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UTAH CERTIFICATE OF DEATH

SALT TAKE

RSl S R ot e
x 2 no. 623 STATE FILE No. Y Pe Q Qg
1. PLACE OF DEATH 2. USUAL RESIDENCE ( Where deceased lived. If institut
a. COUNTY 2. STATE i 3 C(;LTHEI'::' ton: Residence before admission)

UTAH OALT TAKE

b. CITY. TOWN, OR LOCATION

¢. LENGTH OF STAY IN 1b c. CITY, TOWN, OR LOCATION

i Yes. no. or unknown)

NO

l (If yes. pive war or dales of service)

NONE

SALT TAKE CITY LIFE SALT TAKE CITY
d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS 4
HOSPITAL OR
NeoLLyTIoN 62l; THIRD AVENUE 62l THIRD AVENUE
e. IS PLACE OF DEATH INSIDE CITY LIMITS? ¢. 1S RESIDENCE INSIDE CITY LIMITS? J. 1S RESIDENCE ON A FARM?
ves{d no[] e e _ : vesEk no [ ves()  wo[F
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LILLIAN BURT AFFIECK DEATH ~ MAR, 15, 3963
5. SEX 6 COLOR OR RACE 7 MaRRIED [] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9 AGE (In years | IF UHDERI YEAR |IF UNDER 24 HRS.
last birthday) [Months | Dovs | Hours | Min.
FEMALE WHITE wipowep (X oivorceo (] APR, 9, 1877 85
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
HOUSEWIFE NONE SALT TAKE CITY, UTAH UeSeAa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF SPOUSE
ANDREW H, BURT MARY ANNE TJIICAS DAVID A, AFFIECK
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

GORDON B, AFFIECK lEéS_.AELING_’IQH_D.HﬂE__

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE:
P, Physician PART I|. DEATH WAS CAUSED BY: e ‘\) _/___.\.,-f’ﬁ ungET mrn DEAT
M Must sign IMMEDIATE CAUSE (a) ) . I~ < £ AL} eyt 3 zﬁ’ A pter,
P.r‘un.u"? (:‘/\ {9,‘1: j ﬂ 7 -/_/,-""'y j"r‘ r_-.r_,--"L *—-r_’,‘ it %i_.-" T - < —f/_.{("‘“——;_, T f":/':f.. ..._-{,_,._.-'_L.._-u-—-l"_,—-r_-;.: _.--j = "-_JE‘;:;')?G-T_:’
- : Conditions, if on uf e UE TO (b} *—-—J‘—?}r /:/'——C'“.ﬂ_ S e ey A -
which gave rise fo = _ PN T = = =
ey above cause (@),
LB A stafing the under- -
Send original 5 lying cause last. DUE TO (c)
Certificate O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :"E‘I;tSFSg;DEB?Y
i _ /i x
to Local = y / #- — ;
el N8| cleefoen Looo JopfoZle LB 2z foo pestwD wH
3 = [ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. /( Enter nature of injury in ﬁ‘arr Lor Part Ifnf:um
; Immediately = e . -
Ll &\ D D '7(_{.__;-.#(':'{“—'{! ____F,,.-"‘zd_-\_..-ﬂ—\ o L = 7 e 'L— P g e
o A g i .
'l - —_ J - = ("l S Fae B - -
. T = | 20c. TIME OF Hour  Month, Day, Year D 3 — Lﬂ—*ﬁ—* - . i :'_; ==L /
INJURY = a. m. g 4{ gt s -
LE} & ‘., gﬂ.-.‘:?llum+ %/}D/G' 3 ,_-F":-rj’d;fr"{-._f'__a_,_.-ﬁ_‘_—\f_.‘_-/ A I n_“—ft..—o-"' i/"/'LD ,.4#—4{,-‘1 ..-’.“‘I pr ._., :
Yy . ) Ll Z
o Physicians should = | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TDW)!_,—OR LOCATION zCOUH STATE
State Cause of Death WHILE AT NOT WHILE [ farm, factory, street, office bldg., efc.) / & 2 A 2 Zé ﬁﬂ"'ﬁ"
- in plain terms WORK AT WORK 22 2 ('___;) £
h }" W iV = ’/{h— &,
F neral J 21. I attended the deceased from = ng;—"ﬁ 1 7" //C/// 2 —ﬂ:"fZ_,/b /;76’ snd last saw aar alive on/Z 5L Z A7 é;
Diregtﬂr' s NO. Death occurred at ol O T ,-*:1’5’ S mion the date stated above,; and‘ to ;J_'m best of my knowledge, from the causes stated.
; 7 }’(munun: TR ﬁru or title) 2. mnncss / 2?;./01’7&115:.
B, _ 7 s
.-r".- - =
aunmﬁ;ﬁnmu 1235, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [C:tr? town. or county) (State)
‘ REMOY Specify)
BUR 3/18/63 SALT IAKE CITY CEMETERY SAL ,J;.,AKE T\‘{ A TAH n

o Afde) Jo

24. FUNERAL DIRECTOR'S SIGNATURE AND ADDRESS 25,

ESERET MORTUARY CO., 36 E, 7TH SO.

T
DATE RECD. BY LOCAL REG. 15 R'S BIGHATU



