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xR Tyl DENC Tl CERTIFICATE OF DEATH 19534

LOCAL REGISTRAR'S ZDINNN STATE OF WYOMING e
DEPARTMENT OF PUBLIC HEALTH 5 _..nlwp
BIRTH NO. DIVISION OF VITAL STATISTICS STATEFILENO. = —
1. _unroﬂmmo—q DEATH 2, USUAL RESIDENCE {(Where deceased lved, If institution; residencs
a, . e. STATE o b. COUNTY pefore admission)
Laramie Wyoming Laramie
b, CITY (1f cutside corporate limlts, writs BPRAL) e. LENOTH 0F BTAY ¢. CITY (1! caisida corporate limits, write RURAL)
OR : . (In this place) OR
TOWN Granite Canon 1 yrojf  Toww Cheyvenne
d. FULL NAME OF {or: home, public street, bullding, ete.} : d. STREET (If rura), give location)
| _.:_umﬂ_;_. OR . . L ADDRESS
NSITUTION Granite Canon Gravel Pit 601 E. 18th Street
w.mwm_.pmﬂm M_Wu a (Fint) b. (Middle) e (Last) 4. _w.m.m {Moath) (Day)  (Year)
i _{Type or Print) —-u__u.m Russell Booth _um)._._._ 7= ..—N.l HQUA
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE(Inyears | if Under ) Yr.|l§ Under 24 Hrs.
. WIDOWED, DIVORCED (Bpectty) Jast birthday) zss._ Dars” | Hours _ Min.
Male White Married Sept.l, 1904 49
10a. USUAL OCCUPATION (Gire kind of work | 10b. KIND OF BUSINESS OR IN- | (1. BIRTHPLACE (City or County. State or forelgn country) | 12. CITIZEN OF WHAT
doae durlog most of wotking fe, even If reiired) . DUSTRY o COUNTRY?
i Ojler(machinery} Construction Freeport, I1linojs LISA
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 142. NAME OF HUSBAND OR WIEE
Fred W. Booth Flor
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | I6. SOCIAL SECURI 7. INFORMANT S SIGNATURE ADDRESS
(Yes, no, or unknawn) | (If yes, give war or dates of servica) NO.
No 948=+2-4349 | Mrs_ Ppar]l Booth Chevenpne W T_m
EDI RTIFICAT IO - - " INTERVALC BETWEEN
Hsm”.“_w m__w“,uu.mn_._ SEASE OR_CONDITION i hnbcr = T - za_ ) : ONSEUAKBOEATH
— lime for (s). (b), (c} L ST LERDING TO DEATH*{a) owa r“_ acC bt Sign ,__1 Covonac .”ﬂ___.
x .
SES
®This does not mesn LIS Ly § Ck *HQC., h.w / ﬁrn‘rﬂwm
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b] \
as heor failure, asthenio | tise to the above couse {a} stat- ._.__. Vv ]
etc. ft means the dis. | ing the underlying cause last.
case, ..E.E.u.. or na_.aﬂ_mn.ﬂ. DUE TO (e}
Hon which coused death. |- e SIGNIFICANT CONDITIONS
. 3 § OF OFLRATION, PATHOLOGIC DIAGNGSIS OR AUTOFSY 2. AUTOFSY?
T9a. DATE OF owm_w_..,,_ 195.MAJOR FINDING CAILCICll A ; e
_ &0
2|b. PLACE OF INJURY (e.p, Inor 2lc. {CITY OR TOWN {COUNTY} {STATE)
e w%m__w_mﬁ (Bpectir} about bowme, farm, faclofy, strest, offies )
HOMICIDE blde, ete.) (1t in rural ares, wtite BURAL)
le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
21, q“wuum (Month) (Day) (Yexr) (Hour) 2 uc._.:_.m S DZO._. e D
INJURY m. WORK AT WORK
3. 1 hereby certify that | anexded uiexdexsyed ¥oonperformed aletopsiy. 19 that 1 last saw the deceased
alive ‘an 19 and that death cccurred nnlul.b.wp:. .. from the causes and on the date stated above.
[| 232. SIGNATURE {Degres 23b. ADDRESS 23c. DATE SIGNED
“wnL,,M\mmmsnm»>.s:~rlr lyg || Cheyenne, Wyoming 7-13-84
240. BURIAL, CREMATION, | 24b. DATE Z4c. NAME CF T'EMETERY OR CREMATORY | 24d. LOCATION  (Cliy, town, cr county) (Btate)
REMOVAL  (Specify) y .
Removal . ] 'e % Ontario, Calif,

GNATURE ” ADDRESS

2.z, Cheyenne

REGISTRAR'S SIGNATURE —

> L

DATE BEC'D BY LOCAL
\ 11745



