- | e . -~ ';"'.!'“; - II! l' | . .""' ; : I_ ‘} % ﬂ
.1' s FLAGE lefl'.l_Ei;l'l_"_H :Ya"“”& ‘9 }"t} _[]“'L s "LESO "‘Hlntq Ilnurd'l -ul IIunllh Flle No. : H&O 1

County ... *

PR ' STATE OF UTAH—DEATH CERTIFICATEQ' 60
or | - Dﬂf‘ﬁf};a MEZJ’S.'?Q, Hmﬁ“rm

I B4 )| P J— or In
or dD Mﬁ siltutlon. glve Its
| _W _ Warda NAME Instend nl
; ..; '

/el

i - Ward,

5y

2 FULL NAME .2

| (a) Residence. No
(Usaal lll:n ul lhndn:l lir Han-ngsioEny cive City om Town anp aTate]

Langth of residence inclty dr-town where death occured 023:". mos. ds. How long in U.S., If of forelgn birlh? ¥Ts. oS, ds.

PERSONAL AND mmmrmm PARTICULAIS i MEDIOAL JORRTIEICAIPE OF DBATH

Slogle, Mnacrc) Idoweid, ]

Er n?:nr!ud (Hru:dh:' word) 1% Date of Death . 4:2-!_ ; %ﬁ
in._c

{Day) {Year)

A - } :
e l}Im :tm + or Diverced I /7 5 | HE] EWHT[E‘E"TIL& ded deceased from _ -

tor) Wite ft Lo AT A Ot Ly 7. 822 to. Pt JQE
. _""‘f e ;.,..r 24 g { . 1"%,2] that T 1 ! n/h.muva on : :

il

! j 'I ..d...l. —~

J;‘r o il W =

4. AGE should be stated EXACTLY. PHYSICIANS should

[ ] lgh----—- |
onth) (Day) .r' ' ' 4
I LESS than | 8ad thot death occurred, on the date statéd ahove, nt'rf.ifxi;ﬁm. .
' : a.Z [ 1day—hrs. | The CAUSE OF DEATH® was as follows:
f b Uooupnilon of Decenned T = ] - e 1.~ 7 - 1
{a} Trude, profession.or : Ve ; |
partioular 'Rf d of wnrhﬂ E n" mﬂ mﬁ \ St _L._:I."':Zu% ,_.__Q.# f

b) General neture of Industry : &
}:uléin:n“:r establishment dn ¢ : %

which. emllln:ml (or. emproyer frrtdeat - . =k (Duratlon) yra, e . a
(¢) Name of Bmployer . B /= | Contributory M W 2 7
- 3 = il
: tﬂncmﬂn.rﬂ e /90 A
P Birthplnee: (Clty or tuwn] : eSS : . i; ; w it £ .
{Slate or-counlry) .- > LAY -—*"' : e (DUTRLION) yra.... y ds, |4
i

16 Name of ¢

"W'I:arn wns disensa contracted

J"

F.lh" I‘II . ) s e i 1
E ; :.Ell‘rﬂ-l. 1 .}";.' = — not at placa of death? AL 4
G| e raker ’ - AT . Diﬂ an operation precede dunth?ﬂ.ﬁbatu ol *

N-E State or coun
]2 AMnliden Nnme'

I.l! thuru au nul.npu;r'i' w?"""z-"ﬂ

[T

[ - Hulhlr

: 4 .- s : * ‘ ._.. o L, T "'..|—|
W LR 1:3 Dirthpiney” . J . oL L ,
piea ) of Mother. ; ; et e e o

nl'

~(State or eows R WE " .:.-..-.n'_..i..-

,d‘ o é{:umw’mu Disenne Couslug. Death, or In deaths from Vieleot
usen stole (1) Mennw nnd Natare of Injury; nnd élj whother
.l.miuni. ?ul:tllnl or I[ﬂﬂlh‘lﬂ-ﬂlq 'I'.E'Eﬂ rmmru glde for addl-

', tlonal-
te -Hn'l
1!:&3,

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCCUPATION -

‘I8’ very; important. : See  Instructlons on ‘back: of : certificate. .

< hae o R

READ CARDFULLY INSTIUOCTIONS ON *i

state

N. B—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.
-Every item, of Information should be carefully supplie

by OENTIFICATE.

J

a——— ] Ht"“:.'l-ﬂ’_— e L

L I B B R N I N R S R R R R T E EEE L TR



