: torm is classifica as Y,

LOCAL FllauuBER

18-4601

CERTIFICATE OF DEATH

STATE OF UTAH — DIVISION OF HEALTH

STATE FILE NUMBER

RIVATE under the
“ormation Pract Ct
o=

DECEDENT
PERSONAL "
DATA

NAME OF DECEDENT

Ao

Meaxican

. September 17, 1896

7. 84 Yrs.

FIRST MIDOLE LAST SEX RACE (White, Black, Am. Indian, etc ){DATE OF DEATH (Mo., Day, Year)
Specity
i P
Sarah Ruth Walker ,Female |, Whi te December 24, 1980
;—-—-_—-_.L
WAS DECEDENT OF SPANISH ORIGINZ YES NO X !f yes: indicate type: | DATE OF BIRTH (Mo., Day, Year) AGE (Last IF UNDER 1 year IF UNDER 24 HOURS
Puerto Rican | Cuban . Other _ (It other, specify) Birthday) v Days Hcurs Minutes

“Fcountry

CITIZEN of what country

EDUCATION~—(Specity only highest grade completed)

B BTHPLA(‘E o4 )
p (iam % orarQa x:::'ed wr:{;iﬁ‘x Elementary or Secondary (0-12) College (13-16 or 17 +)
“mrfa, TBXB.S* 9. U.S A, 10. Married Other ) |qq, 12 + 2 2. 528-12-9088

SOCIAL SECURITY NUMBER

USUAL "GCCUPATION (Give kind of work don
workiig lite, even W Tetiredd )

wRetired Offlcé

AManager

e during most of

IKIND OF BUSINESS OR INDUSTRY

|,Ins. & Real Estate

NAME of surviving spouse (If, wife, enter maiden name.)

NAMETCF FATHER

Robert Edward M

cMinn

MAIDEN NAME OF MOTHER

Margaret Wright Turner

Was decedent ever in U.S.
Armed Forces?

vesO N0 &

15. 16. 17.
- e
USUAL RESIDENCE~—(Stree! .and number or location and zip code) ?NSIDE CITY LIMITS? [NAME & MAILING ADDRESS OF INFORMANT
S ! Jannie Burnet
YES (1 NO e ett
USUAL . 3669 South 860 East #32 84106 e ¥ :
RESIDENCE CITY OR TOWN :coumv Tstate 71 0 West 21 25 South
. .
woalt Lake City 1. Salt Lake 1, Utah » Bountiful, Utah 84010
:
NAME ot hospital, nursing home or other institution where death occurred \ tient 1CITY OR TOWN JCOUNTY
PLACE OF (It outside an institution, give street address or location ) En gaplz:\.sm : :
TH . ) o :
. PEA xs__Holy Crosgs Hospital ;] DA o Salt %gge City I ; Salt Lake
MEDICAL EXAMINER: | hereby certity that 1o the best of my knowledge the death occurred at the hour, IPHYSICIAN OR MEDICAL EXAMINER SIGNATURE | TIME of death (24 hr. clock)
MED date and place slated above from the causes stated below based on examination of the body and/or ] ) («
ICAL investigation of the circumstances. AT LJ
EX | 218, Decedent was pronounced dead at: HOUR DATE =21b, P Z ,D — ({'/ 21c. 1420
AMINER PHYSICIAN. | hereby certify that to tha bast of my knowladge the death cccurred at ICERTIF!ER'S name and title  (Type or print) IDATE sneuem ., Day, Yeul/
On the hour date and place stated above trom the causes stated below, that | attended the — / -2
decedent, and | last saw the dJecedent alive on R K -
PHYSICIAN'S 210 month /7 day_ z L/ yoar ) 216 Wy Iara /£ /) \ /3,1 l‘nl 4 ? 2 é Ea
CERTIFI- Tt oo Liirend Dy Modn al @vaminer. was death (eported 1o him? V’(S NO X ves. CERTIFIER'S address and Zip code / J /-L Uﬂmpuy
a enter the date and hour 1opoted (24 hour Clouk) Py p, y 5 ucgnsg NUMBER
CATION Wy A Y '“VJAE ».f/,// |
2 HOUR MO DAY YEAR ™™ ) g Fiw ke, Jy £ J’U /) s .zm ,)J J C
Bunai ¢ Entombent loate SIGNATURE o! Fdneral L)ne& / FUNERAL HOME—Name, adoress and hicense number
FUNERAL [removai swmsion 1 o 127/ {} k / s Evans & Ea.rly Mortuaé{
er 4 ’
DIRECTOR [z 2% 80 XP2224 oo 574 East 1 st South = S,L
NAME AND LOCATION OF CEMETERY OR CREMATORY LOCALR TRAR—S ¥, Date accepted for registratior, by
AND LOCAL m local registrar
s é 3
REGISTRAR J@uﬂu % 2
; » Wasatch Lawn Memorial Park - S.L.C. Utl,, L ’ s _Dec. 26, 1980
PART 1. DEATH WAS CAUSED BY IMMEDIATE CAubk (Enter only one cause per line for A BandC Interval between onset and death
(A) ( ) 3 P . ,27,./,:' s . i
vy, D S St Sy ’ A Cedfe )il e £,
CONDITIONS IF ANY [z 7/ T . = il e Tl o S P Al 7 £ ek 1
WHICH GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF ) / linterval between onset and death
THE IMMEDIATE CAUSE (8) g o »* Ay ” ]
CAUSE (A). STATING THE UN- y FC vor > Ly 2T 1
OF DERLYING CAUSE LAST. DUE TO, OR AS A CONSEQUENCE OF |l'nlerval between onset and death
DEATH |, © |
A
PART If. OTHER SIGNIFICANT CONDITIONS --CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE AUTOPSY 1] IF YES, were findings considered
IMMEDIATE CAUSE GIVEN IN PART | o ] in determining cause of death?
: - ) YEST NOK S
- (R e T T e S 30 2 S - 31a N lp YES L NO OO i
A Crdent Ponding investgation DATE -t iy (Mo . Day Yo ITIME OF INJURY INJURY AT WORK? [PLACE OF INJURY (Specity home, tarm, factory, treeway
"‘;""‘“"""I"M Undetormined o+ Injarod : A vurClock) YES (1 NO XX PRy Sllics RULTITGA; Bk
S 12 Acculently o Porponely 13 1336 34 35
'NJURY LOCATION OF INJURY — STREET AND NUMBER GR LOCATION AND CITY OR IOWRW Thistance from place of mjury to Waere laboratory tests done for Waere laboratory tests
INEOR Iuw‘" residence (Item 18) drugs or toxic chemicals? done for alcohol?
MATION }% l36p. Mites |, YES ' NO - YES 0 NO O
DESCRIBE HOW INJURY OCCURRED (enter sequence of events which resulted in injury, kA TURE OF INJURY It motor vehicie accident, specily
SHOULD BE ENTERED IN ITEM 29) It decedent was driver, passenger
or pedestrian
39, 40.

30H - BHS

12 Rey

/78




