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AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF UTAH )

:SS
COUNTY OF SALT LAKE )

J. Larry Bradshaw, being duly sworn, deposes and says:

That Affiant is of legal age, resident of Salt Lake County, State of Utah, and is fully
competent to make this Affidavit.

That J. Larry Bradshaw and Patricia S. Bradshaw, husband and wife, appear of record as
Jjoint tenants of certain real property located in Salt Lake County, State of Utah, more particularly
described as follows:

Lot 6, TRIMBLE CREEK SUBDIVISION-PHASE 1, according to the official
plat thereof, as recorded in the office of the Salt I.ake County Recorder.

Serial #27-02-303-006-0000

That said joint tenancy interest was created pursuant to that certain Special Warranty Deed
recorded with the Salt Lake County Recorder on May 4, 2001, as Entry No. 7888565.

That Patricia S. Bradshaw, one of the joint tenants of the above-described property, died on
May 31, 2021, and is the same person as the decedent named in a certified copy of the certificate of

death, which is attached hereto.
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That J. Larry Bradshaw is the sole surviving joint tenant.

DATED this é day of June, 2021. j
O < //m aMW/

Larry Bradsh
1192 Trimble Lane
West Jordan, UT 84088

o
Subscribed and sworn to before me this / ¢ day of June, 2021, by J. Larry Bradshaw, the

signer of the within Affidavit, who personally appeared before me.

KOG,

Notary Pubic

T, BRENT ALLAN ANDREWSEN
2 Notary Public

State of Utah
i Comm. No. 701813
My Comm. Expires Aug. 21, 2022

4846-2149-5534
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DECEDENT INFORMATION AR

Date of Death: May 31, 202 ©t T Time ofDeath: .
City of Death: = - ... West Jordan County of Death:

Age: T e E S : i Date of Birth:

Place of Birth: : Lake Ci LT Sext

Amed Services: - ~ " " Marital Status:
Spouse's Name: Jay Larry Bradshaw - “ . Usual Qécupation:” ¢
Industry/Business: United States Government Education: .
Residence: West Jordan, Utah Father's Name: Myron Eugene Stam Sr
Mother's Name: ~~ - Flora Denney , i " Facility Type:

Facility or Address: - ”;1192 Tnmble Lane S o -

INFORMANT INFORMATION o L -
Name: ~-  JayLamy Bradshaw "Relationship:
Mailing Address: 1192 Trimble Lane, West Jordan Utah 84088

DISPOSITION INFORMATION
Method of Disposition: Burial , :
Place of Disposition: Holladay Memorial Park, Holladay, Utah
Date of Disposition: June 5, 2021

FUNERAL HOME IN FORMATION ,
Funeral Home: Jenkins-Soffe South Valley
Address: I 1007 West South Jordan Parkway, , South Jordan Utah 84095
Funeral Director: Byron J West

MEDICAL CERTIFICATION

Certifying Physician: BrettEBlaser DO MountalnStar MeducQI Group, 140 North Unlon Avenue St 300 Farmlngton Utah
P g 84025 - : : :

CAUSE OF DEATH
Acute On Chronic Respiratory Fallure :
Tobacco Use: Non-user . :
Medical Examiner Contacted No Auto ’sy Performed No Manner of Death Natur |

Date Registered: June 2,2021
Date Issued: June 2, 2021

SSBI This is an exact reproduc‘hon of the facts reglstered in the Utah State Oﬁice of Vital Records and Shtlstlcs
’1‘ Pl D Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intaglio mlcrote
5,\) ,,,m.fl =l This document dlsplays the date, seal and srgnature of the Utah State Reglstrar of Vital Record and Statistics. -
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
required for gender or subsequent changes. This form is not used with a court order. A court order is necessary to make any corrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to correct medical information. Many changes, including marital status,
require more information; pleaseé visit our website or contact our office. Please return any copies of the certificate with this completed affidavit and
all supporting documentation. 1f corrected certificates are reissued within 90 days of issudnce, the new certificate fee will be waived but affidavit
fees may still appiy This affidavit may be maifed with the correct fees, proof of ID and application for a new certificate.

~Mailing Address: Office of Vital Records and Statistics PO Box 441012 Salt Lake City, UT 84114-1012
Physical Address: Office of Vital Records and.Statistics 288 North 1460 West Salt Lake City, UT 84116
Qontact Info: hitps: /NltaIRecords utah.gov 801-538-6105 vrequest@utah.gov

Affidavit Instructions: Please print or type. ltems 1-6: Enter the facts as reported on the current vital record. Item 7: Enter the item number‘ from
items 1-6 that Will be changed, if applicable. Item 8a: Enter the information as stated on the original record. Item 8b: Enter the correct information as
it should be stated. ltem 3: Enter the reason the change Is necessary. Item 10: Enter the proofs used to support the change. The proofs must
match the asserted fact(s) exactly. Proofs must be submitted with the affidavit. Items 11-22; Enter witness information.

Witnesses for Birth-Certificate: If the person listed on the récord is under 18 years of age, both parents of record MUST sign the affidavit. If only
one parent is listed, the second withess MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as one of the witnesses. The second witness MUST be their inmediate family member.

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedent's family. If adding a
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.
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I heraby certify under penalty of perjury, that I have personal knowledge of the above facts Subscribed fo and Sworn to before methis ____dayof 20 .
and that the Information glven Is true and correct. )
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