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WRITE PLAINLY—USING llINI"'ADlNG BLACK INE—MAKE A PERMANENT RECO N

THE DiViSY OF FHEALIR
HLEB MAY 27 1949  STANDARD CE%I]FICATE OF DEATH

Ur MiaaUun

Sldr File N 17475
o.. _14 I...v...........

BIRTH NO. REG. DIST. NO. - ——— PRIMARY REG. DIST. MOv_ Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § § wicl before
. COUNTY STATE . sdinbeion).
* o MISSOLA.'TJ b. COUNTY ~ A
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY {(If outxdde sorporate limits, write BURAL aod give township) ;5
: townabip)| STAY (in this place) [+] . 7
TOWN 5, bow s ! 1 yrs. TOWN k. bowrg .,
d. FULLNAIII_EOC‘)‘Ftumh‘ ital or ipstigtion,' give strest addross or losstion) d.ASDTREEI' (I ranal, give loeatlan) ) ’
‘mstrution 3848 2 MCRee Buenue )f? 3848 2 YwERee Avenuwe oI
3 NAME OF s (Fiﬂt)' b.' {Middle) }\1 {Last) . 4. DATE (Manth)  (Day)  (Yexr)
(Typeoe Prine) (rreesavi\\e Elizabelth P lorvaia W _OEATH MY 1 - 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9, AGE (in yesrs| o muR 1 YEAR | & ONDER  mis.
F WIDOWED, DIVORCED (Bpacity} . Inat birthday) Mﬂl‘hl Days | Hoary | Min.
w W, APR. 10- 126k %3 el el
10a. USUAL OCCUPATION (Givekiad of work | 10b. ¥IND OF BUSINESS OR IN- | 10. Blﬂ'l'l'lm (Btate or foreign sountry) 12. CITIZENQF WHAT
Some during most of working s, even if retired) DUSTRY / COUNTRY?
140 wse- i Fe KentuekKy
13a.’ FATHER'S NAMI 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preston mCGmegoxy | _Miey Geerey | soseon M
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I1. IN RMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. oruaknown) | (If yes, sive way of dates of sarvies) NO. .
Meowrtha, R‘bs\/ 344 b Nebraska
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm .
| Eater cnly anecsamper | 1, DISEASE OR CONDITION oRSEY
tine for (x), (b, and @ | CIRECTLY LEADING TO DEATH® () e /
*Thib does ool mcan ANTECEDENT CAUSES Fi
the mods of dying, such  Mortid conditions, i[l;ﬂg.gblw DUETO 0)
& e (e m’ -
::“;:m- “:; m the underiying cause Ic; i :
tasw, injury, or complico- DUE TO (e} .
tiom wikich censed death, | 1. OTHER SIGNIFICANT CONDITIONS ™~
Conditions contribuling to the death but ol -
related to the dizense or condition couring death,
19n. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. o[ wl]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢ Inoraboms | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STA
SUICIDE Lﬂd mmw.u.u.mu;..m ( P - W
HOMICIDE )
2d. TIME (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - umu:.\r nz.ruuu . ﬁf.{; #

2. 1 heveby certify that I attended the decegeed from

olive on —Bwep L, 19/, and that death %n’eﬂ o

. IQ.LL%O < 19&, that 1 last sow the'déeeased
m., from the/tauses and on the dale slated above.

(Degnu or title)

b. ADDRESS m. DATE SIGNED
;10 >l // M

cs*-/f Yg

“?"“'."5”5? ﬁw—s /)"3_“ :

le BI.IRIAL CREIA-

{3u.c \.o-\

24c. NAME' OF CEMETERY OR CREMATORY

ME GeiE

244. LOCATION (m of county) - (State)

(rlen Bllen, /ﬁLz,.f.Cod(rf ‘-

mrzmavmm. REG SIGRATUR
]l 18@ 32 /}‘

25. FUNERAL DI

TOR'S S1EMATUR f;:;m&ﬁ

(lrauul Embaimet's Statemetst on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ : ._ . w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was -em_b:.zlmed Lo T —

e entabaen ettt e eana eneponan , Student Embalmer lo.

working under my personal supervision,

{
Student .. iy _ Signed @ é(/ /@—W

assanEvIERRSsnas SsuesBovr At LA

Student Embalmer .
- A . Licensed Embalmer No / TIF ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-LA.NDWRI’I'ING (Fuilme to comply with
the sbove constitutes grounds for revocation of license.)

chnbodyunntmbdmed.faa:hoddbewmdabove.




