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CERTIFICATE OF DEATH 
' " 

STATE FILE NUMBER 2011-MN-007 
DECEDENT 

. DUANE JOSEPH NELSON 
LAST NAME BEFORE 
FIRST MARRIAGE 
ALSO KNOWN AS 
SOCIAL SECURITY NUMBER 
SEX MALE 
BORN AUGUST 18. 1958 
PLACE OF BIRTH MINNEAPOLIS - . MINNESOTA 
DATE OF DEATH .. MARCH 04, 2011 {DATE FOUND} 
PLACE OF DEATH SAINT PAUL RAMSEY MINNESOTA 

MARITAL STATUS NEVER MAR 
SPOUSE 
LAST NAME BEFORE 
FIRST MARRIAGE 
RESIDENCE 
PARENT 
PARENT 
FUNERAL HOME 
DISPOSiTION 
CAUSE OF DEATH 

IMMEDIATE 

UNDERLYiNG - 

OTHER CONTRJBUTING 
CONDITIONS 

MANNER . 

MEDICAL EXAMINER MiCHAEL B MCGEE M:D.."MEDICAL EXAMINER CORONER 0R PHYSICIAN 3m) umveaswv AVE. 5mm“ PAUL, MINNESOTA, 55130. 4320 
THIS RECORD HAS NOT BEEN AMENDED 

THIS IS A TRUE AND CORRECT RECORD OF DEATH REGISTERED 1N THE‘MINNESOTA OFFICE OF VITAL RECORDS, 

' 

' 

I ~ MR&C Certificate an WWWWW ' ' 

27A-001220942 ' 

FILED; MARCH 03, 2011 

STATE REGlSTRAR 
ISSUED: APRIL 28, 2016 

I 

HENNEPIN COUNTY SERVICE CENTER-EC 
THIS CERTIFICATE l5 VALID ONLY WHEN PRINTED 0N OFFECIAL WATERMAHKED 
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA.
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THIS IS A TRUE AND CORRECT RECORD OF BIRTH RE STE ED N THE MINNESOTA OPHCE OF VITAL RECORDS 
‘ MR&C Certificate 40 
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STATE REGISTRAR ’
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‘ __ 
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_
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_ 
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ATE 0F DllNNESG 
CERTIB CATION 01} VITAL REI )RD 

CERTIFICATE OF DEATH 
STATE FILE NUMBER 2005-MN-035568 

DECEDENT DUANE'JOSEP-H NELSON JR’ .

' 

LAST NAME BEFORE ' 

FIRST MARRIAGE 
ALSO KNOWNAS ' 

SOCIAL SECURITY NUMBER . 

SEX 
. MALE -

_ BORN JANUARY 30.191: _ 
_. . 

_ 

._ 

PLACE OF BIRTH - MINNEAPOLIS 
' 

_ 

' 

'_ .MINNESOTA 
DATE OF DEATH DECEMEER D9. 2005_ 
PLACE OF DEATH - BUFFALO ' WRIQRT- ‘ ' MINNESOTA 

MARITAL STATUS 
_ 

NEVEBMA-R 'IEQ 
SPOUSE 5 

LAST NAME BEFORE 
FIRST MARRMGE 
RESIDENCE 
PARENT 
PARENT 
FUNERAL HOME 
DISPOSITION - 

CAUSE OF DEATH: '- 

IMMEDIATE ' ' ' 

UNDERLYRNG’ ’ 

OTHER CONTRIBUTING " 

CONDITIONS 

MANNER "— 
MEDICAL EXAMINER, Mails c_ ‘AMAT " 

CORONER 0R PHYSICIAN MIDWEST FORENSIC PArmoi-név PA, 3960 coon RAPIDS BLVD 511: LL21. coon 
THIS RECORD HAS NOT BEEN AMENDED 

THES IS A TRUE AND CORRECT RECORD OF EJEATH REGISTERED IN THE MlNlfiESOTA OFFICE OF VITAL RECORDS. 

MRrSC Certificate ID 
9984221 

lmwwmmmmMfimm - 

I 
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- FILED: IIIJEGEMBERMJODS- 

SSA-000058432 " ' 

. 

' 

. 

' 

.
_ 

Molly Muicahy Crawford 
STATE'REGISTRAR 

ISSUED: MAY oz. 201s ' WRzGHT' comer! AUDITORITREASURER
' 

THIS CERTiFlCATE IS VALID ONLY WHEN PRINTED-ON OFFICTAL WATERMARKED 
Y PAPER WITH A URITY THREAD AND STATE SEAL OF MINNESOTA.




