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DATE AMENDED

b, PLACE OF DEATH

Primary Registration District Nocl.u_:f_yz_--hginrar’s No. _4{_0_3.2.-----__

@65-044492

STATE FILE NUMBER

» WY JecrerSo n,

a. STATE

2. USUAL RESIDENMCE {Whero decessed lived.

If institution: Re:idunc'c before

mo , bocounry 0 7L’ de’ncg?\iginn)

]
b. COITY {If outsidk gheporate limits, give{TOWNSHIF only)

TOWN

Length of stay in b

/0 Mo -

P/a #/4/

¢, CITY

o L oad wood

Inside Limits

Yes B No [

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

et Manow Nu RS1NQ

Inside Limits

Yes [ Ne O

Home

d. STREET
ADDRESS

Reside on Farm

Yes [] No ﬂ

{If cutside, give location)

3. NAME OF DECEASED
{Type or print)

First Middle

BELLE H

Last
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Yoar

é el

a. D(.)A;IE
DEATH _D <

Day

-~

L ~

5. SEX

8. DATE OF BIRTH

4. COLOR OR RACE

7. Murriud,ﬁ Never Married [

IF UNDER 24 HR
Hours Min.

tF_ UNDER 1 AR
Months | Days

9. AGE (last birthday)

Widowed O Divorced g ¢ _23_/%7 7 é

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country})

Quakenr,
13b. MOTHER’S MAIDEN NAME 4

Zinla  Bryvan Cla nd £o

16, SOCIAL SECURITY NO.” J17. INFORMANT Alidress

Darm’-hu Ja/m.san Aé’ac/anao/Mo

INTERVAL BETWEEN
ONSET AND DEATH

rnry

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O JDEATH but qo: rela:ed to the 1ermmel PART III, If deceased was female was
there & pregnancy in last 90 days.

disease condition given i PART
I a \'el_l O Ne | [ Unknown

20a. ACCII___I')ENT 20b. DESCRIBE HOW INJURY OCCURR (Emer nature of injury in PART | or PART Il of itern 18.)

Female WHITE
10a. USUAL OCCUPATION (Give kind of work done
during most of woryl'ﬂﬁ lita, even if relired)
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13a. FATHER'S NAME

Williaml. 6!//Idm

15. wWAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no,or unknown}{ {If yes, give war or dates of service)
N'o on e

18. CAUSE OF DEATH (Enter only one <suse per lina for (8), (b), and (c)
PART |. DEATH WAS CAUSED BY: . N 2

IMMEDIATE CAUSE {a) 4
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12. CITIZEN OF WHAT COUNTRY
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19. waAS AUTOPSY
PERFORMED
YES 0 NO

20c. TIME OF
1NJURY

Hou Month, Dey, Year [
a.m,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

21. ) anended the deceased fmm_jAE_f_LM O_M_wéiﬂnd last saw b-.elwg o

/ _— me m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION

farm, factory, street, offica bldg., e1c.}

Death occurred ol

22¢. DATE SIGNED

LA-F-6 45

(State)

22k, ADDRESS

T R

23d LOCATION (City, town, or county)

USE BLACK INK

22a. SIGNATURE (Degroa or title}

Asvae (7. Ll oy b,

23p. BURIAL, CREMATION, | 23b. DATE 23c. NARE COF CEMETERY OR CREMATORY

REMOVAL (Specify) 1311~/ éeadaJo o @em&?lei‘ /.ea_a/au 000/ /"(/SSOL/ﬁ/

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. 24. REGISTRAR'S SIGNATUH
Be r‘)‘l_:&f,gg, Leadwood Mo \/2-1/-7
{Licensed Embalmer's Statement an Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- b - i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer / . ) (-/ /
Licensed Emb mer, No I‘l“aL [

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp\!y
with the abave constitutes grounds for revocation of license).

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

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




