LOCAL REGICTRAR'S NO_ZZ

CERTIFICATE OF DEATH

STATE OF WYOMING
DEPARTMENT OF PUBLIC HEALTH

BIRTM NO. DIVISION OF VITAL STATISTICS STATE FILEND e s
1. PLACE OF DEATH 2. USUAL RESIDENCE ( Whare dosassed lived [/ institwison: Ressdancs before admission)
«. COUNTY e STATE b. counJYy
Uinta Wyoming Sublette
= ek s B S R AL
5. CITY. TOWN. OR LOCATION ¢. LENGTM OF STAY I 16| ¢. CITY. TOWN. OR LOCATION
Evanston 2 days B i oA
4. mAME OF wet in strost ) 4. STREEY ADDRESS
T o (¢4 hospital, pive add ass
MSTITUTION 0 lil: g
e. B PLACE OF aug ﬁ ary uug . [ ¢. 5 RESIDENCE INSIDE CITY LiMITST 7. B RESIBENCE ON A FARM
| O RANCH?
| M
=3 w0 e Y
3 namg or Pivat Middis Last 4. DATE Month Duy Yeer
sECLASTD oF
(Tpe or prin) JAMES W. LAMBERT ™ Aug, 5§, 1961
5. sex 6. CoLOR OR mACE 7. mannicn [ wever manngp [J] 8 DATE OF BiRTH 9 AGE (Im pears | ¥ UNDER | YEAR by UnDER 2¢ RS
last birthdey) [Nl | Deass | Howrs Ln-’-
ite woown )  pvoscen (JJuly 19,1897

10 MWAM& kind of werk done | 100

Suring & W , ewen ]
_&Mﬁﬁm

U,S.Forest Servide Kamas, Utah

KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Srete o Soreign country)

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

M. MOTHER'S MAIDEN NAME He. NAME OF

J'M%Dm.u.llmbﬁ

(Ten wo. @ undmown) | US yon. sive wor or duten of corvies

SOCIAL SECURITY mO. | I7. MePORRANT A

5. GAVSE OF BEATH
Part |. DEATH WaS CAUSED BY:

only one couss per Nae for (a), ). ©.)

ISt

HUSBAND OR WIFE

4
..

mwmv

AL L]
ONSET AMD DEATH

nmnm(dM >

/'O/JO?-,

which "'a' B 1
b a.'—
m..'.-. Jast. ) ODVE TO ()
g PART . OTHER SUBIPICART COMDITIONS CONTRIBUTING TO DEATW BUT NOT RELATED 7O TIE TRRSNAL OISEASY CHPEDITION GIVEN ™ PART () \'wa:g*
ves(J w0
2he. ACCIOENT SUICRE MO ICION DESCRIBE NOW BUJURY OCCURRED. (Ewéer nature of injury in Pert [ or Port 1] of item 13.)
O @) O
a'lmu Hour Mionth, Dey, Yoar SR
URY e m
P =
[
d. BUURY OCCURRED . PLACE OF BUURY (5. ¢, in or about bome, My, CITY, TOWW, OR LOCATION COUNTY STATE
WHLE AT D NOT WNILE nmm‘uﬂt«)
woRx AT WORK
B 1 attonded the dnssased from & (X 3w aN(1</, to T Chomgarst 776/ and inst saw Mo aliveon I ogurns (360
|52 Death eccurred ot JP ST - A m on the date stated above; and to the best of sny knowiedge, frem the causes stated

(Degres or tiris)

220 ADORESS

rh-l) M\ A/»"

2. DATE SIGNED

(‘a‘ﬂy—,tnuv

L3c. RAME OF CEMETERY OR CREMATORY 2. LOCATION (C¥y, town.

Big Piney

o county) (Srate)

Ty s aTsene
S dug /9, 2.; %M%jﬂa




