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THE DIVEION UrF FRALIR Ur
FILEDDEC 6 195& .STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ﬁ 7

BIRTH MO. REG. DIST. NO.

37822
State File No.
Registrar's No. ... j .!.im.....-..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. 1f Lestitotion: residence before

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURW

(Yee. no. or unkoown)

8. COUNTY J-f)—Fen Sa_,{/' o .. 2 STATE o iSSOLA) b CONNYTE P ER f}w "
b. CI’II;Y (f outside corpurate limita, write RURAL ‘snd cive | & ALYE:‘frwli ﬂ?iz c.'cgg &1 Besenon witia
TOWN . v/oo 4 € Mian " i o. | TOWN &ETCHG'? Y
d. FULL_NAME OF af ot ia boapiza Kive etrest ndd (1t rural, eive location)
5 b/ -5
S Aty Vit Cony. ome. | ™S Jrzr Co. Mo, 0
3. NAME OF 5. (First) b (Middley ¢ (Last) 4 DATE  (Mouth) (Day) (Yew)
DECEASED -— .o
( Type er Print) //j.’ ARY SRAVILIN Jd-ﬁal/{o/l/ vex oV /¥ /7 fj‘
5. SEX o 6. COLOR ORXACE 7. m&ﬁg gﬁg%&aRRlEDg! 8. DATE OF BIR'IE 9. |l.IA.“f-iE (i r-)ul h:e::.n Iﬂ ; R M e,
Mate ~| wa/re | _wipowesd Vucy /5 /877 | B3 | | E T
102, USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE" (City and Stats o Poreigs Comatry) O 12, CITIZEN OF WHAT
douda:h‘mm wot] ovan If retired DUSTRY COUNT
LA an-i. rl:’“ - ’ Q—;&‘Fﬁé‘ R Sov” C’ R
1!3: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF Weooweo OR ¥IFE
SIu9is Ty JehvSot)S | Mary RESYE+TE DeckrSE

17. lNFORMANT 5 SIGNATURE GR NAME e H ADDRE;S

line for (), (b}, and (c) DIRECTLY LFRP[NG TO DEATH* ()
_*This does not mean ANTECEDENT CAUSES

Py Rl P e Z S EL2 A VeruSot 1725 Dedsare s sids
18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuss per 1. DISEASE OR CONDITION Oﬁ; AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ete. [t means the dbs-
ease, injury, or complica-

Morbid conditions, if any, m DUE TC (b)
rise to the nbove cause (a}dat .
the underlping cause last -

" DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the discare or condition cauring deglh.

tion which coused death.

19a. DATE OF OP.FIROAN- b, MAJOR FINDINGS OF OPERATICN / 2. AUTOPSYT
. 4 i ves [ wo K] ’
21a. ACCIDENT .(Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, fafin; tagtory, strest, office bldg..ea)
HOMICIDE - . C . !
21d. TIME (Monts) (Day} (Yaar) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . WHILEAT [—] NOT WHILE,
INJURY = | “work AT WORK

2. I hereby

mﬂ to Mot [T, 165 that 1 last saio the deceased

WRITE PLAINLY—USING UNFADING BLACK INK‘-;-—MAKE A PERMANENT RECORD

ify that I atiended thg deceased er
alive on ﬂ,_LLN a , 19377 and that deatfl occurred at 932 p

. fram lhs cauus and on the date stated above.

Z3%¢. DATE SIGN
Ve

/=2

BUF 3‘{ o - 24b, DATE %0ity, town, or county) (Btate)
o IAL | A 57 /i o.
DATE REC'D BY ISTRAR'S SIGNATU, { ABDRESS
/ARG A/

Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 r o TR+ 3 - gy » Student Embalmer No.............

working under my personal supervision..

T L TOU ROt Signed.Bm.ﬁ
Signature of Student Embalmer

Licensed Em Sl
P. O. Address 0/5}5‘7;!1\'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




