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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
(a) Counr.y__.......%‘)-‘(imﬂ‘)

f!! ration D:smct No...
(&) Cityor town... ﬁ
I fnul.-! Ly or town lnmu

2. USUAL RESIDENCE OF DECEASED:

(a) Statehﬂ,m‘umm__...

{8) County..,

City or town..... A../ =

(¢) Name gfhospital or inatijytion: N ’f) (@ Cif outaids. my =~
M«M " St W2 W =T, ur'T . C— A ﬁ
If oot in bospltal or Enatitution, writa s 0 1Y) (d) Street No.. 7! A LAY ("rm_]...‘..&. o
{d) Length of stay: In hospital or institution M. ¥ (s qr () Cltizen of §
. ecdify whather || (¢ n of foreign country? {Yes or No)
In this community \o QM \-I.Om......a) /-)
years, months or days) If yes, name country. v
f/ MEDICAL CERTIFICATION
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Furd NAME__E Y ;q._ﬁn \é\ uf» [+ 228 ’ S S0
20. DATE OF DEATH: Mont day.

3. (3 If veteran, 3. {¢) Soclal Security

Pt 27

NAMe War. w Noe A8
21. I hereby certify that I attended the deceased from.w_—- jd ...........
U N 5. Color or 6. (a) Single, widowed, married, /
4 LDu.l.E.._._. TREC o 0 divore a E hat Ilast saw h..l,_m. aliveon... ” _________i_d__._'__. 19. 5% g
6. (& Name of husband or wife.woeeeeeeeo.. 6.7 {¢) Age of husband or ¥ife if ] and that death occurred on the date and hour stalcd above Durati
'uralion
Allve...on eimessssemreyears || Immediate cause of death.
7. Birth date of deceased_...._D.EL‘Mhﬁ.&....._.._.3.Q.._.._.._..Li..i..x_... wa € MM
{Month) {Day) {Yeak)
8. AGE: Vears Months | Days If lesa than one day Due to..... E..}Q ‘M z_ koot
.0 MO i
Due to.
9. Birthplace.. K& NS h-i_..._(’.\,*\& - Missoul. ﬂ, ~
—— (City, town, or county) {Stote or foreign connkiy) /L/’
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10. Usual occupation.......... "'r “‘%ﬁ -------- . (Includt pregomncy within 3 months of death) / D { P
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e Major findings: JE—
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l.nwn of count. (] wnnu’r
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16. (o) Informant . NYX. M2 -l L} . .._Q..M..m..._._____.. (6) Accident, suicide, or homicide (specify)
Q.gm-—_c.»._ (&) Date of occtrence.
17, e (%) Date :hmof]rl {c) Where did injury occur?
crema: City or town) {County) State)
(Buria, s oe m"n onth) (D“) (Y () Dld inlunr oocur {n or about home(, on l‘:’rm'll:: industrial place, in pub]gc place?
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.18. (c_) Signature of I'uneral %’ c While at work?........ ‘ S ? eans of injury....; a ...............
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(Licensod Embalmer's Statement on Heverse Side}




STATEMENT BY LICENSED EMBALMER

‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. S

..... . . . .., Registered Apprentice No ——

working under my personal supervision,

Signed

Licensed Embalmer No..........

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(.) comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.




