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OF DEATH nsans-rms NQ. oDy

1. PLACE OF DEATH 2. USUAL RE Ehﬁ:E TWEReTR] deChned L lvety B30 “‘{,‘;‘,‘;;‘;“‘d';j;‘;fg;f
a. COUNTY Jefferson a. STATE b. COUNTY Cf il T
b. CITY (1f outside corporate limits, "“teeRUg“L ';‘;1 c. LENGTH OF er LY L IS RESIDENCE ON A FARM?
OR RS STAY (in this place) OR
TOWN Lyndon TOWN Sk ,(/., vis[[] wno[X
d. FULL NAME OF l(‘}é.tx;‘gxcl )m hospital or inmstitution. give street address or | d, STREETS 8 C R " IS RESIBENCE INSIDE CITY LIMITS ?
HOSPITAL OR ADDRES! (a}-1
INSTITUTION Anne Lynne Manor 318 Canyon v No []
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
. 0 OF
DECEASED Chase Kearl 0
AT ar DEATH ct. 2, 1961
5. SEX 6. COLOR OR RACE|7. MARRIED, NEYER MARRIED, 8. DATE CF BIRTH 9. AGE (In years ||1f Under 1 Year||If Under 24 Hrs,
WIDOWED, DiYORCED (Specity) last birthday) | Months | Days || Hours | Min.
male white widowed Feb. 10, 1890 71
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- {11, BIRTHPLACE <{State or foreizn country) 12. CITIZEN OF
;ieaﬁ:eg)urmx most of working life, even if DUSTRY WHAT COUNTRY?
retired Laketown, Utah

13 FATHER'S NAME
{ James Kearl

14. MOTHER'S MAIDEN NAME
Merlin Eastham

:

15. WAS DECEASED [EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (I yes, give war or dates of service)

16, SOCIAL SECURITY
NO

17. INFORMANT

no

Cyril Max Kearl

18. CAUSE OF DEATH MEDICAL CERTIFICATION g:}gg;;gﬁ,f:f:
PART I. DEATH WAS CAUSED BY: Q)u (] ¢ § ) —_—— . Tt
; IMMEDIATE CAUSE (a) LEAVRBAR  §SRAAA S Selnse
LT nd. 8D
Ccmdt*ume, if any, Q_,\j d W
CZJ wguch gave mc(to DUE-TO, (6) 5 = = .
= above cause (a)
2 stating the under- 2 U M o W
E lying cause last. DUE TO (¢) £
E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a)| 19. \PNE:\FSOQ%S,PSY
&= ?
(% Yes [ no [
- 3
< |20 AccenT suicioe HOMICIDE | 21a. DESCRIBE HOW INJURY OCCURRED! (Enter mature of snaury % Part I or Part II of item 18.)
3 O O O
= |21b. TIME OF Howr Month, Day, Year
INJURY @ m.
P. m.

21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or aboxt heme, |2le. CITY, TOWN, OR LOCATION COUNTY TATE

WHILE AT NOT WHILE Sarm, factory, street, office bidg., eis.)

WORK AT WORK

22. 1 hereby certify that I attended the deceased from 2f Ayt~

19“‘ to ,“‘4}

alive on__ | a5

IQb [, that I last saw the deceased
&! ,_and that death occurred at 3§ G, from th@scs and on the date stated above.

23a. DATE SIGNED | 23b. DRESS

qeet-p) A7 T

Z3c. SIGNATURE.
\ e

(Degree or title)

AW D

| 24a. BURIAL, CREMA. 24b. DATE

"Mpurdal T Oet. 5, 1961 -

24c. NAME OF CEMETERY OR CREMATORY

_Logan, litah

24\ WOCATION (City, town, or county)

{State)

L REG.

25a. DATE ROECCAD BY 25b, RE RAR'S SIGNHFURE 2

'*“”“"g-_‘, ;

R g

4%%3
\"y* 0%

1’.‘”15%3‘5‘?&%% & Son, 1310-S.

r\w; sty

Third

').;

.,)/0‘\ 7 ,\‘\

I, Omar L. Greeman Registrar of Vital Statistics, hereby certify this to be a true and correct copy

of the certificate of death of the person therein named, and that the original certificate is registered
under the file number shown. In testimony thereof I have hereunto subscribed my name and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky

-

98 2= .

this_/ = day of LZ:c..o

4
2 e A1
Fee Control Number

Omar L. Greeman, State Registrar

y/“"’“‘ /(- é/&%




