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CERTIFICATE OF DEATH

111'{:‘55

-
LOCAL REGISTRAR'S NO. _,QLL,__ STATE OF WYOMING o e o5
DEPARTMENT OF PUBLIC HEALTH v };\ )
BIRTH NO. DIVISION OF VITAL STATISTICS SIATEMENO. . YN~
1. PLACE OF DEATH 2. USUAL RESIDENCE (W here deceased lived. 1If institution: Residence befcre admission)
e COUNTY « STATE & COUNTY
Laramie __Wyoming Suhlette

b CQITY, TOWN, OR LOCATION

Cheyenne, Wyoming

e LENGTH OF STAY IN 14

19 Days

e CITY, TOWN, OR LOCATION

Pinedale, Wyoming

4. NAME OF (1f mot in hospital, give street address) d. STREET ADDRESS
HOSPITAL OR )
INSTITUTION VAC, Cheyenne, Wyoming Box 83 ; b e
e IS PLACE OF DEATH INSIDE CITY LIMITS? « IS RESIDENCE INSIDE CITY LIMITS? I IS RESIDENCE ON A FARM
OR RANCH?
YES (] NO 0 YS[ NO[J YES [
3. NAME OF First Middle Last 4. DATE Month Day
DECEASED S OF
(Toveor print) Clarence Chester Smith DEAtH  Feb, 1, 196¢
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (In yewrs |IF UNDER 1 YEARIIF UNDER 24 Hzs,
3 last birthday) [“mnm. | Days Hours Min
Male White WIDOWED 1 DIVORCED [ -9-88 - J I

10a. USUAL OCCUPATION (Gite kind of work done]] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or forcign country)
Jurig most of working lije, even if retired)

12. CITIZEN OF WHAT CCUNTRY?

(Yes, no, or unknown)

Yes 526 03 061l

(1f yes, give war or dates of service)

Veterans Administration Records,

Retired Bartender Bar Cheyenne, Wyoming R R R
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 14a. NAME OF HUSBAND OR WIFE
| Charles Smith Annie B, Carbaugh N/A %
15. WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. {17. INFORMANT Address

TaFer
-'\T_‘/ Cse

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
Part |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET. AND DEATH
LO hours

IMMEDIATE cAust @ Acute anterior myocardial infarction

oue To . 00rONBry arteriosclerotic heart disease

10 years plus

onditions, if dny,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (o)

WYOMING DEPARTMENT OF PUBLIC HEALTH, DIVISION OF VITAL STATISTICS

Op % 11535 P.M,

reed ot

22b. ADDRESS

} . G ; =
JR2e: SIGNATUS J(Deg o

e - “W & g W’Wm
Chester-P, Stevenson ,rE, D,

5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY
= CONDITION GIVEN IN PART | (a) . . PEREORMED?
s Diabetes Mellitus Wse g 4O
Z]0s. ACCIDENT  SUICIDE  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I1 of ttem 18.)
b O a
o s
Z[20e. TIME OF  Howr  Monch, Day, Year
g INJURY am.
o |€ s & 3
o | Thod. INJURY OCCURRED 20e. PLACE OF INJURY fe. . in or abous home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
:‘ WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.)
g WORK .. (] AT WORK [J :
ViL = =
§ 21 ./r,‘:e_ndc:l the deceased from 1_13-6-‘ i i 2"-' “6“') Wéf;ﬂ&:’\‘@k W :

aezs

Ché}erm: 3

e curse ated,
22:. DATE SIGNED

VAC, Cheyenne, Wyomine 2-3-65
232 BURIAL, CREWATION,  |235. DATE 23:. NAME OF CEMETERY OR CREMATORY |237. LOCATION 7Ci. towm o ooy (Sexs:)

Big Piney, Wyoming

o REVEE [2/4/65
24; ’Uf‘EW"dRéS’QRSSChrader ADDRESSC heyenne [25. gate REch. oy, locAL Reo :
S Y it A e 3 e S L7l [ o
(s P E D ~ - <L ) - T ) - B, L i

26. REGISTRAR'S SIGNATURE

2
- y .
v L.

b

THIS IS'TO CERTIFY THAT THIS REPRODUCTION
Division oF ViTaL StaTISTICS,

STaT

£78 Cslows,

June 6, 1969 By

Date Issuep

Lawrence J. Cowen, M,D.

ITA

IS A TRUE COPY OF A RECORD ON FILE IN THE
WroMING DEPARTMENT oF PusLic HeaLTH, CHEYENNE,

WyominGg.

/%

STaTISTICS




