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REGISTRAN S NO.

5 6
UTAH CERTIFICATE OF DEATH
STATE FILE No.

02 0

1. PLACE OF DEATH 2. :ﬂg_al_-uﬂl'lnntﬂﬂm‘ d lived. gou Wlution: bt bfbee Sliniontvn)
i T A " : :
a. COUNTY Box Elder Utah g Klder
This is o b. CITY. TOWN, OR LOCATION ¢. LENGTH OF STAY IN 16| ¢. CITY, TOWN, OR LOCATION
Legal Record Brighan City life Brighan City
and will be d. :3;1:”?\{ s (If not in hospital, give atreet address) d. STREET ADDRESS
""::""'"’ INSTITUTION — *00] gy diemorial Hospital 135 West Forest St
iled ¢. 1S PLACE OF DEATH INSIDE CITY LIMITST €. IS RESIDENCE INSIDE CITY LIMITS? 7. IS RESIDENCE ON A FARMI
vesE® wo[J vesEl wo(J ves(J wo(@
Write Plainly 3 :::!:I.:‘l" Ff:tt Middle L:Ilt 4. DOA;E Month Day Year
(Type or print) LWI&E - HMY DEATH mr‘ch 12’ 1959
5 SEX 6 COLOR OR RACE 7 MARRIED D NEVER MARRIEDm 8. DATE OF BIRTH 9 ’AGG; ”R“zfﬂr)l IF UNDER 1 YEAR \IF UNDER 24 HRS.
; ay on| a ours .
u‘. Tv’_.w".'r fml 3 Whi te WIDOWED D DIVORCED wtOber 26’ 187? y& — - u M
or Unfading Ink 5= o GCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR mnusrnv] 11. BIRTHPLACE (Slale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working ltfe, even if retired)
Office Celrk City Gov't Perry, Utah Us4
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF SPOUSE
Ve campiole William Horsley Elizabeth Welch none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) | (1 wes. give war or dales of service)

and accurate 16. SOCIAL SECURITY NO.|17. INFORMANT Address

no none none Scott Horsle Brighan Cilty, Utah
)
18. CAUSE OF DEATHM [Enter only one cause per line for (8), (b). and (c).] INTERVAL BETWEEN
Physician PART |. DEATH WAS CAUSED BY:  T)pu v nds o ym ciriond a SRS s SRatH
IMMEDIATE CAUSE (a) et oot 2 weeks
Must sign
Personally /§/X SR O e e o A R Ly P Aprln e
Conditions, f[ﬂl'. DUE TO (b) o 1L1L10atlion 1I'0m Hadouwl LL [l LA 11 "]
erh gave r —
cause 0 ’ s 71, 7 V" - ; "
Send original ,',‘,‘:,‘,‘:’ Deaméer | oue 1o (gadenoc reinong of SLOmach
Certificate § PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
to Local e P T e Oleghe SO s L [ PERFORMED?
Sosliver 3 eralized arteriosclerosis ves(J wo @
Immediately é 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& 0O O O
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
E p.m,
Physiclans should |3 155 N URY oCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
State Cavse of Death WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., etc.)
in plain terms WORK AT WORK
QRS Ma 195K 9 T0EQ
Funeral 2. Lattended the d 1'"2'}' rl larch | 'l') » to sarch 1, 7_and last saw " aliveon - T, by
Director’'s No. Death occurred atm 9:00 4 ) m on the date stated above; and to the best of my knowledge, from the causes stated.
- (Degree or title) 22b. ADDRESS 2. DATE SIGNED
226 W D Bricham Citv, Utah 3/16/59
--eabile ]
Embalmer’s No. 23a. '“'"“f';""?,"; 23). DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
344 "Bartal ™" | Mar, 16, 195 Brigham City, Brighan City, Utah

STRAR'S SIGRATURE

25. DATE RECD. BY LOCAL REG. | 26.

ome 3. 24 - S

A ’?l ECTOR'S SIGNATURL AND ADDRESS

Harold B, felt Funeral




