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STATE OF UTAH
DEPARTMENT OF HEALTH

REGISTRAR'S NOC. L{5

UTAH CERTIFICATE OF DEATH e el N
STATE FILE NoO. ¢ %§ ‘{f s 81 ?'ngz

o H

I. PLACE OF DEATH

a, coymTY
‘ Cache

2. UBSUAL RESIDEMCE ( Where decoased lived
a. STATE

If institution: Residence before admisaion)
h. COUNTY |

Utah, @ache

b. CITY, TGWN, OR LOCATION

Logan

¢, CITY, TOWN. OR LOCATION

Logsn

c. LENGTH OF STAY IN 15

2 Yrs

AMENDED

. NAME OF
HOSPITAL OR
INSTITUTION

(If not in haypital, give atreet address)

None- Home, Logamn

d. STREET ADDRESS

318 Canyon Road

T of 2

. 1S PLACE OF DEATH INSIDE CITY LiMITS?

1S RESIDENCE INSIDE CITY LIMITS?

YES @ no ]

L f. 1S RESIDENCE ON A FARM?

nog

ves ()

MARME OF
DECEASED
(T'ype or print)

Lost Month Year

KEARL

Firat Dayr

HAZEL

Middle

. DATE

oo April 1) 1961

SEX

FEMALE

6 COLOR OR RACE

WHITE

LOVELESS

7 wmarrieD ) never marmieo [} 8

DATE OF BIRTH

Aug, 19-1889

AGE (In years | IF UNDER | YEAR hr UNDER 24 MRS
last birthdey) [Monthe | Dews Min,

Hours

i

winowen [ pivorceo [

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

ousewlfe

12, CITIZEN OF WHAT COUNTRY?

USA

11 BIRTHPLACE (Stafe or foreign country)

Provo, Utah

104, KIND OF BUSINESS OR INDUSTRY

At Home

13, FATHER' S NAME

James A,

Kearl

NAME OF

Ghase Kearl

14 MOTHER'S MAIDEN NAME SPOUSE

ulla Ekine

(Yea. na. or unknown

ne

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
) l (1f yer, give war or dater of service}

16. SOCIAL SECURITY NO. |17 INFORMANT Address

which g
abore
atating
lying

cauge

18. CAUSE OF DEAYM [Enler only one cause per ling for (g), (b), and (¢}
PART I DEATH WAS CAUSED BY: ~ /84
IMMEDIATE CAUSE (a)

&

2

Conditions, if any,

are riag to
a),

the under-

cquae laal.

INTERVAL BETWEEN
(GNSET AND DEATH

;:41:‘;” AL

i

Mr@g Ghese Kearl-logen, Uftah

5-/{,.4{/,&14/’%

/7

.,f‘y’\»vl-f"v{ww} /;{//} L / A

. :

5 ) %
7 ;
( Ll & it SIS

T ’] Vs

DUE TO (b)

DUE TO (¢)

PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBAITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G

1§ was suvoPSY
PERFORMEDT

ves ) no kb~

IVEN IN PART i(a)

20a. ACCIDENT

O

SUICIDE

)

HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury 'in Part I or Part 11 of item 18.)

3

20c. TIME OF
INJURY

Hour
a. m,
p.om,

Month, Day, Year

MEDICAL CERTIFICATION

204

WHILE AT
WORK

INJURY OCCURRED

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY, TOWM, OF LOCATION COUNTY

Jarm, factory, strect, office bldg., etc,)

t

21

I attended the deceased from

her A A

B T i 5 y
"/7' SR . to s and last saw ot alive on (b,

oK R A DR o R T R A R A 4 AT R AT 4G AT DR AT R AT IR AT I3 A I A K5 v‘" S I AT KT T K e K
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Death occurred at

o)
m on the date stated above; and to the best of my knowledge, from the causss stated.

Za. SIOMATURE

Dol C

( Degree or title)

I i e
9('/ T e

22b ADﬁHESS

A

22c, DATE SIGNED

/3 dp- £/

23a. BURIAL, CREMATION,

EUrrat”

|

235 DATE

April 15-]5

23c. NAME

61 Richmond,:Utah

OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

Richmpnd:,- Utah

(State)

2h/chneraL pIRECHOR'S

SIGMNATURE AND ADDRESS

26.

"

25. DATE RECD. BY LOCAL REG.

AU )

GISTRAR'S SIGNATURE

>77 {MM:»I - W )7

Date Issued:
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This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of Section 26-2-22 of the Utah Code 'Annotated, 1953 As Amended.

?{Zfz?éélmzé;df’

John E: Brockert

DIRECTOR OF VITAL STATISTICS
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DEPARTMENT OF HEALTH
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UTAH STATE DEPARTMENT OF HEALTH

45' doeh AFFIDAVIT TO AMEND A RECORD e
‘ o) 3 0059

LOCAL CERTIFICATE NUMBER r‘] BIRTH | )(l DEATH ! l FETAL DEATH STATE CERTIFICATE NUMBER

1s. FIRST NAME } 1b. MIDDLE NAME {1c. LAST NAME

HAZEL ~ i LOVELESS : KEARL

A
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ME,
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&
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i DINE A

o
FOR 2

2, BEX 3. DATE OF EVENT 4. PLACE OF OCCURRENCE city and county

FEMALE | APRIL bl 1961 LOGAN CACHE

6. NAME OF FATHER 8. MAIDEN NAME OF MOTHER
JAMES A KEARL JULTA EKINS
MAKE NO CORRECTIONS ABOVE THIS LINE
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7. 1TEM |88 | ® FACTS AS THEY SHOULD HAVE BEEN STATED ON THE O
) 3 i B :
e EACTS EXACTLY AS STATED ON THE ORIGINAL RECORD T THETIME BE GO RE TeE

NAME OF FATHER: JAMES A KEARL NAME QF FATHER: Jdmes A . koveless
PLACE OF BURIAL: RICHMOND, UTAH PLACE OF BURIAL: Y.ogan Cits (e metary La:n’w-?.ufmk
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i hereby certify, under penalty of perjury, that | have personal knowledge of the above
facts and that the information given above is true and correct.
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Subscribed & sworn to before me

10 sg‘uizr;e OF FIRST WITNESS P 11. DATE SIGNED %
/ “ & N - e
g Lles 75 Uy /7 Feb 94
. ! 1
Q il /?’ M Bes” /?5 (?J/ Notary Public
12. AGE OF w!«r/‘ﬁNEss 13. RELATIONSHIP OF WITNESS TO THE PERSON, /HOSE RECORD iS BEING

AMENDE Residence

3/ A en. G A e 59
e My commigiOTARY PUBLIC STATE OF FLORIDA AT LARGE
e v Ce - Sy JEARY FUDL Al t &) AARLE
14. ADDRESS OF WITNESS (streot, city, state, 2ip) 74 SLe expires MY COMMISSION EXPIRES DEC 1984
Py 2xpires NS XPIRES DEC 14 1984
2

S OHD A dmduy Gl Cllarewalew T BONDED THRU GENERAL INS . UNDERWRITERS

1 hereby certify, under penalty of perjury, that | have personal knowledge of the above
facts and that the information given above is true and correct.
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This is to certify that this is a true copy 6f the certificate on file in this office. This certified copy is issued ¢y, OF Ty

under authority of Section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

. ) .
SEP 9 1982 ﬁé@éj

DIRECTOR OF VITAL STATISTICS
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