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STATE OF UTAH,

COUNTY OF UTAH,
MARK D. EGGERTSEN, being first duly sworn deposes and seys that he

is & citizen of the United States of fmerica end over the age of twenty-

one (21) vears;

That he is well acqueinted with WILLARD L. SONARDS and FANNIE

SCNARDS, the greantor and the grantee, réspectively, in that certain’

‘Quit—claim Deed dated September 5th, 1934 and recorded September 8th,
1934 in Book 303 at pape 193 and knovs that the said grentor and the séid
grantee: were husband and wife at the time said deed was executéd and
recorded.,

This Affidavit is made for the purpose of showing the martial

status of said parties as the same was not glven in sgid deed.

\ [d@ﬁSubscrlbed<and sworn to before me this 8th day of December, A. D.,

’Gﬁgfkﬂ&mnlss1on Expires Notary Publlc;/qesﬁdlny at Provo, Utah
October 29th, 1946,
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EASEMENT DEED

5,1
THIS DEED, Made this 0” day of

AJD., 1943, between THE SALT LAXE & UTAH RAILROAD CORPORATION, 2 corpora-
tion of the State of Delaware, party of the first part, as Grantor, and
THE DENVER AND RIO GRANDE WESTERN RAILROAD COMPANY, a corporation of the
State of Delawars, party of the second part, Grantee:




)

v 38D meed?6 .
a9k ~ WITNESSETH: .
_That the said party of the first part for and in consideration
of the sum Of ONE DOLLAR ($1.00) and other good end valuable congideration
to the said party of the first part in hand paid by the said party of the
second part, the receipt whereof is hereby confessed and acknowledged,
has granted and by these presents does grant unto the said party of the
second part, its successors and assigns, the right, privilege and easement
to use and to permit to be used certain land of the party of the first par
for the construction, operation and maintenance of railroed interchange
tracks with necessary roadbed and appurtenances and a pole line of the

Western Union Telegraph Company with necessary appurtenances and attachmen
thereto, said land bging deseribed as follows:

A strip of land of varying width within the southwest quarter
of the southeast quarter of Section 7, Township 7 South, Range 3 East,
Salt Lake Base and Meridian, being all that portion of the Gramtor's right
of way lying between the easterly right of way line of said The Denver and
Rio Grande Western Railroad Company and a linse parallel with and.1l7 feet
southwesterly at right angles from the center:line of the main track of
sald Grantor - said center line being described as follows, to-wit:

i Beginning at a point in said center line of track at Grantor?'s
Engineers Station 59 + 43,0 which said point bears North 39°18* West
‘646 feet from a point on the South line of said quarter section 1038.4
feet East from the southwest corner of said .quarter section; thence
North 39°18' west along said center line of main track a distance of
1072.4 feet to a point in the west line of said quarter section 1317.2 feet
north from the southwest corner of said quarter section -- containing 0.57
of an acre more or less, at Provo, Utah County, Uteh.

: TO HAVE AND TO HOLD THE SAME, together with all and singular
the appurtenances and privileges thereunto belonging or in anywise thereunto
appertaining, and all the estate, right, title, interest, and claim
whatsoever of the said party of the first part, either in law or equity,

in and to the easement herein and hereby granted to the only proper use and
benefit of the said party of the second part, its successors and assigns,
80 long as said tracks and appurtenances are used as interchange tracks for
party of the first part and party of the second part.

= L N T VU F—. -

IN WITNESS WHEREOF, the said party of the first part has caused
these presents.to be executed by the hand of its President and its

corporate seal to be hereunto affixed and attested by its Secretary the
day and year first above written.

UTAH RATLROAD CORPORATI(

i/(/f/Q Presiden’f‘;w‘ 1
S8 R
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STATE OF A// : . -
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On ttﬁ@%%, A.D., 1943, personal
appeared before me '
pp Nl

e

e
. Tl

Vice
who, being by me duly sworn, did say that he is thqAPresident of The Salt

Lake & Utah Railroad Corporation, and that the foregoing ins nt was

gned in behalf of sa corporat\ on by authority ofjag 2;1
and\ said MM’” 0
—J

acknowledged to me that said corporation executed the same.

Witness my hand and seal this _(NQ day of QV\\QQ«NN\)AAAJ

y\s‘ﬁ“‘fn“'
STQAANTY
T

]
.

”“,

obR0ren, %Il

:Jg' };.:;‘:oce g . .
RS S PR AN 9My canmission expires o«b\“/ AL -\, b :
i

Nota;y Publicn
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STATE OF UTAH State Board of }IeaItlx File No.“______,',_A__‘_,______V
CERTIFICATE OF DEATH ‘ T

. ..St.

¢If death occurred in a hospital or institution, give its NAME inatead of stroat amd number)

2 FULL NAME. W Grtgl
7
3 Residence: No [/ St.
—. . {Usual place of nhode) 4 (! nun-residest give city ur town and State)
LENGTEH OF RESIDENCE: ‘
(a) In city or town where deaih occured & Lyis. /) mos./é €. (Y InUtah " yrs. ds.__(c) In Y. S., if of foreign birth ¥rs.
PENSONAL AND STATISTICAL PARTICULAKRS MEDICAL CERTIFICATE OF DEATH

OLOR OR RACE |6 SINGLE, MARRIED, WIDOWED, 19 DATE OFf DEATH . )
| OR DlVO!_{C!«.‘D (Write the word) (month, day, and year). & ’ //7 .

ed. Exact statement of

A

ACTLY. PHYSICIANS

VX

; - I A 20 I HEREBY CERTIFY, That I nttended decensed from

" HUSBAND gF ed or Divoread Lo, Ll 0dF o YArac]] . wiS

(or) WIFE OF .
T ATE OF BIRTH ———— Jast saw hdasA alive on. 7% // . . 19‘2.;'

onth, day, s — . N Z
{month. day, and year) 772&/]4/ -5 -~/ ff\j 1 death occurred on the date st!x{ed above, atf%_%:.,m. o

§AGE Years NI (v 'SS tan , i
‘ ea Montas | Days | ICLESS than || o, principal cause of death and related causes of importnncci—"_:lﬂﬁil‘_"rl_.

4 ‘ ) I /l ! day, ... ~hrs. were as follows : / X5 Mas.) s,
R T e o Ny i/ OF ooomin, ? M/ﬂ%/béw i V4 I
9 OCCUPATION OF DECEASEé e % ad 1 “”4"@&———,
(a) Trade, profession, or particnlar kind i

o[‘ work done, as engineer {type of) | “—rm
miner, bookkeeper, ete ;9 e MYt ’

ANENT RECORD.
hould ke stated B

ay be properly classifi

certificate.
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4

THIS 1S A PERM.
AG

(h) Industry or business in which work

was done, as railway, mine

(kirnd of), hank, etc......_._._ . e
(¢) Date deceased last worked at

this occupaticn {month and

RVED FFOR BINDING
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y supplied.
erms, so that it m
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See instructions on back of
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Other contributopy causes of importance : |

|

4 P -
10 BIRTHPLACE (City or town),_,._:ie/{;,(. ]

(State or Country) W
e e N e e . If operation, date of.. ¥

il NAME Q¥ o

P ;:‘Rr’:;::}i cE d?i/l/ld,?/, . 4’4—;4,4% Condition for which performed
A 7

OF FATHER ’," ﬂ 7 R . Was there an autopsy ’%

v
v

FCAL) e occupation....

v
¥

N

MARC

{Stat C ’(i 2 é.
H—ﬁm%%\::% M%AAZ( 1f deatk was due to external causes (violence) fill in also the following :

- 22
2 4l 4 o . 1] ..
OF MOTHER KMME Accident, suicide, or homicide ?.. e Date of injury......__, 19
14 BIRTHPLACE hd . Sy e
Ol"‘RMOT'HE%{b Vhere did injury occur?

(State or Country)
- TS H il - Specify whether injury occurred in industry, in home, or in pubiic place.

15 INFORMANT (Signature).. G4 .

_ Address ﬁ— ‘/KA:J

16 BURIAL, CRENMATION, OR REMOVAL® s Manner of injury
e o e .

ATH in plain t

nl
M

OF D

is very important.

(Specify city or town, cotnty and State)

.,
Y

foirmation should be eareful

em of in
CAUST

! ), ,
Plate..w....;‘&,_{'(u(,,,/ @W Nature of injury

17 UNDERTAKER . .TZ/‘ A
Address .

Was disease or injury in any way related to occupation of deceased ?

very it

OCCUPATION

should state

If s0, specify
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i e pog g L

i tion is very i tant, so that the relative healthfulness of

EMENT OF OCCUPATION—Precise statement of occupation is very impor R , ¢ : f
vari;?g;rsuite can be known. Make some entry in this section fforuevery f)ers((im. If l‘:he ;lg;:fﬁ:gda:aaci :gix::;io?zrtnh}zls;
rt N ati i retir . Children not gainfully employed may be r S .

ness, report the occupation prior to retirement. e B e To i anewar ts Quaction_ (2. aad owm
For a woman whose only occupation was that of home housework, > how O o deention \2) and o

e 1ir o Question (b). For a person engaged in domestic serv ice for wages, y h

{)L;” ]ftgel;;;rsc;;?i‘ate germs, as (se;vanb—p'rivate family, cook—hotel, etc. For a person who had no cccupation whatever

vt nae. let ation return must state: '
To be complete, an occupati . ate:
(a) The 1:;.rad'e, profession, or particular kind of work done. ‘
(b) The industry or business in which.the work was done.

(c.) The month and year the deceased last worked at the occupation.

(d) The number of years the deceased followed the occupation. . ”

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,

i i rork done and return that, as spinner, weaver, etc. , , )

the ]ljirglt;%ﬁfr lt(llmr;dir?gu;‘tz; o; business, avoid the use of such ’general 'term?t as “s_tl:?re{;’ “factory,” “mill,” etc. State the
o oy

i - ki factory, mill, etc., as grocery store, soap factory, cotton mill, ete. o ) )

partllgliliéii; k&?ﬁhocfasri:(}ﬁ,lgatche giffere,nt ki’nds gof engineers, by stating the full dg;k‘.crxptlve titles, as civil engineer, Z:ncihct”l?e

ical e7z§iﬁe§r mining engineer, stationary engineer, etc. Avgig the tex;r}x: “lab%rzzcu;gﬁgnaarsng;ipgzet:g;'sep Zﬁfﬁfeﬁaﬁz E the

-upation ca cured. Do not use the word “mechanic,” but give the exac , ter, ter, ,

ggé Ulg;;gg:lgag‘s}?eciiefully' between retail merchants and wholesale merchants. A person who sells goods should be called a

salesman a“d not a Clel - Ta i . . B S . D p; ( . ff . . ’ .
STATEMENT OF CAUSE OF DEAIH—I\ame fll st the D'l-sease Ca,usm,g' eath the P’“ma.rl a N e:‘ . . I

ana Causatlon\) using always the same accepted term f()l' the same d]SeclSe. Exalllples. Ce? eb’osm?‘lal }e’l)e? (the Only

an y

: 3 i ingitis”) : Di Y i “Croup”) ; Typhoid fever (never re-

Finite 'm is “Epidemic cerebrospinal meningitis”) D1phti.wrw‘ (avoid use ?f Croup”) ; T'yp. Jever -

gtb)i]tn‘]“'le;vs}ghmooig)lﬂcflsxmorga") ; Lobar pnewmonia; Qronchozg’zeumoma. t(‘ Pnfeumoma,(’ uneq%arlilgfilg('i’“l(s)arl\rég:’f'n‘};tfiggs E:fbg;gg

) 5 inges, peritonaeum, ete., Carcinoma, arcoma, ete., 0 nam ¢ ; X i d ;

'l’ cfc’;igd Oxﬁsclztg;g‘hl‘ﬁﬁz:”l’gfor ﬁ)ealignant neoplasms) ; Measles; Whooping cough; C_'h’romc valtuiarbhea'rt‘t t"dldse,asrei g;hrmﬂcof‘?;z

dt'tial nephritis, etc. The contributory (secondary or intercurrent) affection need not § state urtl e s in '1;1 ptomé
sE)l(anm]e'?:'Y’VIea,s?e.s- (disease causing death), 29 ds.; Bronchopncumonia (Secondary), 10 ds. Never report m y

operative,” etc. Find.out

. FIART] -
or terminal conditions such as.“Asthenia,” “Anaemia’. .(merely. symptomatic).,.“Atrophy,”’. £Collapse,” “Coma,”.%Convul

i ] i » ¢“Inani-
el : i “ Gl tion,” “Heart failure,” ‘“Haemorrhage,
i "o« " (“Congenital,” “Senile,” etc.) “Dropsy,” ‘“Exhaustion, Tt ! 2
Tion® “I\I)?xgsl:]rlrfl);; ” S‘Ocld gge," ‘:Shock," “braemia,” “Weakness,” etc., when a q‘efmlte disease can be e’x,s‘c‘fgt:;ni(’i‘a:zs t’}}ie:
zl::én Al‘wa;vs qﬂalify all diseases resulting from childbirth or mlscarrlag%, as -f’;tertpfifr;alt izptszg::gn,’féans ;zf iﬁju'rypgnd
tis : i i C i M en a g - £y LY >
tomitis,” ete. State cause for which _surgical operation was undertaken. For violent deaths, state mean:




