
3100 Harrison Ave .• Butte, Montana 59701 • (406) 782-1221

WOMEN'S MEMORIAL WALL

(Print first and last name of the deceased woman)

(Name)

(City & Home State)

(Year of Death)

Donor:

(Address)

(City, State, Zip)

WRITTEN BY:__ ------ APPROVED BY: __ -'-- __

Date Received: Card Sent to Donor ( )

Check No. Card Sent to Family ( )

Receipt No. t Cards Taken ( )

Donation ----~~~~-------------


