JUN 15 1965 STATE OF UTAH - DEPARTMENT OF HEALTH 65 18 Q60

REGISTRAR'S No. 1216 CERTIFICATE OF DEATH STATE FILE No.
_ PLACE 2. USUAL RESIDENCE ( Whwre docessed lived. [f imatituiron: Reod e =
ey, ATy a. STATE b. COUNTY Rl )
Salt Lake Utah Salt Lake
b. CITY. TOWN. OR LOCATION ¢. LENGTH OF STAY IN 1b ¢. CITY, TOWN, OR LOCATION
Salt Lake City 19 years Salt Lake City
d. NAME OF I Rospital, give street d. STREET ADDRESS
T On (If not in ‘pil gioe oddress)
wsTTuTioNn 227 - E, Street 277 E, Street
. IS PLACE OF DEATH INSIDE CITY LIMITST ¢. IS RESIDENCE INSIDE CITY LIMITS? /. IS RESIDENCE ON A FARM!
veskl wo[J vesid o[ ves(D wo (X
3. NAME OF Firat Middle Laat 4. DATE Month Day  Year
DECEASED . OF
(Type or print) JOHN WESLEY HORSLEY DEATH May 30th, 1965
5. SEX 6 COLOR OR RACE 7 ~ 8. DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
: Marrieo ] never marrieo [J lost birthdoy), Fieomie T Do | eoer 2 b5,
Male White wiooweo (] oivorceo (] Dec. 24th . 1894 70
10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stafe or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . 5
Lawyer Law Brigham City, Utah U.S,A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF SPOUSE
John Henery Horsley Rose May Reese Irene Welling Horsley
[15. WAS DECEASED EVER IN U. S. ARMED FORCES’ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
t{p. ne, or unknown) (Hnwn' war TMa of servics) . y
es W, & 11 Irene W, Horsley - Same as #2
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) lmg%m::
PART |. DEATH WAS CAUSED BY: o 9 -
IMMEDIATE CAUSE (a) Gy ac (H/’/@SF ? 20 / Aps .
m‘m‘m‘ ““'. DUE TO (b) m 2,7./ CJ"/' (?/M_f) /mﬁm A ,AS' .
-lirl gave rh(
ating (e e
ltfu'mmm}ul. DUE TO (¢)
§ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :::sr S:m\'
=
3 ves ) NQE/
% I'20s. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& 0 0 0
3 20c. TIME OF Hour Monih, Day, Year
IMJURY o m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT (] NOT WHILE ] Jarm, factory, street, office bldyg., etc.)
WORK AT WORK ok
21. J attended the d dfrom }{1‘ Mﬁ_ 6 5 , to 3 4 Wg"‘ and last saw ,':"F‘)aﬁvo an ,?-.C, m< é‘
Deathaccurred at 5:00 Aﬂ m on the date stated above; and to the best of m&jm'lod‘o from the causes
N (Degree or title) 25, ADDRESS . 7 G SR /. 'rs sucnto
/m CpP, yre
”(]/ St &F e ZC s L
Da. TN 123, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county)
fSeu r1a1 June 2, 1965 | Brigham City Cemetery i it W

@5 "' 3/ uRs/ AND ADDRESS 25 DATE RECO. BY LOCAL REG, |26 REGISTRAR'S SIGRATU --,M‘\ )
LA - Sa#f Take City, Utah¢-1-1965 (= i Mgl




