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CERTIFICATE OF DEATH
1Y%
LOCAL REGISTRAR'S NO—— o STATE OF WYOMING EXHIBITA® & =@ /[ #3
DEPARTMENT OF PUBLIC HEALTH
BIRTM NO. DIVISION OF VITAL STATISTICS STATE FILE NO.
S z usuu. RESIDENCE ( Where deconsed lived. I/ : Reards before admission)
O o STATE 8. COUNTY
Teton Viyo Sublette
5. CITY. TOWN. OR LOCATION c. LENGTH OF STAY IN 15| ¢. CITY, TOWN, GR LOCATION
Jackson 2 Mo, Rondurant
d. NAME OF If net in ital, give street add d. STREET ADDRESS
HOSPITAL OR i e e s
NSTITUTION t o
vt iy St.. John's Hospital
. IS PLACE OF DEATH INSIDE CITY LIMITS? ¢. IS RESIDENCE INSIDE CITY LIMITS? J. g:ﬂlﬁgzncs ON A FARM
. ANCH?
YE
visid wo (] ves(]  wo(@ 4@: 0
3. NAME OF Firnt Middle Last 4. DATE Motk Duy Year
DECEASED OF 3
(Type or print) JENNIE FRONK ot April 3,1963
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (n years | IF UNDER 1 YEAR IF UNDER 24 WRS.
MARRIED [] NEVER MarRiED [ S u-n.[ e l —
Female White wivowend) pivorcen (| Aug. 8, 1886
10a. USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sitate or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ;
3 1 Bt 2 T
Houseyife Ranching Rock Springs , Wyo FoSoAs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 14a. NAME OF HUSBAND OR WIFE
et Daniel Aitken Marian Thompson HearlevFron:(Decezsed)
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
‘p, (Yeu, me. ov unknown) (If yeu, give war ov dales of service)
NA N~ N ~ 77} r s -y, - 1,1 - Sy -y
P 2 Zhts )ch.. A iil'Se DillV MOCKildl ¢ DULGLL'AlIL, WYUe
| 1 18, CAUSE OF DEATM [Enter only one cause per line for (a), (D). ond (c).] INTERVAL BETWEEN | *
§ Part 1. DEATH WAS CAUSED BY: L ONSET AND DEATH
) IMMEDIATE CAUSE (s) _( L‘_.gm _h-gfd.ﬁ ol 4’-1 i = A./:h—-'. AN L et
5 5 _A—‘::M_I o
Conditions, if eny, DUE YO (B) M = e C_-‘ (E&,E‘ ,}("‘._ St DO 2 S,
which gave o
canse (8),
stating the under-
= lying cause last. DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
- PERFORMEDT
3 gﬂf}*ﬁf”"-“"“\ ves(J w00
2 .‘5 200, ACCIDENT . - SUICIDE. __ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Pert 11 of item 18.)
i 5 O O O
! 3 20c. TIME OF Hour Month, Day, Year -
; INJURY @ m.
> 7 v a p.m.
1 w
..1‘“ i ’ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20/. CITY, TOWM, OR LOCATION COUNTY STATE
- l} WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.) '
‘} WORK AT WORK
b 21. I attended the deceased from £ 93 7 , to 8 i ‘§ and last saw :‘:1 alive on A
Death occurred at LL S on the date stated above; and to the best of my knowledge, from the causes stated
22a. SIGNATURE Degree or title) Em ADDRESS 22. DATE SIGNED
3 S -l o D Lyon Toro Ze /3
Z3a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) ( (State)
R(nOVA_L (Specifp) 3 3 B X gb 3 ’ iy
Burial April 6,1963 | Pinedale Cemstery Pinedals/” / Wyo. :
“4. FUNERAL DIRECTOR ADDRESS 'ﬁ DATE RECD. BY LOCAL REG. ]26 R;Gls’ml ss GNATURE ); )
‘ , .»7 Jackson, Wyo. |l — 6 — ¢ ’-?i{' )’L (LY { ;’/'/ »
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