FORM H4 10M

Department of Public Welfare---Division of Public Health

Office of the Local Registrar Vital Statistics

MINNEAPOLIS, MINNESOTA
CITY HALL 12 /22/1938

A Certificate as Required by Law Having Been Filed, Peimissicn is Hereby Granted for the Proper Disposition of the Remains of:
NAME George Wesley Andrick sgx Male AGE T2
ELACE OF DEATH 3133 Pleasant Ave.

DATE OF DEATH  12/21/1938 NATIVITY Ind, socC. ST. Widowed
CAUSE OF DEATH Pneumonia

MED. ATTENDANT Robert Ramsay

DISPOSITION Falestine, Ind. DATE 12/22/19%8
FUNERAL DIR. Thomson-Nelson no. 1252 appRess Mples
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