o

NORTH DAKOTA

2077

State File No
CERTIFICATE OF DEATH N[y 1qg
Birth No. oni] STATE DEPARTMENT OF HEALTH R_eglsu'ﬂr s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)
a. COUNTY Ward a. STATE N.Dilk, *b. COUNTY ot timeau
b. CITY, TOWN, OR LOCATION c. LENGTH OF STAY IN 1b ¢. CITY, TOWN, OR LOCATION
Minot L years Lansford
d. Ih-I‘Ag‘FETOF (If not in hospital, give street address) d. STREET ADDRESS
INsTITUTIOutheran Home For Aged
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? f. 1S RESIDENCE ON A FARM?
YESK] N0 [ i YES (] NO [ YES[] NO[X
3. NAME OF (First) (Middle) (Last) 4. géTE (Month) (Day) (Year)
DECEASED P
(Type or print) Amanda Sophie Heath DEATH  May 28 1961
5 SEX 6. COLOR OR RACE 7. Married ] Never Married [ ]| 8. DATE OF BIRTH 9. AGE gn Years] If Under 1 Year | If Under 24 Hrs.
. : last birthday)| Months | Days | Hours | Min.
Female White Widowed)] Divorced ] Dec.25, 1871 89 ‘

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Housewife

10b.

Kind of Business or Industry

11. BIRTHPLACE (State or foreign country)

Christiansa,

12, Citizen of What Country?

Sweden UESEES

13. FATHER'S NAME
Vistor Johnson

13a. MOTHER’S MAIDEN NAME
Henrike Johnson

12 SPOUSE'S NAWE
Robert Heath (deceased)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) e b | N :
e} Leslje Heath, Lensford, N.Dak,
May- 9. 1961

vh g ( attended the deceased fromW é f é Z[é_é_/a
occuryy d at. m., O date Stated apove;

and to the best of my. knowledge,

nd last saw him alive on.

from the causes stated.

22b. AD

L2 e/

~))- Lot

W MATIV 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fown, or county)y’  /(State)
OVAL (Specify. ‘
Burie June 2,196 Lensford Cemetery Lensford,  N,Dak,

27SIGHAM { z (Degrf: or tztle)t .
3a.

24. FUNERAL DIRECTOR’S SIGNATUR ADDRESS
JAMML@_Q = O Vi l§ s

25. DATE RECD. BY LOCAL REG.

2, STRAR’S SIGNATURE




