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D CERTIFICATE OF DEATH
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State File No...

15.48 - e
0 "BIRTH NO. REG. DIST. NO. /d‘ 7 PRIMARY REG. DIST. NO. _J.;w Regisivar's Na..-..-LZ-—Q—-.........
;5[ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd tived. If institution: resldence before
a, COUNTY s gt a. STATE b. COUNTY -adiission.
2 Livingston Montana Rawvalli
b. ClTY (If outelde corporats lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corparats limits, writs RURAL and give towaghip) P
oM R -Chillicoth STAY Gaampetl SN ot ye
ural - ic e — : Stevensville {12‘ A
FULL NA . STREET . T4 3
d Hosprrﬂ.an'i'ﬁ pHway! 35 F o ﬁﬁt gl || “bbress (1 rass, v fooationd
3. leActh oil-': 8. (Flrst) b. (Mlddle) e, (Last) 4, DATE {(Month) (Day) (Year)
(Typeor Pty  ALLEN BEUGENE MORRISON DEATH Sept. 24,1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRlED./) 8. DATE OF BIRTH  « 9. AGE (o s} # woon nﬂ ¥ woo o
- o oun
Male white | HEFFIed Apr. 26, 1907 , |
10a. USUAL OCCUPATION (G iodof wark. | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (City wad State or Forsign Coumtry) / 12, CITIZEN OF WHAT
Grocer Retail grocery Towa USA

13a. FATHER S NAME

Charles Morrison

13b. MOTHER'S MAIDEN NAME
Unknown

[

15. WAS DECEASED EVER tN U.S. ARMED FORCES? |
(11 yes, rive war or dates of service)

_MEDICAL CERT % fT!ON
. DI
DIRECTLY LEADING TO DEATH"(y £

18. CAUSE OF DEATH

- {|. Enter antly onecause per

1ine for (s}, (b}, and {c)

*Thir doer not mean
the mode of dying, such
an heart faflure, asthenia,
‘ete. It memnx the dis-
ease, Infury, or complico-
tion which caused death.

16. SOCIAL SECURITY

1. DISEASE OR CONDITION

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if ang, gwm DUE TO (
rize to the qbooe catse (a)lu!
the underlying canse last. -

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS._ _* "'

Cenditions mtrlbuthytomdmﬁbutw
related o the di or condition cauaing death.

G 'UNFADING BLACK INE—MAKE A PERMANENT RECORD G50

1%a. DATE OF 0% 15b. MAJOR FINDINGS OF OPERATION. - _ s - .| 2. AUTOPSY?
-‘ ‘ - .,;—4 YES D NO m
1 21a. ﬁcwe " (Bpecit) zw.msorm:unv:;- Jnorabous | 21c. (crrv TOWN 7TOWNSH \\ (COUNTY) : (sr?rs;
Homcmsﬁ_fc.:f,/e)zf" =T/ :)’Z r‘of e /M HG’J ax, "’i g
214, 'rngz Moy  (Day) (Year) (Houn) | 2le. INJARY OCCURRED | 211, How mo INJURY OCCUR? 7
wstve S2pE™ - 8% o | TS| [y oo i e é’ecu/emré

18 , lo

18 , $hat"I last saw the deceased

WRITE . PLAINLY—USIN

27 ha;cby certify that 1 Wedjrom )
_M , 18522, and thai death ocourred al AS Pm, from the causes and on the date staled above.

1. Goyrel?

Sonb 2653

24b. DATE (Ofty, r.uwn. o county) L ,
Ramoval Sapt.25 1945 XX Stnvnnqv11]a Mont.
DATE REC'D BY LOCAL REGEI‘RAR‘S SIGNATURE ’
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_ STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
Studont Embalmer No. v

v-orking under my persona! supervision.

Licensed Embalmer No ¥/ é/

Student cossvsacssas .
Student Embalmer

P. O. Address 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

RN TR NN LETY

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




