UTAH CERTIFICATE OF DEATH

MRS Tear 1964 95 - 1821
 RAcE ot _‘Ij STATE FILE No. M '%_3 s : _

[ pnucenso P R OENCE Tk e, i Rasier bt i
alt Lake Utah ST Lake
This is a b. CITY. TOWN. OR LOCATION c. LENGTH OF STAY IN 16| c. CITY, TOWN. OR LOCATION
Legal Record Salt Lake City 40 Years Salt Lake City 7
and will be d. :agpslﬂi = (If not in hospital, give street address) d. STREET ADDRESS
P W
'fﬂ;;:;ﬂ"‘! INsTITUTIoN 749 South West Temple Street 277 E Street
¢. IS PLACE OF DEATH INSIDE CITY LIMITS? e. 1S RESIDENCE INSIDE CITY LIMITS? f. IS RESIDENCE ON A FARM?
ves 3k wo [ vesE]l wo[] ves[(J  naf]
e N B N i e e R -
Write Plainly 3. ::::E.l::n First Middle Last 4. Délu’:_rE Month Day Year
(Typeor print)  MAY ROSE REES HORSLEY peaTH April 10, 1964
. 5. SEX 6. COLOR OR RACE 7. MaRRIED []) NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
r Use Typewriter E 1 Wh i last birthday) [onths | Dave | Houre [ Min.
: or Yntading In%  10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired) : -
Housewife Own Home Brigham City, Utah U.S. A,
- Al o io. - 13. FATHER'S nmz‘ 14. MOTHER'S MAIDEN NAME NAME OF SPOUSE
be complete John Davis Rees Zillah Mathias John Henry Horsley
—n and accurate 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
No J. Wesley Horsley - Same as 2d
e 18. CAUSE OF DEATH [Enler only one cause s line for (a), (D). gnd (c) ) INTERVAL BETWEEN
Physician PART I. DEATH WAS CAUSED BY: &A E_ M /{W ONSET AND DEATH
ol Must sign IMMEDIATE CAUSE (a) / b w(’&
Personally éf ;
Conditions; {3 K o R el o, A
i:) wﬂtth gn.p;;‘rfrg 0 (b) el o NS i
i! cause (@),
< Send original ﬁﬁ:# :?:um}i:: DUE TO (¢)
Cerlificate PART II. OTHER SIGNIFICA m'rmc: BUTING TO DEAYH BUT ELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY
PERFORMED?
Registrar vesLJ wo
. AN
Immediately __ 20a. ACCIDENT SUICIDE HOHICIEE 20b. DESCRIBE HOW IW4RY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

O

20¢c. TIME OF Hour Month, Day, Year
INJURY a. m.

MEDICAL CERTIFICATION

; : p. m.
... Physiclans shoolé™ 3 500 NIURY OCCURRED 20c. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
State Cause of D.clh‘_é wHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
in ploin AT WORK ;
21. J attended the docundfrnm _3 30 " & , to Mﬁ and last saw m alive on “-10-6¥
ﬁ-.lth murnd at - m on the date stated above; and to the best of my knowledge, from the causes stated.
e¢ or title) % RESS = 22c. DATE SIGNED
oL &S T -1/6 Y
DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thfon. or county) (State)
I'. ,13 1964| Brigham City Cemetery Brigham Cit Y Utah (N
l ﬁ AND ADDRESS 25. DATE RECD. BY LOCAL REG. JiEEIgiTHM; S SIQ?HATUFE \i: \ f:
- ity, Utah L=11-196L (~Dhad (N g0, M3 Raliie s




