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MARGIN RESERVED FOR BINDING
B.—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
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Sec instructiuns

DEATH in plin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

on back of certificate.

;|
DEPARTMENT OF
BUREAU OF THE CENSUS

CERTIFICATE

ouencd 0 0 9 %TATE OF UTAH

State File No
OF DEATH Registrar's No. .....

‘1. PEACE OF DEATH:
(a) County.... PO

b) City or town. T332, 254 ot
( ) y I} & %1} ouulde c:!v: or mu.n hmm mme Precmcl)

(¢) Name of houpml or institution:
118, 30uth.,. 9“d
i ber or location)
LLLOIE....

(Specify whether

@f not in h pital or insti
(d) Length of stay: In hosplzal or 1nat|tut|on

In this community..........L ;
yeau.momlu or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State......

:l.-}.r.‘.\.-:{'.:.....‘.l:.'..'.....r.....

...(b) County.....

: Bri v 4
(c) City or town......2 5 LS m City
[[f ouul e clty ur |own hrruu u.me RURAL)

118 Pouth, 2nd Bast

(lf mra] gwc lucaunn)

(e) If foreign born, how long in U. 8. Ao,

(d) Street No.......

3. (a) FULL NAME.... BERNEST. PRESTON. HORSLEY

3. (b) If veteran, 3. (¢) Social Security

“MEDICAL CERTIFICATION

name war... Li0u oo No None.....

20, DATE OF DEATH :T"l",’ e 1942

I 8. AGE

5. Color or 6 (a) Smg_‘l:i. widowed,
A married o .
4, race.j:i.n....f‘.:.?}. divorced.!:'ig‘.;?:};g.dl
6. (b) Name of husband or wife.. L. l‘.i.."i.i]ll,iﬂ.".. e
6 (c) Age of husband or wufe if alive......58.... years
7. Birth date of deceased....

Marech. lq 1875...

(Mnnlh] {Day) (Yclr]

(Month, day, and year) ] e
4 EREBY CERTIFY, That

/?3?

death occurred on the date u:lcdﬁo

l)m/m}dlatc cause of-death...

Months Days

3

Years| If less than one day

.......... hr..........min.

67

Due to...

Lanah..

(State or fomgn coumry}

BTy s

((.ny town, or ca;mw}
Clexriecal

11. Industry or business... . B0....LLAST 3¢
f(12. Namewrooonid L om. HOTS 1 OY
gin. Birthplace....... f. nl.{) Enel
1
3

(Clly town, or cwmr)m (State or foreign caumry)
16. (a) Informant’s own signature...

9. Birthplace....

10. Usual occupation.....

Dusitokae im0l T

Other condltxons
(lnclud: pr:gmncy wuhln 3 monlhl nl dn.ath)

Major findings:

O Ty T R e e e e e [ T3 T TT-TE ]
Underline
-{ the cause to
which death
should be
charged sta-
tistically.

Of a

14. Maiden name... 51 1zabeth Ereston.l/elch
(b) Address...... Brighem C U's i
7/?6/4?

15. Birthplace.................... .o IMTL

(City, town, or county,

1I7ta) s .l;dll..lﬂ.l (b) Date thereof

Bumi cremation, or mnovll Mnnlh) (Da):[) ( elr]
{c) Place: buml ar crematien... ... BI.‘.lf Hﬂ"ﬁ.ﬁ; a.n

(b) Slgnlture of funeral director”, X
(¢) Addressti]cham,. . UL ¢d) License No....o..
(e) W zody embalmed?. ': ) mbalmer{nl.lccnle No

19. (4) st A e f"““-‘”’
(Dln ucenred locll mulnr) (Regna;:—lr ] ul;::‘ur:) g

, 200

"R ¢) Where did injury occur"

i in public place?... c..ccceeonneene.
(Spedilyty
(f) Means of 1y?/
.23, /Signatyre:. #

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence..

"(City o town)  (County) . (State)
(d) Did injury occur in or about home on farm, in industrial place,
While at work?............c.coouneen




