FORM V.S. 3 (1988 revision)

MONTANA
CERTIFICATE OF DEATH

- 1.' 1 e—l "
&N
s f: Locat File Number St ile Number
R Y 3 ECEDENT'S NAME (First) (Middle) (Las!) SEX DATE OF DEATH (Month, Day. Year)
= ;ﬂ; James T. Shaw Male JDecé;ber 16,2002
- (" (S !.'; NAhc(E—lAm’eSncanllr;dlan. Black SGE"; Las; UNDER 1 YEAR UNDER 1 DAY JDATE OF BIRTH (Month. Day, Year} COYNTY OF DEATH
B . ite. etc (Specily| irthday (Years) [ Monihs ays Hours | Minyles L *
< i Whita o - N [February 24,1930} Flathead
l ~- ‘2 ﬁ b PLACE OF DEATH (Check oniy one} '
T e D J
s m 3 HOSPITAL [ Inpatient ] ERtQutpatient () ooa QOTHER: CXNursing Home 8] [ Othet (Specity)
. T— FACILITY NAME (/f not institution. give street and number) CITY. TOWN, OR LOCATION OF DEATH
=z # 3] Brendan House 1o Kalispell
oo N _FBIRTHPLACE (City and State or Foreign Country) MARITAL STATUS SURVIVING SPOUSE (1! wife. give maiden sumame)
-’;qheatland [ Wyomj'ng 9. O] Never Married () Wldowaxcx Married ) Divorced Id’ean Anderson
SOCIAL SECURITY NUMBER DECEDENT'S USUAL OCCUPATION (Give kind of work KIND OF BUSINESS/INDUSTRY 'WAS DECEDENT EVERIN US.
done during most of working life. Do not use retired ) ARMED FORCES? (Yes or no)
520-28-3343
f , and Surveyor 0 Self- Employed|,, No
RESIDENCE —STATE COUNTY CITY. TOWN, OR LOCATION STREET NUMBER
uaMontana wFlathead [wKalispell 143350 Conway Drive
INSIDE CITY ZIP CODE ANCESTRY—Mexican. Puerta Rican, Cuban, African, English. 16. DECEDENT'S EDUCATION
LIMITS? (Yes or no) 1rish-German, Hmong. etc. (Specify) {Specify only highest grade
[ ElementaryiSecondary (0-12) College (1-40r5+)
Yes 59901 American 12
14e. 141 5
FATHER'S NAME (First. Middle. Last) MOTHER'S NAME (First. Middle, Maiden Surname)
-m 7 James A, Shaw s Crystal Hill
m INFORMANT'S NAME {Type/Print) MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, Stale, Zip Code)
wa Jean Shaw w37 West Colorado ST. Kalispell,MT 59901
METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of LOCATION —City or Town, State
eemele mafory. or gthe; e)
3 Buriat KA cremation C] Removal from State 8%%’ I ﬁi ”r‘

20a.  [] Other (Specify)

rematory

2.(I)(calispe].l Montana

DISPOSITION

OF DISPOSITION Jayson D

o D

SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON IN CHARGE

SETRR

NUMBI

210,

MONTANA LICENSE

605

ER (of Licensee)

NAME AND ADDRESS OF FACILITY

Buffalo H%%l Fugggal home
£510s08Y1 23 N3FEED 59904

.CAUSE OF
DEATH

Wiy

IMMEDIATE CAUSE (Final disease or }

v

shock. or heart lailure. List only one cause on eachtine/(See Instructions on other side)

/ .
.’_'ff/;,,///: = LN Mt Aol e

Enter the diseases. injuries, or complications lnalﬁ\»’d the death. Do not entgr the mode of dying, such as cardiac or respiratory arrest,

Approximate Interval
Between Onset and Death

condition resulting in death)

DUE TO (OR AS A CONSEQUENCE OF):

Sequentially lisl conditions if any,

DUE TO {OR AS A CONSEQUENCE OF):

b
teading to immediate cause Enter
Underlying Cause (Disease or injury that
initiated events resulting in death) Last [

d

DUE TO (OR AS A CONSEQUENCE OF):

PART 1,
underlying cause given in Part |

Other signiticant conditions contributing 1o deain but not resulting in the

WAS AN AUTOPSY PERFORMED? (Yes or no)

242, No

WAS CASE REFERRED TO CORONER? (Yes or no)

25. No

24b. WERE AUTOPSY FINDINGS
WVAILABLE PRIOR TO COMPLETION
OF CAUSE OF DEATH? (Yes or no}

DATE OF INJURY
(Month, Day., Year)

27a.

26. MANNER OF DEATH
Naturat O Pending
Investigation

TIME OF INJURY

27b.

(Yes or no)
27¢c.

INJURY AT WORK?

27d.

DESCRIBE HOW INJURY OCCURRED

{3 Accigent {0 Coutd not be
s A

PLACE OF INJURY— At home, farm, street, factory. olfice
ilding. etc. i

27¢.

LOCATION (Street and Number or Rural Route Number, City or Town, State)

] Suicide (] Homicide 27e. ,
28a. TO BE COMPLETED BY CERTIFYING PHYSICIAN ONLY. To the bes{ of my 29a TO BE COMPLETED BY CORONER ONLY. On the basis of examination and/or
knowledge. death occutred at the time. d‘te and place and due $6the cause(s) investigation in my opinion death occurred at the time, date and ptace and due
stated 10 the cause(s) and manner as stated. ;
//f' Yo e 2" , - '
(Signature angfitie) W l(Signature and Titte)
DATE SIGNED (Month. Day. Year} HOUR OF DEATH DATE SIGNED (Month. Day. Year} HOUR OF DEATH
» December 18, 2002 216210 D ) 29c. M
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) DATE PRONOUNCED DEAD (Month. Day. Year) PRONOUNCED DEAD
(Hour)
{294 29¢ M

28d

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Print)}

Vranish 1287 Burns Way RKalispell, Montana 59901

» LOren 8,
LOCAL REGISTRAR'S SIGNATURE DATE FILED (Month. Day. Year)
3‘ freo. &aﬁb 310 m,Q,w\H{_r 1 2002,
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