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BIOGRAPHY OF ------------------------------------------------------·------------------------------------------------------------- ------------------------

(Give name in full. Use separate sheet for each individual.) 

PRESENT ADDRESS sitq_·~---------····Z:.~~:t-~.,.2:--s~---· ·-·-· 

(If insufficient space is allowed for any question, please use additional sheets and attach to this fGrm. This 
form is for use in collecting data on deceased as well as living persons.) 

1. Present occupation or pro~ssion (give dates): 

'9-nPc. 4. /9 -'/6- /9?o/ 

2. Occupations follo~ed in the past (give dates): 

l74/lo-e"./,/;.../- /9~-"£.. -1909 

3. Date and place of birth: 7 .4/~ vc i 19 / ~ 
:::::::. . "'} 

4. Date of moving to Wyoming : ,£? 0 -v AJ + "1741 ' r <t" IIY' 

5. Full names of parents (give mother's maiden name) : 

7)'v/of /' { ~ /ttr:fvi ~ 

6. Names of brothers and sisters and to whom married: 

A.At v s w $ .... B f> 0 IV~ ;...,L_/) lf"VV \J...J~ 
M v s. L / IV!'( --t v ~-z:: J,. V" 

7. High schools and colleges attended (give places and dates) ! 

~ l' v , .A, X s c.~ oo ,_ 

8. Places of residence after leaving Wyoming (give dates): 
.:£ 'lw-~ \...:1 4,... 1 J I' + ...,_, CS Q V' t/ I' C:. ..a 

9. Military service (dates of, rank held, area of service, awards received, etc.): 

I CJ LJ ~ -z:: c I 9 'I~ 
73~c ~"' v9.~/- - PC\~~, C.. 

10. Political offices held (dates and place of service): 

}v -oN 

11. Political party affiliation: R ? -

12. List clubs and societies of which you are a member : 

v, ~~\A) J 



18. List offices held in these societies (give datesl: 

D I l + 4 e. -o ..... , tt~ ~ N. --~ 

14. Religious affiliation: 

15. Hobbies: 

;..f.._, 1\, +I I 'V ~ 

16. Publications, works of art, etc. (please list if any): 

17. Marriage(s) (Give name of wife or husband, date of marriage, names and birth dates of 
children. Give the information for each marriage if married more than once.) 

18. Remarks: (Please add any pertinent information on your life not covered above, using extra 
sheets if necessary. Reminiscences will also be appreciated.) 

19. Attach a photograph for the permanent historical files if you have one available. 

20. Date of death: 

Information by ------------------ ___ \).~ ____ S!__q _____ Date filled in -------------------~-~-~----~-~ _ _l~ l fJr 

When the form is filled in as complete as possible, return to: 

WYOMING STATE HISTORICAL DEPARTMENT 
STATE OFFICE BUILDING 

CHEYENNE, WYOMING 
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