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1. PIE‘O\SNET‘?F DEATH . /@'ﬁ 2. USU_?EL RESIDENCE (Where decsased lived. 1If in.nhul.i\on. residence befors
a. T . STA b. COUNTY sdinissign),
STo e /L/ : ¢SS ot RA STowe *
b. COIEY (M outclde corpurats limite, write RURAL and gin[ g..rALYENGTH DEF c. Cg‘( (If outside corporate limits, write RURAL and give township)
wwmhin) (ip this place) I J
3 o RURAL " Y NisN 402 v@S) N Topat T STon €LY
d. FULL NAME OF (If ot in hoapital ot [nstitution, give strect address or loeation) d. STREET (If rursl, give location)
o HOSPITAL OR - ADDRESS
Q INSTITUTION RT# 1, B rNGS BTt ¢, BILINGS
a a.cl’\lEﬁé!\éﬁsoErB a. (First) b, (Middle) c. (Last) . | 3 DSFE (Month)  (Day)  (Yean)
. (Twpeor Print) A L L 1AM TELL HARRLS DEATH  OCT. 1§ (9S/
& 5, SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesms| IF UNDER | YEAR | O WaDER 8 Hes.
E WIDOWED, DIVORCED (8pgaify) last birthday) Mnnthl’ Days | Hours | Min.
5 |nane WHITE M. ARRLED OCT 26— 188b| & 4 |
-} 10a. USUAL OCCUPATION tGivekind of work | 10b, KKIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn country) 0 12. CITIZEN OF WHAT
o] done during most of workiag lits, sven If retired) DUSTRY COUNTRY?
& FARMER — HICHLANV DVILLE - miSS0L R] .
< I3a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
“ secBurn HARR(S lswemvwie HOWARD | Joyce GOAD, HARR(S
k= || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes, no, or goknown} {If you, xive war or dates of service) NO.
= ). ) — NONVE MEPS. _Jo¥C€ HARRIS , RTHI, BILALACS e,
| % CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] 3 3 1. DISEASE OR CONDITION . TH
2 |[ e tor (. (b, ad (&) | DIRECTLY LEADING TO DEATH q) Lorona "}/. thrombosis ‘
5 'T-hia does not meen ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
- ﬂheaﬂfaﬂ'urc, asthenia, rise {0 the above cause (o) 3‘““‘0 - .. e PO . - e -
- ete. It means the dia- - the underlying cause laat. . - - B - - -
» case, injury, or complica- ____DuE TO'(F)l
iz, tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS -
I~ Cuonditions contribuling to the death but not
E related to the disease or condition causing deafh.
[.; 192.-DATE OF OP'F%APi "{9b, MAJOR FINDINGS OF.OPERATION . oo . 1 o ot 20. AUTOPSY?
= KLo/ ves 0 wo [
> 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..fnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, factory, street, office bldg., ete.) . - . e, - . :
<] HOMICIDE _ .
o 21d. TIME tMonth) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
]
| inS . v WHILEAT|—] NOT WHILE -
o URY WORK AT WORK : ' - - - -
? 22, I hereby cert:fy that 1 attended the deceased from _.s_&p_:t__ 1982 10 .D.¢_td_6_l_r_ 195 ( | that I last saw the deceased
= elive on , 192 1 51 and that death occurred at %2308 m_ from the causes and on the date stated above.
E 23. SIGNATURE \Begme ortitle) | 23b. ADDR % 23¢. DATE SIGNED
. ok, %Mﬁ-ﬂ% ,4)1 to-r8-35/
B (22, BURIAL CR r 24b. DATE - 2. mwa oF CEMEI'ERY OR CREMATORY. | 204 LOCATION (City, town, ar commty) (8tate)
£ || TION,REMOVAL peeirii} [} L : T : o
5 RAL Sl 1o~16-1%s1! m . GﬁRmc—L . cﬂmswﬁ/y- ., .. Ro.
DATE RECD BY LOCAL REGIHR?S susuzuna , 37 |= DIR cron 1 GMATURE ADDRESS
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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, 0f by

et nrERAL St sees emee et eas e e e et g Somnnae 4548 et S e S et S b Sm  vama s e e PR em £ S 8 Sean ke 822t e e Rt eneareens s . Student Embsimer No.
working under my personal supervision.
Student ...uveasrnse ........'. ........ sesnas Slgncd__ %ﬂ ﬂ%—v/)
Student Embalmer
Licensed Embalmer No 6/ 3 7o

P-0O —Address TR % ‘

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

H this body iz not embalmed, fact should be so stated above.




