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. Enter only onecause per
lins for (a), (b}, end (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meany the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

! BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 idence before
T adininion).
a. COUNTY “a. STATE M/\SSGU@} b. COUNTY
b. CITY (It cutside corpurate Umita, write RUMLM% gi_ﬁl;{iﬂlfli BF) ¢, CITY (It outside orporate umn.mnum:.mm- tewaship)
mquTA—oU!.S Mo n et i TST Lo /s 22 37
d. FHéSLPFILQAbI‘_EOORF [41 in b give street addreas or location) DDRESS 3‘
e VY S MENARD | B ST E enpaRD”
3. NAME OF a. (First) b. (Middle} ): c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
(e ) RAY/MOND OCO/V/YELL DEATH /QPA"'/L 5/75)"
5. SEX U 6. COLOR OR RACE | 7. m!ARRIED NIE\YSRC'ESR(ELE; . 8. DATE OF BIRTH 9. I.A-GE o yesrs l: e Dm gum "uln
RLRE ¥ oni ours
MAC \wHyiTE WIEC 7,993 -l |
IO: uiﬁocchATgl-\l l:[ﬁmti:;!ml: 10b. KIND OF BUSINESS %i;_rm ~|- #1: BIRTHPLACE' (Btate or forslan souutry) / 12, Cgl[l";{l'lz‘ﬁl“{?FWAT
ooe moat waorl 8, OYRD '
> ERWITTE Howecol MONTANA
ilaa. FATHER'S MANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AYID O'convearr] ONKNow N
I(.‘;nr WAS DEEhEASEi) E\(IIER IN.&I'S ARMdED I:?RCES? | 16. SOCIAL SECURH{')Y 7. INFORMANT S SIGNATURE COR NAME ADDRESS
a8, BO, ©T own, . war or datas of service) L
~ RAYMOND TAYLOR House Sorings /)
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'umgrvh m%n

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) tta.!inq
the underlying carse losd.

DUE TO ()

tion which coused deafd,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cauting death. ~ yd
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . N 20. AUTOPRSY?
TION ;r . . D
. . R - YES NO
21a. ACCIDENT | {Epecity) 21b. PLACE OF INJURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
" SUICIDE bome, [arm. fastory, street, offiog bldg..e10.) )
HOMICIDE
21d. TIME (Menth)  (Day) (Year) {(Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? {
oF WHILEAT[—} BOT WHILE
INJURY = | woRrk AT WORK . .

22. I hereby certify that I attended the deceased from
____,and that death occurred atM m., from the causes and on the date slaled above.

19-.__,1lo

, 18

,that T léat saw the deceased

ey

WRITE .PLAINLY—USING UNFADING BI;AC}{ INE—MAEKE A PERMANENT RECORD

BURIA L

Sr‘ z—aU/'I

alive gh , 19 X
ATURE ﬁ (Degme or title) Z3b ADDRESS 23c. ?SIGNEP
P e o e Z 7
24alBURIAL: CREMA- . DATE P 24z, mm—:‘or CEMETER‘( OR cnsr.'imonv 24d. LOCATION (Clty, town, or county) (Sta}e}
TION, REMOVAL MJ 2J S T MATT”E W S Ce 2

DATE REC'D BY LOCAL

APR 8 1957

.9 /75

2. FUREQ]

L ular.c'ron s 8
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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, or by

....... Student Embalaer No.

working under my personal supervision,

StUdBAT veocuvmessannaarcosssnnrsrsanacnnnns
Student Enbalmr

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

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




