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. ’ STANDARD CERTIFICATE OF DEATH State File Moo o
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, It logtution: residence before

a. COUNTY AQN.&'ON n.STATEMIJJaU”/ bCOUNTYQ/AGN -dmu-iom

b. CITY (I outgids eorpurate limits, prite RURAL and give

OR . township)
TOWN JYANJSA S 17Y

‘%

STAY (i this place)|}

RQOYEARS || TOWN Mu\m.r 17Ty

¢. LENGTH OF ¢. CITY (If ouwide oorpormse limita, write RU] a0 give townahip) I aj\

FE‘J%SLP?‘I'AME OF {If not in haspital ot institation, eive gtreot address ar location) d. “\SDT'E}F:ZEI”"ﬁ (11 vurst, give location) 7,” S
INSTITUTION MENJ RAH OJP(fAL QOJWEJ?' ? Tﬂfff
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE ontb) (Dsy) (Year)
DECEASED
C.
(tvoeor i) IO AN E E ME Aunceyl S Tan. 257950
5. SF.X /I—G COLOR OR RACE | 7. MFD%R\'}EB' Eﬁgﬁcﬂéﬁﬁfﬁh 8 _DATE OF BIRTH  ° 9. .5.?51,&'5.’;,"‘ o weex -Dg = otn u s
MALelX b 17 | Bivorceo < \May- 7-19/2 35vens f |
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (State or forelan oountry) [ 12, CITIZEN OF WHAT
ons during most of warking life, even if retired) RY — s COUNTRY?
eHine DPER, M ED 8RAPH Yﬁwﬂgﬂg& @LEN;DIYF % MNTANA U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 147 NAME OF HUIBRND—OR WiIFE |
Wiresam I MAnaiy oz ec A. Nowars [ Mes Miry Fkayeemmuv

7 " *
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 154% §5 17. INFORMANT' S SIGNATURE OR NAME nnnﬁa

(Yea no.orynknown) | (If yea, wive war or dates ol service) 5
VES™ | Woals WAkHE Has s (M Anare TR IO,
18. CAUSE OF DEATH 425=-16-3166 : 5 INTERVAL BETWEEN

Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b
ax heart fatlure, asthenia rise to the above cause (a) tating
cte. It means the dis- the underlying cause last.

ease, injury, or complica- : - DUE 70 (o) - . M ///ZL
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but nol
related lo the disease or condition causing deaflg

19a. DATE or-"op}rzlré'nﬁ 190, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecliy) Zlb.P‘LACEOFIN'J_URY (ag..Inorabogt | 21c, (CITY. TOWN, OR TOWNSHIP
SUICIDE home, farm, factory, street, ofice blds., e30.)
HOMICID A Y . -
21d. TIME tum) {Duy) (Y-r) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE . *
INJURY WORK AT WORK
2. I hereby certify that I attende’d"!hs deceased from , 18 to , 19, that I last saw the deceased
alive on , 19 and that death occurred at & 4OA . m., from the cauges and on the date stated above,

23, DATE SIGNED

[24 877

24c. NASE OF GEMET] : g feflwn, or connty) -~ (Btate)
N 25/950 Narconat Msreﬂ V n?‘l.eg IWORTH  NANSAS
REGISTRAR'S SIGNATURE  ° . 13 %DI'E S”C‘PE‘__’" )

Za. SIGNATURE (‘Degme or uu?

WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eadalmer No.

working under my persona! supervision.

STUIONL veucnnnnsossnssane Ceearessssnranenn Signed ottt S
Student Embaimer

Licensed Embalmer No

P. O. Address ,/’T/ <, Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




