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CERTIFICATION OF VITAL RECORD

MISSOULA COUNTY

CERTIFICATION OF A DEATH CERTIFICATE
FILE #: 201032-001274
FULL NAME OF DECEASED: Jean Isabel Shaw SEX: Female
DATE OF DEATH: February 27, 2010 PLACE OF DEATH: MISSOULA

RACE: White
DATE OF BIRTH: December 14, 1928 BIRTHPLACE:
MOTHER'S NAME: Sadie Forbes

FATHER'S NAME: Herbert Scott Anderson

MARITAL STATUS: Widowed

SPOUSE:

SOCIAL SECURITY NUMBER: 520-38-3990 VETERAN OF ARMED FORCES:
RESIDENCE: Missoula, Montana

FUNERAL FACILITY: Garden City Funeral Home

PLACE OF DISPOSITION: Garden City Crematory

Missoula
METHOD OF DISPOSITION: Cremation ’
MANNER OF DEATH: Natural DATE FILED: March 03, 2010
CAUSE OF DEATH: y ONSET:
a. Dementia 3 5 years

OTHER SIGNIFICANT CONDITIONS:
Peripheral vascular disease

NAME AND ADDRESS OF CERTIFIER:
Rochelle Wolfe , 2835 Fort Missoula Rd, Missoula, M

DATE ISSUED: March 03, 2010
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