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14 CERTIFICATE OF DEATH
s
LOCAL REGISTRARBNO STATE OF WYOMING
! DEPARTMENT OF PUBLIC HEALTH
BIRTM NO. DIVISION OF VITAL STATISTICS STATE FILE NO. 2
1. PLACE OF DEATH 2. :-:»J RESIDENCE (Where aal.L:.&o If institution: Residence befors admisuion)
. STATE + . . COUNTY 2
a. COUNTY Sublette : Vyoming Sublette
b, CITY, J.iz.wx LOCATION t £ ¢. LENGTH OF STAY IN 10 ¢. CITY. TOWN, OR LOCATION
Kura D ml es .
MRS *pPinedale 15 yrs. Rural Pincdale
d. NAME OF (1f mot in hospital, give street address) d. STREET ADDRESS "
HOSPITAL OR
INSTITUTION
¢. IS PLACE OF DEATH INSIDE CITY LIMITS? ¢. IS RESIDENCE INSIDE CITY LIMITST 7. 15 RESIDENCE ON A FARM
¢ OR RANCH?
ves [J zow ves ] zo@ ves [] zo&
3. x»m.n oF Q!i Middle Last 4. DATE Month Day 5..%
DECEASED Rei M OF
e ot pindy Reidar Juilf Melgaard w  Oect. 13, 1962
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (n years | IF UNDER 1 YEAR [iF UNDER 2¢ HRS.
5 v MARRIED [} NEVER MARRIED [ — . i96% :iw.@r:.: e T Do R S
g wipowep [ pivorceo [} ULy <,
10a. umcb.r onncv:.o..nma_.em kind of .“51" m&% 100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stfate or foreign couniry) 12. CITIZEN OF WHAT COUNTRY?
4 working itje, even retire . 2
RS man Y Saw Mill 0slo, Norway Ve 5. ks
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME I148. NAME OF HUSBAND OR WIFE
Edward Melgaard - Gerda Pedersen Virginia Melgaard “
._Iu..vh WAS DECEASED nﬁu IN U.S. >:xmw2nmznnm~ 16. SOCIAL SECURITY NO.|i7: INFORMANT Address
(Yea, mo. A i ice) i é
i _ It h76-24-842 Mrs. Virginia Melgaard, Pinegdale,
’ 2
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL -ﬂ:nt)n,_.nz
Part 1. DEATH WAS CAUSED BY: . : AND DEATH
i haTs CAE (o Coronary Occlusion B ain .
, '
Conditions, if any, DUE TO (b)
whick gave :-N to
Saing he under
ing the under-
= lying cause last. DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) : _wmvwhnnwmw<
- 3 3
S ) ves[ wo [T -
W 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 5 =
B o O w ¥
m 20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
m P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20/. CITY, TQ¥gi T 1 COUNTY STATE
WHILE AT & NOT WHILE D \55.&&2? atreet, office bidg., etc.) ,,\. ¥ .—m% Hv@ p M Van. . 5
WORK AT WORK Sawmill Rural 5 mi. west Sublette, VWyo. ;
21. J attended the d d from , to and last saw hu“_ alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or title) . |22b. ADDRESS 22c, DATE SIGN i
Sig: F. W, Tanner Coroner Big Piney, Wyo. 10/16/62
23a. BURIAL, CREMATION, |23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) * (State)
e ST Howwv\mw Pinedale,Cemetery Pinedale Wyo.
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Sigt ¥, YW, Tanner Big Piney, ¥y9g. Ho..:mn 2 Sig: Hazel P, Bloom




