pECA BB StaTE OF UTAH - DEPARTMENT OF HEALTH &7 18 5910

RecISTRAR'S No. 014 CERTIFICATE OF DEATH STATE FILE NO.
1. PLACE OF DEATH !.:Il;lalhﬂﬂmtrmmu..% "‘u.--- ¢ Seridenos bikbe adimiseion)
Salt Lake Utah 'Balt Lake
This is o 5. CITY. TOWN, OR LOCATION . LENGTH OF STAY IN 16| c. CITY, TOWN, OR LOCATION
legal Record Salt Lake City- Years ZSe~+ Salt Lake City
and will be d. grﬁ o (If not in hoapital, give street address) d. STREET ADDRESS
Permanently wstivTion  ,285 Highldand Drive 2500 Green Street
Fied [ ¢. 1S PLACE OF DEATH INSIDE CITY LIMITST ¢. IS RESIDENCE INSIDE CITY LIMITS? /. 1S RESIDENCE ON A FARM?
ves ) m_g_ Yts;.;_ uog v:sg_ wo X
Write Ploiaty | NAME or Firet Middle Last +oate Month  Dey  Yewr
(Twpe or print) ISABELLA LUCAS BURT CHRISTENSEN oeath November 28 » 1967
5 sex 6 COLOR OR RACE |7 maRRIED (] NEVER MARRIED ]| 8 DATE OF BIRTH 9 Ace u-‘:m,c W UNDER | YEAR [IF UNDER 24 WRS,
. Use Typowritr | Female White s,  wweasCiNo¥, 15, 1870 e Pl e e |
or Unfoding Ink 10s. USUAL OCCUPATION (Gise kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 4
Housewife At Home Salt Lake City, Utah U.S.
™~ All items to 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF SPOUSE
be complete Andrew Hill Mary Ann Lucas Burt John P, Christensen
P\ ond occwrote |15, WAS DECEASED EVER N U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrens
(Yoo, no. ov unknown) | (IS yeo, give war or dales of service)
ok No - - - - Carlyle B, Christensen, 2500 Green St.
1. CAUSE OF BEATM [Enler only one couse for (a), (), and ()] - INTERVAL BETWEEN
Physicion PART I. DEATH WAS CAUSED BY: ‘. OMNSET AND DEATH
€ s slgn IMMEDIATE CAUSE (-)W_M&M 5
- Personally fQ_Qx 2 s
Conditions, if eny, | puE TO (b) M
above ml:‘?d.
™~ stating the wunder-
Sond originel Iying cause lest. ) DUE TO (¢)
Certificate § PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - W
2 to Locol L PERFORMED?
Registvar = o ves ] o id
: i siotel 20s. msu‘r suaoe m[uj'lu 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in Part I or Part 11 of item 18.)
. d _ TIME OF Hour Month, Day, Yeer
g A
.::“-':". muomuxzu s 20c. %ormw.. &&'ﬁ'n‘f’f’-‘u‘i’?"‘" 20/, CITY. TOWN, OR LOCATION CoUNTY STATE
in ploin torms WORK AT WORK /5 A b é Z
Funeral . lamﬂthM!mmW and last saw :‘:. alive on
Director’'s No. | ___Death occurred a H Ql.ﬁ@tho date stated above; and to the best of my knowledge, from the caueses stated.
8 s SIGNATURE ; 'G or tirle) 22¢. DATE SIGNED
: / - Ar:'l/" " N // ‘i i -

'3%/MAME OF CEMETERY OR CREMATORY

Embalmer’s No. Dle. BumMAL. CREMATION, ) X (
2& 403 Buri e{f Dec, 1, 1967 | Brigham City Cemetery Brigham Cit
/? 2 REGISTRAR'S SIGNA

2.runEnAL DIRECTOR"S SIGNATURL AND ADDRESS Z5. DATE RECD. BY LOCAL REG.
SDH-VS-12R-5/6L | §¢ %grlsiallﬂl ortusty Fpof 7(/4%—_ ﬂa 73 e 0




