request,
and may be obtained at any time from the local regis-
trars. I’hysicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of cause of death with the famlly of de-
cedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties_of prompt registration, will be
greatly appreciated °

The statement of eause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oec-
curred from ecancer or tuberculosis, state what part
of the bedy was affected. If from septicemia, give the
cause of the septicemia, especially for females of child-
bearing age. Never report a death from %“heart fail-
ure”; it is universally discredited as a statement of
cause of death If such a death was due to actual
heart disease, state that fact; or if the “heart failure”
occurred in the course of diphtheria or other disease,
glve the name of the disease that caused the “heart
failure.” 3

" LAW.

The registration of deaths in Minnesota is govern-
ed by Chapter 454, Laws of 1907.

Copies of the law and blank certificates of death
will be supplied by the Secretary of the State Board of
Health, upon request.
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10-22-08. 30,000.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. @ The “Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, prepared by
the Committee of the / i Public Health Association and

adopted by the U. S, s Oifice.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered number may
te inserted in space above, if desired, for your own convenience,
1t is recommended, however, that it be entered only on face of
certificate, in space provided at upper right hand cormer. It
should be entered immediately upon receipt at your office, and the
date of filing in vour office and your Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner.

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the disposition of the body to any omissions. f any item cannot
be obtained, the space should not be left blank nor a meaningless
dash be used, but the word “Unknown’' should be plainly written.
Be careful to see that the place of death is correctly stated. If out of
jurisdict:ion, do not register it, but see that 1t is filed with the
e ar where the death occurred It is not necessary to give
the “Special Information.” except for deaths in institutions, etec.

Do not fail to mail all certificates of death filed with you to the
Sacretary of the State Board of Health, St. Paul, Minn., before the
tenth (10th) day of the following month.

INSTRUCTIONS TO SUBREGISTRARS—Licensed embalmers,
when duly authorized by the State Board of Health to act as sub-
registrars, may issue permits to themselves for deaths in villages or
townships (but not in cities having a local ordinance requiring
burial permits.) They must first have the certificates completely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail, The certificates should not be numbered by the
subregistrars, but by the local registrars, who record and transmit
as if originally filed with them.

DUTY OF UNDERTAEKER—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following recuirements of the registration law:

1, He must obtain a certificate of death and have it properly
filled out with all of the personal and statistical particulars required
by law. This part of the certificate should preferably be signed
by a relative or tlriend. of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker
or by the physician if desired.

The certificate containing the abowve personal particulars
must now be presented to the attending physician for the medical
certificate of cause of death. If the physician is absent, so that the
medical certificate cannot be promptly obtained, the incomplete
certificate may then be presented to the registrar with a staies
ment of that fact. The registrar may thereupon, in his discretion,
issue a conditional permit, provided the medical certificate be
completed at the earliest possible moment. But registrars will
exercise special caution in granting such conditional permits
to insure that the death did not result from any infectious disease
requiring sanitary precaution, nor from unlawful or suspicious means,
If any doubt exists or in the case of a death without medical attend-
ance, the registrar will refer the certificate to the health officers or
Coroner for investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition of
the body must next present the complete certificate of death, con-
taining the medical certificate of cause of death, to the registrar of
the township, village or city where the death occurred, and obtain his
permit for the burial or removal of the body before any disposition
is made of it.

4, The undertaker should deliver the Registrar’s Burial Permit
to the Sexton when the interment is made, or, if the the body is
removed by rail or boat, the Registrar’s Removal Permit must be
delivered by him to the agent of the transportation company, who
must attach it to the box containing the body to accompany it to
destination,

DUTY OF SEXTON.—Sextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by
the undertaker or person in charge of the remains, A Removal

Permit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly re-
quested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certifi-
cates will be supplied to all physicians in the State upon request
and may be obtained at any time from the local registrars, Physi-
cians should have a supoly of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with the
family of decedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Compliance with this
request, which will remove one of the principal difficulties of prompt
registration, will be greatly appreciated.

The statement of cause of death is very important for many reasons.
Please be precise and definite in making out the medical certificate.
If the death oceurred from cancer or tuberculosis, state what part of
the body was affected. If from septicaemia, give the cause of the
septicacmia, especially for females of child-bearing age. Never
report a death from “heart failure’; it is universally discredited as
a statement of cause of death. If such a death was due to actual
heart disease, state that fact: or if the “heart failure” occurred in
the course of diphtheria or other disease, give the name of the
disease that caused the *‘heart failure,”

LAW

The registration of deaths in Minnesota is governed by Chapter 454
Laws of 1907, and Sec. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-22-08, 30,000.

N. B.—Every item of information should” be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. @ The “Special Information”
for persons dying away from home should be given in every instance.

(U. 5. STANDARD CERTIFICATE OF DEATH, prepared by
the Committee of the American Public Health Association and
adopted by the U. 5. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered number may
be inserted in space above, if desired, for your own convenience.
1t is recommended, however, that it be entered only on face of
certificate, in space provided at upper right hand corner. It
should be entered immediately upon receipt at your office, and the
date of filing in vour office and yvour Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner,

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the disposition of the body to any omissions. f any item cannot
be obtained, the space should not te left blank nor a meaningless
dash be used, but the word “Unknown' should be plainly written.
Be careful to see that the place of death is correctly stated. If out of
your jurisdiction, o not register it, but see that 1t is filed with the
registrar where the death occurred, It is not necessary to give
the “Special Information.” except for deaths in institutions, etc.

Do not fail to mail all certificates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before the
tenth (10th) day of the following month.

INSTRUCTIONS TO SUBREGISTRARS—Licensed embalmers,
when duly authorized by the State Board of Health to act as sub-
registrars, may issue permits to themselves for deaths in villages or
townships (but not in cities having & local ordinance requiring
burial permits.) They must first have the certificates completely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the
subregistrars, but by the local registrars, who record and transmit
as if originally filed with them,

DUTY OF UNDERTAKER—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law: i

1. He must obtain a certificate of death and have it properly
filled out with all of the personal and statistical particulars required
by law. This part of the certificate should preferably be signed
by a relative or friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker
or by the physician if desired,

2. The certificate containing the above personal particulars
must now be presented to the attending physician for the medical
certificate of cause of death., If the physician is absent, so that the
medical certificate cannot be promptly obtained, the incomplete
certificate may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in his discretion,
issue a conditional permit, provided the medical certificate be
completed at the earliest possible moment. But registrars will
exercise ss&ec:at caution in granting such conditional permits
to insure that the death did not result from any infectious disease
requiring sanitary precaution, nor from unlawful or suspicious means
If any doubt exists or in the case of a death without medical attend-
ance, the registrar will refer the certificate to the health officers or
Coroner for investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition of
the body must next present the complete certificate of death, con-
taining the medical certificate of cause of death, to the registrar of
the township, village or city where the death occurred, and obtain his
permit for the burial or removal of the body before any disposition
18 made of it.

4, The undertaker should deliver the Registrar’s Burial Permit
to the Sexton when the interment is made, or, if the the body is
removed by rail or boat, the Registrar’s Removal Permit must be
delivered by him to the agent of the transportation company, who
must attach it to the box containing the body to accompany it to
destination.

DUTY OF SEXTON.—Sextons must not permit an interment
until a'properly prepared Burial or Removal Permit is delivered by
the undertaker,or person in charge of the remains, A Removal

Permit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly re-
quested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certifi-
cates will be supplied to all physicians in the State upon request
and may be obtained at any time from the local registrars. Physi-
cians should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with the
family of decedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Compliance with this
request, which will remove one of the principal difficulties of prompt
registration, will be greatly aporeciated. v

The statement of cause of death is very important for many reasons.
Please be precise and definite in making out the medical certificate.
1f the death occurred from cancer or tuberculosis, state what part of
the body was affected, If from septicaemia, give the cause of the
septicaemia, especially for females of child-bearing age. Never
report a death from *heart failure”;: it is universally discredited as
a statement of cause of death. If such a death was due to actual
heart disease, state that fact; or if the “heart failure' occurred in
the course of diphtheria or other disease, give the name of the
disease that caused the “heart failure.”

LAW

The registration of deaths in Minnesota is governed by Chapter 454
Laws of 1907, and Sec. 2142 Revised Laws, i I

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-11-09. 30,000,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The “Special Information’’
for persons dying away from home should be given in every instance.

(U, S. STANDARD CERTIFICATE OF DEATH, prepared by the
Committee of the American Public Health Association and adopted
by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above, if desired, for your own conven-
ience. It is recommended, however, that it be entered only on face
of certificate, in space I:mvided at upper right-hand corner. It
should be entered immediately upon receipt at your office, and the
date of filing in your office and your Signature as registrar should be
enteredat the sume time on the face of the certificate in the lower
right-hand corner,

’lease examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the disposition of the y to any omissions. If any item cannot
be obtained, the space should not be left blunk nor a meaningless
dush be used, but the word “Unknown' shounld be plainly written.
Be careful Lo see that the place of death is correctly stated =~ 1f out of
your jurisdietion, do not register it, but see that 1t is filed with the
regisirar where the death occurred. It is not necessary to give
the **special Information,' except for deaths in institutiouns, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before
the tenth (10th) day of the following month.

INSTRUCTIONS T SUB-REGISTRARS.—Licensed em-
balmers, when duly authorized by the State Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villages
or townships (but not in eities having a local ordinance requiring
burial permits). They must first have the certificates completely
and legibly filled out in ink, they must flil in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the sub-
registrars, but by the local registrars, who record and transmit as if
originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain a certificate of death and have it properly filled
out with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by a
relative or friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker or
by the physician if desired. h

2 Tgle certifiente containing the above personal particulars must
now be presented to the attending physieian for the medical certifi-
cate of cause of death., If the physician is absent, so that the
medical certificate eannot be promptly obtained, the incomplete cer-
tificute muy then be presented to the registrar with a statement of
that fact. The regisirur may thereupon, in his diseretion, issue a
conditional permit, provided the medical certificate be completed at
the earliest possible moment. But registrars will exercise special
caution in granting such conditional permits to insure that the
death did nof result from any infectious disease requiring sanitary
precaution, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the certificate to the health officers or Coroner for
investigation and statement of cause of death,

3. The undertaker or the person in charge of the disposition
of the body must next present the complete certificate of death,
containing the medical certificate of cause of death, to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4. The undertaker should deliver the Registrar's Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat. the Registrar’s Removal Permit must be delivered
by him to the agent of the transportation company, Who must
attach it to the box eontaining the body to accompany it to destina-
tion.

DUTY OF SEXTON.—Bextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burial Permit, unless there are local
ordinances to the eontrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certificates
will be supplied to all physicians in the State upon request and may
be obtained at any time from the local registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayed in obtaining the permit. Compliance
with this request, which will remove one of the prinecipal difficulties
of prompt registration, will be greatly appreciated.

The statement of cause of death is very important for many res-
sons. Please be precise and definite in making out the medical
certificate. If the death oceured from cancer or tuberculosis, state
what part of the body affected. If from septicaemia, give the
cause of the septicaemia, especially for females of child-bearing age.
Never report a death from *“‘heart failure'; it is universally dis-
eredited as a sta nt of eanse of death. If such a death was due
to actual heart se, state that fact: or if the *“heart failure”
oceured in the conrse of diphtheria or other disease, give the name
of the disease that caused the “-heart failure."”

LAW

The registration of deaths in Minnesota is governed by Chapter
454 Laws of 1807, and Bec. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-11-09. 30,000
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The *‘Special Information"’

for persons dying away from home should be given in every instance.

{U. 8. STANDARD CERTIFICATE OF DEATH, prepared by the
Committee of the American Public Health Association and adopted
by the U. B. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above, if desired, for your own conyen-
ience. 1t is recommended, however, that it be entered only on face
of certificate, in spuce provided at wpper right-hand corner. It
should be entered immediately upon receipt at your office, and the
date of filing in your office and your Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner.

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in ¢harge of
the dispusition of the body to any omissions. If any item cannot
be obtained, the space should not be left blunk nor a meaningless
dash be used, but the word “Unknown’ should be plainly written.
HBe careful to see that the place of death iscorrectly stated. 1f out of
your jurisdietion, do not register it, but see that it is filed with the
registrar where the death occurred, It is not necessary to give
the **Special Information,” except for deaths in institutions, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before
the tenth ( 10th) day of the following month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed em-
balmers, when duly suthorized by the State Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villuges
or townships (but not in eities having a local ordinance requiring
burial permits). They must first have the certificates completely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the sub-
registrars, but by the local registrars, who record and transmit as if
originally filed with them.

TY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain a certificate of death and have it properly filled
ouf with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by a
relative or friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker or
by the physician if desired.

2. The certificate containing the above personal particulars must
now be presented to the attending physician for the medical certifi-
cate of cause of death. If the physician is absent, so that the
medicul certificate cannot be grnmpt!y obtained, the incomplete cer-
tificute may then be presented to the registrar with a statement of
that fact. The regisirar may thereupon, in his discretion, issue a
conditional permit, provided the medical certificate be completed at
the earliest possible moment. But registrars will exercise special
caution in granting such conditional permits to insure that the
death did not result from any infeetious disease requiring sanitary
precantion, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the certificate to the health oflicers or Coroner for
investigation and statement of cause of death,

3. The undertaker or the person in charge of the disposition
of the body must next present the complete certificate of death,
containing the medical certificate of cause of death. to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4. The undertaker shounld deliver the Registrar’s Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat, the Registrar’s Removal Permit must be delivered
by him to the agent of the transportation company, Who must
ultmch it to the box containing the body to accompany it to destina-
tion.

DUTY OF SEXTON.—Sextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining s statement of canse of death. Blank certificates
will be supplied to all physicians in the State upon request and may
be obtained at any time from the local registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayed in obtaining the permit. Compliance
with this request, which will remove one of the principal difficulties
of prompt registration, will be greatly appreciated.

The statement of canse of death is very important for many rea-
sons. Please be precise and definite in making out the medical
certificate. If the death oceured from cancer or tuberculosis, state
what part of the body was affected. 1. from septicaemia, give the
eause of the septicaemina, especially for females of child-bearing age.
Never report a death from “heart failure’; it is universally dis-
eredited as a statement of cause of death. If such a death was due
to actual heart disease, state that fact; or if the “heart failure"
occured in the conrse of diphtheria or other disease, give the name
of the disease that caused the **heart failure,”

LAW

The registration of deaths in Minnesota is governed by Chapter
454 Laws of 1907, and See. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-11-09. 30,000
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The ‘‘Special Information”’

for persons dying away from home should be given in every instance.

(U.8.STANDARD CERTIFICATE OF DEATH, prepared by the
Committee of the American Public Health Association and adopted
by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above, if desired, for your own eonven-
jence, It is recommended, however, that it be entered only on face
of certificate, in space provided at upper right-hand corner. It
should be entered immediately upon receipt at your offlee, and the
date of filing in your office and your Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner.

Jlease examine the certificate carefully before making out the
permit and eall the attention of the undertaker or person in charge of
the dispusition of the body to any omissions. Ifany item cannot
be obtained, the space should not be left blaunk nor a meaningless
dash be used, but the word “Unknown™ should be plainly written.
He careful to see that the place of death is correctly stated. 1f outof
vour jurisdiction, do not register it, but see that it is filed with the
registrar where the death occurred. It is not necessary to give
the “*Special Information,"” except for deaths in institutions, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before
the tenth ( 10th) day of the following month,

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed em-
balmers, when duly authorized by the State Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villages
or townships (but not in cities having a local ordinance requiring
burial permits). They must first have the certificates eompletely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the sub-
rc;i:isl.rilrs. but by the loeal registrars, who record and transmit as if
originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain & certificate of death and have it properly filled
out with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by a
relative or friend of the decedent, or by some competent person
acq uainted with the facts. It may be signed by the undertaker or
by the physician if desired.

2. The certificate containing the above personal particulars must
now be presented to the attending physician for the medical certifi-
cate of cause of death. If the physician is absent, so that the
medieal certificate cannot be Srom]ul.]'y obtained, the incomplete cer-
tificete may then be presented to the registrar with a statement of
that fact. The registrar may thereupon, in his discretion, issue a
conditional permit, provided the medical certificate be completed at
the earliest possible moment. But registrars will exercise special
caution in granting such conditional permits to insure that the
death did not result from any infectious disease requiring sanitary
precaution, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the certificate to the health officers or Coroner for

, investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition
of the body must next present the complete certificate of death,
containing the medical certificate of cause of death, to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4. " The undertaker should deliver the Registrar’s Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat, the Registrar’s Removal Permit must be delivered
by him to the agent of the transportation company, Who must
;j_ttn.ch it to the box containing the body to accompany it to destina-

ion,

DUTY OF SEXTON.—Sextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certificates
will be supplied to all physicians in the State npon request and may

obtained at any time from the local registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayed in obtaining the permit. Compliance
with this request, which will remove one of the principal difficulties
of prompt registration, will be greatly appreciated.

The statement of cause of death is very important for many rea-
sons. Please be precise and definite in making out the medical
certificate. IT the death occured from cancer or tuberculosis, state
what part of the body was affected. 1 from septicaemia, give the
eanse of the septicaemia, especially for females of child-bearing age.
Never report a death from “‘heart failure'; it is universally dis-
credited as a statement of cause of death. If such a death was due
to actual heart disease, state that fact; or if the ‘*heart failure"
oceured in the conrse of diphtheria or other disease, give the name
of the disease that caused the **heart failure.”

LAW

The registration of deaths in Minnesota is governed by Chapter
451 Laws of 1907, and See. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-11-09.  30,000.
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The *“Special Information”'

for persons dying away from home should be given in every instance.

(U, 8. STANDARD CERTIFICATE OF DEATH, prepared by the
Cominittee of the American Public Health Association and adopted
by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above if degired, for your own eonven-
ience. It is recommended, however, that it be entered only on face
of certificate, in space provided at upper right-hand corner. It
should be entered imnu‘.({iutuly upon receipt at your office, and the
date of filing in your office and your Signature as registrar should be
enteredat Lhe same time on the face of the certificate in the lower
right-hand corner,

lease examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the dispusition of the body to any omissions. Ifuany item cannot
be obtiined, the space should not be left blunk nor & meaningless
dash be used, but the word “Unknown™ should be plainly written.
Be eareful to see that the place of death is correctly stated.  1f out of
vour jurisdietion, do not register it, but see that 1t is filed with the
registrnr where the death oceurred. 1t is not neeessary to give
the “Special Information,” except for deaths in institutions, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before
the tenth ( 10th) day of the following month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed em-
balmers, when duly authorized by the State Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villages
or townships (but not in cities having a local ordinance requiring
burial permits). They must first have the certificates completely
and legibly filled out in iuk, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The ecertificates should not be numbered by the sub-
registrars, but by the local registrars, who record and transmit as if
originally filed with them.

UTY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain a certificate of death and have it properly filled
out with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by &
relative or friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker or
by the physician if desired.

2. The certificate containing the aboye personal particulars must
now be presented to the attending physician for the medical certifi-
cate of cause of death. If the physician is absent, so that the
medieal certificate cannot be grmnpiiy obtuined, the incomplete cer-
tificute may then be presented to the registrar with a statement of
that fact. The regisirar may thereupon, in his diseretion, issue &
eonditional permit, provided the medieal certificate be completed at
the earliest possible moment. But registrars will exercise special
caution in granting such conditional permits to insure that the
death did not result from any infectious diseuse requiring sanitary
precaution, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the gertificate to the health officers or Corouner for
investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition
of the body must next present the complete certificate of death,
containing the medical certificate of cause of death, to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4.~ The undertaker should deliver the Registrar’s Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat. the Registrar’'s Removal Permit must be delivered
by him to the agent of the transportation company, Who must
attach it to the box containing the body to accompuny it to destina-
tion.

DUTY OF SEXTON.—Bextons must not permit an interment
until a properly prepared Burial or Remoyal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitate the execution of the law, and espeecially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certificates
will be supplied to all physicians in the State upon request and may
be obtained at any time from the local registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayed in obtaining the permit. Compliance
with this request, which will remove one of the prineipal difficulties
of prompt registration, will be greatly appreciated.

The statement of cause of death is very important for many rea-
sons. Please be precise and definite in making out the medical
certificate. If the death occured [rom cancer or tuberculosis, state
whitt part of the body was affected. If from septicaemia, give the
canse of the septicaemia, especially for females of ehild-bearing age.
Never report a death from “‘heart failure'; it is universally dis-
eredited as a statement of cause of death. If such a death was due
to astual heart disease, state that fact: or if the *‘heart failure"
occured in the conrse of diphtherin or other disease, give the name
of the disease that cansed the ‘heart failure.”

LAW

The registration of deaths in Minnesota is governed by Chapter
454 Laws of 1907, and Sec. 2142 Revised Laws.

Copies of the law and blank certifieates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-11-09. 30,000
N.B.—Every item of information should be carefully supplied. AGE should be stated EXAGCTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The ‘‘Special Information”’

for persons dying away from home should be given in every instance.

(1. 8. STANDARD CERTIFICATE OF DEATH, prepared by the
lommittee of the American Public Health Association and adopted
by the U. 8. Census Oflice,)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above, if desired, for your own conven-
ience. It is recommended, however, that it be entered only on face
of certificate, in space provided at upper right-hand eorner. It
should be entered immediately upon receipt at your office, and the
date of filing in your oflice and your Signature as registrar should be
entered at the sume tiwe on the face of the certificate in the lower
right-hund corner.

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the dispusition of the body to any omissions. If any item cannol
be obtained, the space should not be left blunk nor a meaningless
dash be used, but the word “Unknown” should be plainly written,
Be careful o see that the place of death is correcily stated  1f out of
your jurisdiction, do not register it, but see thut 1t is filed with the
regisirur where the death oceurred. It is not necessary to give
the **Special Information,"” except for deaths in institutions, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, 5t. Paul, Minn., before
the tenth (10th) day of the following month. 3

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed em-
balmers, when duly authorized by the State Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villages
or townships (but not in ecities having a local ordinance requiring
burial permits). They must first have ihe certificates completely
and legibly filled ont in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates shonld not be numbered by the sub-
registrars, but by the local registrars, who record and transmit as if
originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain a certificate of death and have it properly filled
out with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by a
relative or friend of the decedent, or by some competent person
aequainted with the facts. It may be signed by the undertaker or
by the physician if desired.

2. The certificate containing the above personal particulars must
now be presented to the attending physician for the medical certifi-
cate of cause of death, If the physician is absent, so that the
medical certificate cunnot be promptly obtained, the incomplete cer-
tificate may then be presen Les to the registrar with a statement of
that fact. The regisirar may thereupon, in his discretion, issue a
conditional permit, provided the medical certificate be completed at
the earliest possible moment. PBut registrars will exercise special
eaution in pranting such conditional permiis to insure that the
death did not result from any infectious disease requiring sanitary
precaution, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the certificate to the health officers or Coroner for
investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition
of the body must next present the complete certificate of death,
containing the medical certificate of cause of death. to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4. " The undertaker should deliver the Registrar’s Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat. the Registrar's Removal Permit must be delivered
by him to the agent of the transportation company, Wwho must
attach it to the bux containing the body to accompuny it to destina-
tion,

DUTY OF SEXTON.—Sextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burlal Permit, unless there are local
ordinances to the contrary.

SUGGESIONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitute the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certificates
will ve supplied to all physicians in the State upon request and may
be obtained at any time from the locul registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayed in obtaining the n+rmit. Complinnce
with this request, which will remove one of tha principal difficulties
of prompt registration, will be greatly appreciated.

The statement of cause of death is very important for many rea-
gons. Please be precise and definite in making out the medical
certificate. If the death oceured from cancer or tuberculosis, st
what part of the body was affected. If from septicaemia, give
eause of the septicaemia, especially for females of child-bearing age
Never report & death from “heart failure’; it is universally dis-
credited as a statement of eause of death. If such a death was due
to actual heart disease, state that fact; or if the ‘‘heart failure”
ocoured in the conrse of diphtheria or other disease, give the name
of the disease that caused the **heart failure,”

LAW

The registration of deaths in Minnesota is governed by Chapter
451 Laws of 1907, aud Sec. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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.f-

OR
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FULL NAME ..

SEX .

c
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DATE OF
BIRTH

(Month)

v+ YEATS, ...
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|| that death occurred on the date above at
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|| CAUSING DEATH 'i or-
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( Pareal of are living

BIRTH PLACE
(State dr Country)
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OF MOTHER
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OF MOTHER
(State or Country)

THE ADOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

(Informant)s k..

(Address)

STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
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[If death occurred in a
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10-11-09. 30,000.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The “Special Information”
for persons dying away from home should be given in every instance.

(U, 8. STANDARD CERTIFICATE OF DEATH, prepared by the
Committee of the American Public Health Association and adopted
by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered num-
ber may be inserted in space above, If desired, for your own conven-
ience, It is recommended, however, that it be entered only on fuce
of certificate, in space provided at upper right-hand corne It
should be entered immedintely upon receipt ut your office, and the
date of filing in your oflice and your Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner.

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or person in charge of
the disposition of the body to any omissions. I}:my item cannot
be obtained, the space should not be left blank nor a meaningless
dash be used, but the word *Unknown' shounld be plainly written.
e careful Lo see that the place of death is correcily stated — 1f out of
your jurisdiction, do not register it, but see that 1t is filed with the
registrur where the death oceurred. It is not nesessary to give
the “*Speeial Information,” except for deaths in institutions, ete.

Do not fail to mail all certficates of death filed with you to the
Secretary of the State Board of Health, 5t. Paul, Minn., before
the tenth (10th) day of ihe following month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed em-
balmers, when duly authorized by the Btate Board of Health to act as
sub-registrars, may issue permits to themselves for deaths in villages
or townships (but not in cities having a local ordinunce requiring
burial permits). They must first have the certificates completely
and legibly filled out in ink, they must fill in the dute of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourth day of the following month
without fail. The certificates should not be numbered by the sub-
registrars, but by the local registrars, who record and transmit as if
originally filed with them.

DUTY OF UNDERTAKER.—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He mustobtain a certificate of death and haye it properly filled
out with all of the personal and statistical particulars required by
law. This part of the certificate should preferably be signed by &
relative or friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the undertaker or
by the physician if desired.

The certificate containing the above personal particulars must
now be presented to the attending physician for the medical certifi-
cate of cause of death. If the physician is absent, so that the
medical certificate cannot be grom ptiy obtained, the incomplete cer-
tificate may then be presented to the registrar with a statement of
that fagt. The regisirar may thereupon, in his diseretion, issue a
conditional permit, provided the medical certificnte be completed at
the earliest possible moment. But registrars will exercise special
eaution in granting such conditional permits to insure that the
death did not result from anfy infectious disense requiring sanitary
precaution, nor from unlawful or suspicious means. If any doubt
exists or in the case of a death without medical attendance, the
registrar will refer the certificate to the health officers or Coroner for
investigation and statement of eause of denth.

3. The undertaker or the person in charge of the disposition
of the body must next presenr the complete certificate of death,
containing the medical certificate of cause of death, to the
registrar of the township, viliage or city where the death oc-
cured, and obtain his permit for the burial or removal of the
body before any disposition is made of it.

4. " The undertaker should deliver the Registrar's Burial Permit
to the sexton when the interment is made, or, if the body is removed
by rail or boat. the Registrar’s Removal Permit must be deliverea
by him to the agent of the transportation company, ‘Who must
attach it to the bux containing the body to accompuny it to destina-
tion.

DUTY OF SEXTON.—Sextons must not permit an interment
until a properly prepared Burial or Removal Permit is delivered by

the undertaker or person in charge of the remains. A Removal Per-
mit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary.

SUGGES I'N'ONS TO PHYSICIANS.—Physicians are earnestly
requested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certificates
will ve supplied to all physieians in the State upon request and may
be obtained at any time from the local registrars. Physicians
should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with
the family of decedent, or have it ready for the undertaker so
that he will not be delayedin obtaining the n:rmit. Complianee
with this request, which will remove one of the principal diffieulties
of prompt registration, will be greatly appreciated.

The statement of cause of death is very important for many rea-
sons. Please be precise and definite in making out the medical
certificate. If the death oceured from cancer or tuberculosis, state
what part of the body was affected. If from septicaemia, give the
cause of the septicaemia, espeeially for females of child-t ing age,
Never report a death from “heart failure; it is universally dis
credited as a statement of eause of death. If such a death was due
to actual heart disease, state that fact; or if the *‘heart failure"”
oceured in the conrse of diphtheria or other disease, give the name
of the disease that caunsed the “*heart [uilure.”

LAW

The registration of deaths in Minnesota is governed by Chapter
454 Laws of 1907, and Sec. 2142 Revised Laws.

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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10-22-08. 30,000.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. = The ‘“Special Information”
for persons dying away from home should be given in every instance.

(U. S. STANDARD CERTIFICATE OF DEATH, prepared by
the Committee of the American Public Health Association and
adopted by the U. S. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered number may
be inserted in space above, if desired, for your own convenience.
It is recommended, however, that it be entered only on face of
certificate, in space provided at upper right hand corner. It
should be entered immediately upon receipt at your office, and the
date of filing in your office and vour Signature as registrar should be
entered at the same time on the face of the certificate in the lower
right-hand corner.

Please examine the certificate carefully before making out the
permit and call the attention of the undertaker or Ferson in charge of
the disposition of the body to any omissions. f any item camnot
be obtained, the space should not te left blank nor a meaningless
dash be used, but the word "Unknown' should be plainly written.
Be careful to see that the place of death is correctly stated. If out of
your jurisdiction, -lo not register it, but see that 1t is filed with the
registrar where the death occurred. It is not necessary to give
the “Special Information.” except for deaths in institutions, etc.

Do not fail to mail all certificates of death filed with you to the
Secretary of the State Board of Health, St. Paul, Minn., before the
tenth (10th) da%of the following month,

INSTRUCTIONS TO SUBREGISTRARS—Licensed embalmers,
when duly authorized by the State Board of Health to act as sub-
registrars, may issue permits to themselves for deaths in villages or
townships (but not in cities having a local ordinance requiring
burial permits.) They must first have the certificates completely
and legibly filled out in ink, they must fill in the date of receipt and
sign same in space provided, and must personally file all certificates
with the registrars on or before the fourtﬁ day of the following month
without fail. The certificates should not be numbered by the
subregistrars, but by the local registrars, who record and transmit
as if originally filed with them.

DUTY OF UNDERTAKER—It is the duty of the undertaker
or other persons in charge of the final disposition of the human body
to observe the following requirements of the registration law:

1. He must obtain a certificate of death and have it properly
filled out with all of the personal and statistical particulars required
by law. This {pgrh of the certificate should preferably be signed
by a relative or friend of the decedent, or by some compétent person
acquainted with the facts. It may be signed by the undertaker
or by the physician if desired,

2. The certificate containing the above personal particulars
must now be presented to the attending physician for the medical
certificate of cause of death. If the physician is absent, so that the
medical certificate cannot be promptly obtained, the incomplete
certificate may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in his discretion,
issue a conditional permit, provided the medical certificate be
completed at the earliest possible moment. But registrars will
exercise special caution in granting such conditional permits
to insure that the death did not result from any infectious disease
requiring sanitary precaution, nor from unlawful or suspicious means
If any doubt exists or in the case of a death without medical attend-
ance, the registrar will refer the certificate to the health officers or
Coroner for investigation and statement of cause of death.

3. The undertaker or the person in charge of the disposition of
the body must next present the complete certificate of death, con-
taining the medical certificate of cause of death, to the registrar of
the township, village or city where the death occurred, and obtain his
germxt for the burial or removal of the body before any disposition

made of it.

4. The undertaker should deliver the Registrar's Burial Permit
to the Sexton when the interment is made, or, if the the body is
removed by rail or boat, the Registrar’s;Removal Permit must be
delivered by him to the agent of the transportation company, who
must attach it to the box containing the body to accompany it to
destination.

DUTY OF SEXTON.—Sextons must not permit an interment
until a’properly prepared Burial or Removal Permit is delivered by
the undertaker or person in charge of the remains, A Removal

Permit answers the purpose of a burial Permit, unless there are local
ordinances to the contrary. i

SUGGESTIONS TO PHYSICIANS.—Physicians are earnestly re-
quested to facilitate the execution of the law, and especially so far
as it may be in their power to aid undertakers in their duty of
promptly obtaining a statement of cause of death. Blank certifi-
cates will be supplied to all physicians in the State upon request
and may be obtained at any time from the local registrars. Physi-
cians should have a supply of blanks on hand, and in the event of
death, kindly leave the medical certificate of cause of death with the
family of decedent, or have it ready for the undertaker so that he
will not be delayed in obtaining the permit. Compliance with this
request, which will remove one of the principal difficulties of prompt
registration, will be greatly appreciated.

The statement of cause of death is very important for many reasons.
Please be precise and definite in making out the medical certificate.
If the death occurred from cancer or tuberculosis, state what part of
the body was affected. If from septicaemia, give the cause of the
septicaemia, especially for females of child-bearing age. Never
report a death from *“heart failure”; it is universally discredited as
a statement of cause of death. If such a death was due to actual
heart disease, state that fact; or if the “heart failure’” occurred in
the course of diphtheria or other disease, give the nmame of the
disease that caused the "heart failure.”

LAW

The registration of deaths in Minnesota is governed by Chapter 454
Laws of 1907, and Sec. 2142 Revised Laws, ;

Copies of the law and blank certificates of death will be supplied
by the secretary of the State Board of Health, upon request.
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3-1-10. 50,000

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The “‘Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at your office, and the
date of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certifiecate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item eannot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown” should
be plainly written. Be careful to fee that the place of
death is eorrectly stated. If out of your jurisdictiomn,
do not register it, but see that it is filed with the reg-
istrar where the death occurred. It 1s not necessary
to give the “Special Information,” except for deaths in
institutions, ete.

Do not fail to mail all certificntes of death filed with
you to the Secretary of the State HBoard of Henlth, St.
Paul, Minn., before the tenth (101ih) day of the follow-
ing month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may issue permits to
themselves for deaths in villages or townships (but
not in ecities having a loecal ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail. The ecertificates should not be
numbered by the sub-registrars, but by the local reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAIKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
requirements of the registration law:

1. He must obtain a certifieate of death and have it
properly filled out with all the personal and statistieal
partienlars required by law. This part of the certifi-
cate should preferably be signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2. The certificate containing the above personal par-
ticulars must now be presented to the attending physi-
cian for the Medieal certifienate of canse of death. If
the physician is absent, so that the medical certificate
cannot be promptly obtained, the incomplete certificate
may then be presented to the registrar with a state-
ment of that faet. The registrar may thereupon, in
his discretion, issue a conditional permit, provided the
medical certificate be completed at the earliest possi-
ble moment. But registrars will exercise special cau-
tion in granting such conditional permits to insure
that the death did not result from any infectious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the certificate fo the health officers or
Coroner for investigation and statement of cause of
death.

3. The undertaker or the person in charge of the
disposition of the body must next present the complicte
certifiente of death, containing the medical certifiente
of eause of death, to the registrar of the township, vil-
lage or city where the death occured, and obtain his
permit for the burial eor removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar’s
Burial Permit to the sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a burial Permit, unless there arc¢ local ordi-
nances to the eontrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to faeilitate the execution of the
law, and especially so far as it may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, Kindly leave the med-
ical certificate of canuse of demnth with the family of
decedent, or have it ready for the undertaker so that
he will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
prinecipal difficulties of prompt registration, will be
grealy appreciated.

The statement of cause of death is very important
for many reasons. FPlease be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part of
the body was affected. If from septicmemin, give the
cause of the septicaemia, espeeially for females of
child-bearing age. Never report a death from “heart
failure”; it is universally discredited as a statement
of cause of death. If such a death was due to actual
heart diseese, state that faect; or if the “heart failure”
occurred in the course of diphtheria, or other disease,
?ir‘lc the name of the disease that caused the “heart
ailure.”

LAW.

The registration of deaths in Minnesota is governed
}i}' Chapter 454 Laws of 1907, and Sec. 2142 Revised

aAWS.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request.
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plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

See instructions on back of certificate.
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.
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17 Maiden Nnme of Mother - y i .
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institution, give
its NAME instead
of street and
number]

S N Ward)

@/m
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3-1-10. 50,000

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The ‘‘Special Information"’
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS T0 REGISTRAR.—The reg[utcrcll
number may be inserted in space above, if desired, for
yvour own convenience., It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at your office, and the
date of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and eall the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item eannot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown" should
be plainly written. Be ecareful to foe that the place of
death is correctly stated. If out of your jurisdiction,
do not register it, but see that it is filed with the reg-
istrar where the death occurred. Lt 18 nol necessary
to give the "“Special Information,” except for deaths in
institutions, ele.

Do not fail to mail all certificates of death filed with
you to the Seeretary of the State Board of Health, St.
Paul, Minn., before the tenth (10th) day of the follow-
ing month. y

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may Iissue permits to
themselves for deaths in villages or townships (but
not in eities having a local ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail. The ecertificates should not be
numbered by the sub-registrars, but by the local reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
reqguirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all the personal and statistical
particulars required by law. This part of the certifi-
cate should preferably he signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2. The certificate containing the above personal par-
ticulars must now be presented to the attending physi-
cian for the Medical certifiente of enuse of death., If
the physician is absent, so that the medical certificate
cannot be promptly obtained, the 1 complete certificate
may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in
his discretion, issue a conditional permit, provided the
medical certificate be completed at the earliest possi-
ble moment. DBut registrars will exercise special cau-
tion in granting such conditionel permits to insure
that the death did not result from any infectious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the certificate to the health officers or
Coroner for investigation and statement of cause of
death.

3. The undertaker or the person in charge of the
disposition of the body must next present the eomplete
certificate of death, containing the medical certifieate
of cause of death, to the registrar of the township, vil-
Inge or city where the death occured, and obtain his
permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar’s
Burial Permit to the sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar's Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a ~urial Permit, unless there arc local ordi-
nances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as It may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, Kindly leave the med-
ical certifieate of eause of death with the family of
decedent, or have it ready for the undertaker so that
he will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
grealy appreciated.

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part of
the body was affected. If from septicanemia, give the
cause of the septicaemia, especially for females of
child-bearing age. Never report a death from “heart
failure”; it i3 universally discredited as a statement
of cause of death. If such a death was due to actual
heart disesse, state that fact; or if the “heart failure”
occurred in the course of diphtheria, or other disease,
Fr‘le the:, name of the disease that caused the “heart

ailure.’

LAW.

The registration of deaths in Minnesota is governed
by Chapter 454 Laws of 1907, and Sec. 2142 Revised
Laws.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request.
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8-1-10. 50,000
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS

should state CAUSE OF DEATH in plain terms that it may be classified. The ‘‘Special Information”
for persons dying away from home should be given in every instance.

(I1. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The regisiered
number may be inserted in space above, if desired, for
vour own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at yvour office, and the
date of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certificate carefully before malk-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. 1f any item cannot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown” should
be plainly written. e careful to fee that the place of
death is correctly stated. If out of your jurisdictiom,
do not register it, but see that it is flled with the reg-
istrar where the death occurred. It 15 not necessary
to give the “Special Information,” except for deaths in
institutions, ete.

Do not fail to mail all certificates of death filed with
you to the Seeretary of the Stnte Board of Health, St
'aul, Minn., before the tenth (10th) day of the follow-
ing month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may issue permits to
themselves for deaths in villages or townships (but
not in eities having a local ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail. The certificates should not be
numbered by the sub-registrars, but by the local reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
requirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all the personal and statistieal
particulars required by law. This part of the ecertifi-
cate should preferably be signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2. The certificate containing the above personal par-
ticulars must now be presented to the attending physi-
cian for the Medieal certificate of ¢nuse of death. If
the physician is absent, so that the medieal certificate
cannot be promptly obtained, the incomplete certificate
may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in
his diseretion, issue a conditional permit, provided the
medical certificate be completed at the earliest possi-
ble moment. But registrars will exercise special cau-
tion in granting such conditional permits to insure
that the death did not result from any infeetious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the eertificate fo the health officers or
Coroner for investigation and statement of cause of
death.

3. The undertaker or the person in charge of the
disposition of the body must next present the complete
certificate of death, containing the medieal certifieate
of cause of denth, to the registrar of the township, vil-
lage or city where the death ocecured, and obtain his
permit for the burial or removal of the body before
any disposition is made of it.

4, The undertaker should deliver the Registrar's
Burial Permit to the sextom when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a burial Permit, unless there arc local ordi-
nances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the local regis-
trars. Physicians should have n supply of blanks on
hand, and in the event of death, Kindly leave the med-
ical certificate of enuse of death with the family of
decedent, or have it ready for the undertaker so that
he will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
grealy appreciated.

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from ecancer or tuberculosis, state what part of
the body was affected. If from septicaemia, give the
cause of the septicaemia, especially for females of
child-bearing age. Never report a death from “heart
failure”; it is universally discredited as a statement
of cause of death. If such a death was due to actual
heart diseesse, state that fact; or if the “heart failure”
oceurred in the course of diphtheria, or other disease,
give the name of the disease that caused the *“heart
failure.”

LAW.

The registration of deaths in Minnesota is governed
E,v Chapter 4564 Laws of 1907, and Sec. 2142 Revised

awWs.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request,
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so that it may be properly classified. Exact statement of OCCUPATION is very

See instructions on back of certificate.
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STATE OF MINNESOTA

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH
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[If death occurred
in a hospital or
mstltutlon‘ give
its NAME instead
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PERSONAL AND STATISTICAL PARTICULARS

!! MEDICAL CERTIFICATE OF DEATH
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bSingle,
Married, _)77
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( Write the word)

“1{‘

| 6DATE OF BIRTH

(Mbnth) (Day) | (Year)

If LESS than |

1 day,....hrs.

| 30CCUPATION
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particular kind of work......Z. V.U k
(b) General nature of industry,
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which employed (or employer)

9 BIRTHPLACE
(State or country

St o)

10Name of Father

11 Birthplace of Father
(Btate or country)

12Maiden Name of Mother

PARENTS

|| (Signed) ..

13Birthplace of Mother
(State or country)

.I 14The above is true to the best of my knowledge

———

I6DATE OF DEATH

A2, 1913

(Day)  (Year)

17 I HEREBY CERTIFY, That I attended deceased from
@-4/(‘19[37 to.... ytremae. 2.2, 191.4'

that [ last saw h.%- alive on SRR G

| and that death occurred, on the date stated above, at

The CAUSE OF DEATH#* was as follows:

.

L/{AH Ty

"(Month)

. (Duration)

Contributory....9&.4.,\.-,*.—.-»,.‘.‘. <

Secondary
.. {(Duration)..

i L e

#State the DISEASE CAUSING DE ATH, or, in deaths from VIOLENT t".u'qrs state
(1) MEANS oF INJURY; and (2) whether \C(I])I—‘N’I‘AI BurcinAL, or HOMICIDAL.

or Recent Residents)

At place
of death «reen OB,

W h"r" was disease c‘ontractod

In the
...... ds.

Formcr or

|| usual residence

Filed. . 9‘ , 191.Q. .. APV
Registrar

Address . MMJ_/{—O'V\ m fnl iy

I(PMMV\ ")W

19PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

WQ‘( 191.9,

lADDRESS

1SLFNGTH OF RESIDENCE (for Hospitals, Institutions, Transients,
|
|
1
|

| 20 UNDERTAKER

..Sub-Registrar

RECUIVEds v s s e a s eyt oy




N. B.-—Everj item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The ‘“‘Special Information”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR.—The registered
number may be inserted in space above, if desired, for
vour own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at your office, and the
date of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item canmnot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown’ should
be plainly written. e careful to ree that the place of
death is correctly stated. If out of your jurisdiction,
do not register it, but see that it is filed with the reg-
istrar where the death occurred. it 1s not necessary
to give the “Special Information,” except for deaths in
institutions, ete.

Do not fail to malil all certificates of death filed with
you to the Secretary of the State Board of Health, St.
Pnaul, Minn., before the tenth (10th) day of the follow-
ing month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may issue permits to
themselves for deaths in villages or townships (but
not in cities having a local ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail. The certificates should not be
numbered by the sub-registrars, but by the local reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
requirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all the personal and statistical
particulars required by law. This part of the certifi-
cate should preferably be signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2. The certificate containing the above personal par-
ticulars must now be presented to the attending physi-
cian for the Medieal certificate of eause of death. If
the physieian is absent, so that the medical certificate
cannot be promptly obtained, the incomplete certificate
may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in
his discretion, issue a conditional permit, provided the
medical certificate be completed at the earliest possi-
ble moment. But registrars will exercise special cau-
tion in granting such conditional permits to insure
that the death did not result from any infectious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the certificate fo the health officers or
goroﬁcr for investigation and statement of cause of
eath.

3. The undertaker or the person in charge of the
disposition of the body must next present the complete
certificate of death, containing the medical certificate
of cause of denth, to the registrar of the township, vil-
lage or e¢ity where the death oceured, and obtain his
permit for the burial or removal of the hody before
any disposition is made of it.

4. The undertaker should deliver the Registirar’s
Burial Permit to the sextom when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a purial Permit, unless there arc local ordi-
nances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicilans are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of cause of death with the family of
decedent, or have it ready for the undertaker so that
he will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
grealy appreciated.

The statement of cause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tubereulosis, state what part of
the body was affected. If from septicaemia, give the
cause of the septicaemia, especially for females of
child-bearing age. Never report a death from “heart
failure”; it is universally discredited as a statement
of cause of death. If such a death was due to actual
heart disezse, state that fact; or if the “heart failure”
occurred in the course of diphtheria, or other disease,
§1yle the name of the disease that caused the “heart
ailure.”

LAW.

The registration of deaths in Minnesota is governed
:Ey Chapter 454 Laws of 1907, and Sec. 2142 Revised

aWs.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request,
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The “*Special Information’”
for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Heallh
Association and adopted by the U. 8. Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS TO REGISTRAR—The registered
number may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at vour office, and the
dete of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item eannot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown® should
be plainly written. 3e careful to #ee that the place of
death is correctly stated. If out of your jurisdiction,
do not register it, but see that it is filed with the reg-
istrar where the death occurred. It 18 not necessary
to give the “Special Information,” execept for deaths in
institutions, ete.

Do not fail to mail all eertifientes of death filed with
you to the Secretary of the State Board of Health, St
Pnul, Minn., before the tenth (10th) day of the follow-
ing month.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may issue permits to
themselves for deaths in villages or townships (but
not in eities having a local ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail., The certificates should not be
numbered by the sub-registrars, but by the loeal reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
requirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all the personal and statistical
partienlars required by law. This part of the certifi-
eate should preferably be signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2. The certificate containing the above personal par-
tieulars must now be presented to the attending physi-
cian for the Medienl certifieate of cause of death. If
the physician is absent, so that the mediecal certificate
cannot be promptly obtained, the incomplete certificate
may then be presented to the registrar with a state-
ment of that faet. The registrar may thereupon, in
his diseretion, issue a conditional permit, provided the
medieal certificate be completed at the earliest possi-
ble moment. But registrars will exercise special cau-
tion in granting such conditional permits to insure
that the death did not result from any infectious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the certificate fo the health officers or
Coroner for investigation and statement of cause of
death.

3. The undertaker or the person in charge of the
disposition of the hody must next present the complete
certificate of death, containing the medieal certificate
of cause of death, to the registrar of the township, vil-
lage or city where the death oceured, and obtain his
permit for the burial or removal of the body before
any disposition is made of it.

4, The undertaker should deliver the Registrar's
Burial Permit to the sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar's Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a vurial Permit, unless there arc local ordi-
nances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly reguested to facilitate the execution of the
law, and especially so far as it may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the local regis-
trars. Physicians should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of cause of death with the family of
decedent, or have it ready for the undertiker so that
he will not he delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
grealy appreciated.

The statement of eause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tubereunlosis, state what part of
the body was affected. If from septicaemia, give the
cause of the septieaemia, especially for females of
child-bearing age. Never report a death from “heart
failure”; it is universally discredited as a statement
of cause of death. If such a death was due to aectual
heart disesse, state that fact; or if the “heart failure”
occurred in the course of diphtheria, or other disease,
%‘iyle the name of the disease that caused the *“heart
ailure.”

LAW.

The registration of deaths in Minnesota is governeid
by Chapter 454 Laws of 1907, and Sec. 2142 Revised
Laws.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request.
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1 day, ....hrs. | and that death occurred, on the date stated above, at.........m.

|| The CAUSE OF DEATH* was as follows:

Lthigt Flasteaw . ... "A VO 10N vt voems srns ssr b suetiusanens iitues sat R b iuerns

80OCCUPATION
(a) Trade, Profession, or
particular kind of work
(b) General nature of industry,
business, or establishment in
which employed (urn/’.uqiﬂo_\‘er}

9BIRTHPLACE | -/ e
(State or country “/_ : A %
|| 10Namé of Father ) | [} - | (B7eTa 1wk 0y 1100 s ey el R o o e e R e o e
[ l \ ) 09 61 u"‘-’(/\_/{_, | Secondary

vieees (Duration).........¥rs

wesreees lDURAtion).........yrs

12Maiden Name of Motﬁe:}_ [ (_"\ o i A AL S L | (Addres) ol i i r s
| ]AI L/L/‘MM ’/L’ |’ *State the DisEASE CAUSING DEATH, OF, in deaths from VIOLENT CAUSES, state
[

i 13 Birthplace of Mother | (1) MEANS oF INJURY; and (2) whether AccIDENTAL, BUICIDAL, or HoMICIDAL.

S ORCOINLY) MWW 1BLENGTH OF RESIDENCE (for Hospitals, Institutions, Transients,

; or Recent Residents)
14 The abovg'is true to the best of my knowledge At place In the
f e |
| i 4 of death § toroe s ns e KINO ) v 2 ds. State

| Where was disease contracted,
| If not at place of death ?

| Former or
(Address) ....\J).-.. .0 R e usual residence

I/G—Pi,(ﬁCE OF BURIAL OR REMOVAL

€

| 0 UNDERTAKER

Addr{-:-:s..'xj. A .. h .: /-5 vl/)w-'ﬂ.ﬂ/

'Im | 11 Birthplace of F/slhcr ./ N | _/\/“
E (State "'“:““'..'“’"‘:) IW’M (Signed) "Q/“'b]'@"
E .
| =€
(=M

..Sub-Registrar

RECBEVE 1 5 50 vsms my ey A v e TR




N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS
should state CAUSE OF DEATH in plain terms that it may be classified. The ‘“‘Special Information’

for persons dying away from home should be given in every instance.

(U. 8. STANDARD CERTIFICATE OF DEATH, pre-
pared by the Committee of the American Public Health
Association and adopted by the U. 8, Census Office.)

CERTIFICATE OF DEATH

INSTRUCTIONS T0O REGISTRAR.—The registered
numhber may be inserted in space above, if desired, for
your own convenience. It is recommended, however,
that it be entered only on face of certificate, in space
provided at upper right-hand corner. It should be en-
tered immediately upon receipt at your office, and the
date of filing in your office and your Signature as reg-
istrar should be entered at the same time on the face
of the certificate in the lower right-hand corner.

Please examine the certificate carefully before mak-
ing out the permit and call the attention of the under-
taker or person in charge of the disposition of the
body to any omissions. If any item eannot be ob-
tained, the space should not be left blank nor a mean-
ingless dash be used, but the word “Unknown” should
be plainly written. e careful to gee that the place of
death is correctly stated. If out of your jurisdiction,
do not register it, but see that it is filed with the reg-
istrar where the death occurred. It 15 nol necessary
to give the “Special Information,” except for deaths in
institutions, ete.

Do not fail to mail all certifieates of death filed with
you to the Secretary of the State Board of Health, St.
Paul, Minn., hefore the tenth (10th) day of the follow-
ing monith.

INSTRUCTIONS TO SUB-REGISTRARS.—Licensed
embalmer, when duly atuhorized by the State Board of
Health to act as sub-registrars, may issue permits to
themselves for deaths in villages or townships (but
not in eities having a local ordinances requiring burial
permits). They must first have the certificates com-
pletely and legibly filled out in ink, they must fill in
the date of receipt and sign same in space provided,
and must personally file all certificates with the regis-
trars on or before the fourth day of the following
month without fail. The certificates should not be
numbered by the sub-registrars, but by the loecal reg-
istrars, who record and transmit as if originally filed
with them.

DUTY OF UNDERTAKER.—It is the duty of the
undertaker or other persons in charge of the final dis-
position of the human body to observe the following
requirements of the registration law:

1. He must obtain a certificate of death and have it
properly filled out with all the personal and statistical
particulars required by law. This part of the certifi-
cate should preferably be signed by a relative or
friend of the decedent, or by some competent person
acquainted with the facts. It may be signed by the
undertaker or by the physician if desired.

2, The certificate containing the above personal par-
ticulars must now be presented to the attending physi-
cian for the Medieal certificate of cause of death. If
the physician is absent, so that the medical certificate
cannot be promptly obtained, the incomplete certificate
may then be presented to the registrar with a state-
ment of that fact. The registrar may thereupon, in
his discretion, issue a conditional permit, provided the
medical certificate be completed at the earliest possi-
ble moment. But registrars will exercise special eau-
tion in granting such conditional permits to insure
that the death did not result from any infectious dis-
ease requiring sanitary precaution, nor from unlawful
or suspicious means. If any doubt exists or in the
case of a death without medical attendance, the regis-

trar will refer the certificate to the health officers or
Coroner for investigation and statement of cause of
death.

3. The undertaker or the person in charge of the
disposition of the body must next present the complete
certificate of death, containing the medieal certificate
of cause of death, to the registrar of the township, vil-
lage or city where the death oeccured, and obtain his
permit for the burial or removal of the body before
any disposition is made of it.

4. The undertaker should deliver the Registrar's
Burial Permit to the sexton when the interment is
made, or, if the body is removed by rail or boat, the
Registrar’s Removal Permit must be delivered by him
to the agent of the transportation company, who must
attach it to the box containing the body to accompany
it to destination.

DUTY OF SEXTON.—Sexton must not permit an in-
terment until a properly prepared Burial or Removal
Permit is delivered by the undertaker or person in
charge of the remains. A removal Permit answers the
purpose of a burial Permit, unless there arc local ordi-
nances to the contrary.

SUGGESTIONS TO PHYSICIANS.—Physicians are
earnestly requested to facilitate the execution of the
law, and especially so far as it may be in their power
to aid undertakers in their duty of promptly obtaining
a statement of cause of death. Blank certificates will
be supplied to all physicians in the State upon request
and may be obtained at any time from the loeal regi
trars. Physicinns should have a supply of blanks on
hand, and in the event of death, kindly leave the med-
ical certificate of cause of death with the family of
decedent, or have it ready for the undertaker so that
he will not be delayed in obtaining the permit. Com-
pliance with this request, which will remove one of the
principal difficulties of prompt registration, will be
grealy appreciated.

The statement of ecause of death is very important
for many reasons. Please be precise and definite in
making out the medical certificate. If the death oc-
curred from eancer or tuberculosis, state what part of
the body was affected. If from septicaemia, give the
cause of the septicaemia, especially for females of
child-bearing age. Never report a death from “heart
failure”; it is universally discredited as a statement
of cause of death. If such a death was due to actual
heart diseese, state that fact; or if the “heart failure”
occurred in the course of diphtheria, or other disease,
give the name of the disease that caused the “heart
failure.”

LAW.

The registration of deaths in Minnesota is governed
by Chapter 454 Laws of 1907, and Sec. 2142 Revised
Laws.

Copies of the law and blank certificates of death
will be supplied by the secretary of the State Board of
Health, upon request.






