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'DEF‘ARTMENT OF HEALTH -

CERTIFICATE OF DEATH

- Deced vy T ] State Flle Number:

RS Nancy Lee Laughrey 1
Sex: Female Social Security Numbér:
. Datg'of Birth: v November 23, 1940 Age at the Time of Death: =~

- Data of Death:: Dacamberzs 202'1 R " County of Death:
Gity of Deaith: | $e S
Locatlon' 54t Long Dr

Frevriasteue M 1111 T T

L qhendan Wyoming @ 2022-782073  10/18/2022 4:06 PM PAGE: 2 OF 2
otk ; N " . FEES: $15.00 PK AFFIDAVIT OF SURVIVORSHIP - LEGAL
Vartal Staus: Maified - James Neison La“gh' EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

Armed Forces: No*

Name of Father:.- William Marion Sack
Name of Mother' : pla Queene Achenbach .
: : i Rélattonship: . Daughter

Dlsposltlon. ; b
Method of Dlsposltlon - Crematlon VAR
of - Wyo Cremation Authority, Sherldan Wyomlng

Cauae of Death. : ; i
2 The (mmedlata cause is listeq on the f/rsr llne fo//owed by any under/ying causes.

Other Signlflcam
: Condmons S

- Time of Death: 09:18 (Actual)

Phyélclan
: Juli Ackerman, M.D.
{333 West 5th Street, S 112, Shendan WY, 82801

: Decembgr. 30 2021

NO. 2022-782073 AFFIDAVIT OF SURVIVORSHIP
EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
WILCOX AGENCY

‘l SHERIDAN WY 82801
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Thls is a:teue a I"tlflcatlorl of the document on fite in the office of Vital Statistics
Servnces, Cheyenne, Wyommg

DATE ISSUED: ~~ January 03, 2022

This :opy is not valid unless prepared on paper with an engraved border,
i




