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AFFIDAVIT OF DEATH OF JOINT TENANT

MERLE A. HANSEN, BEING FIRST DULY SWORN DISPOSES AND SAYS:
THAT SHE IS OF LEGAL AGE AND A RESIDENT OF UTAH.

THAT SHE IS ONE OF THE NAMED GRANTEES AS JOINT TENANTS WITH FULL RIGHTS OF SURVIVORSHIP
IN THAT CERTAIN WARRANTY DEED DATED JUNE 30, 1955 IN WHICH VENICE J. HANSEN AND MERLE A.
HANSEN, HUSBAND AND WIFE AS JOINT TENANTS AND NOT AS TENANTS IN COMMON WITH FULL RIGHTS
OF SURVIVORSHIP ARE NAMED AS GRANTEES, RECORDED JULY 5, 1955, IN BOOK 1214 AT PAGE 497,
RECORDS OF SALT LAKE COUNTY, UTAH. SAID PREMISES IS LOCATED IN SALT LAKE COUNTY, STATE OF
UTAH, AND MORE PARTICULARLY DESCRIBED AS FOLLOWS:

Lot 16, GRANGER GARDENS SUBDIVISION, according to the official plat thereof, recorded in the office of the
County Recorder of Salt Lake County, Utah.

Parcel No. 15-28-451-001-0000

THAT THE DECEDENT NAMED IN THE ATTACHED CERTIFICATE OF DEATH, VENICE JAMES HANSEN, WAS
THE HUSBAND OF THE AFFIANT AND ONE AND THE SAME PERSON AS THE VENICE J. HANSEN NAMED AS
ONE OF THE GRANTEES ON THE ABOVE DESCRIBED WARRANTY DEED. THAT SAID VENICE J. HANSEN
DIED ON MARCH 12, 2004, IN WEST VALLEY CITY, UTAH. THAT BY REASON OF SAID DEATH, THE JOINT
TENANCY ON THE HEREINBEFORE DESCRIBED PREMISES HAS BEEN TERMINATED, AND SAID PREMISES
IS NOW VESTED IN MERLE A. HANSEN, AS SURVIVING JOINT TENANT.
/1227
DATED THIS ___ DAY OF MARCH, 2023.

MERLE A. HANSEN

STATE OF UTAH )
:SS
COUNTY OF SALT LAKE )

ON THIS___ DAY OF MARCH, 2023, PERSONALLY APPEARED BEFORE ME, MERLE A. HANSEN, THE SIGNER
OF THE FOREGOING AFFIDAVIT WHO DULY ACKNOWLEDGED TO ME THAT SHE EXECUTED THE SAME.

% e
NOTARY PUBLIC

VANESA BARRETT
\ Notary Public State of Utah
My Commisslon Explres on:
December 19, 2026
Comm. Number: 728411




5. STATE OF UTAH — DEPARTMENT OF HEALTH . &

STATE OF UTAH - DEPARTMENT OF HEALTH
LOCAL FILE NUMSBER 18—1279 CERTIFICATE OF DEATH STATE FILE NUMBER

1. NAME OF DECEDENT FIRST MIDOLE LAST 2, SEX 3a DATE OF DEATH (Mo, Day. Yr) |3 TIME OF DEATH (24 hv. clock)

Venice James HANSEN Male March 12, 2004
4 DATE OF BIRTH (Mo, Day, Yr) 5 AGE-Last Birthday | IFUNDER I YEAR | IF UNDER 24 HRS |6 BIRTHPLACE (City & State or Fom&qnpomlry) 7 SOCIAL SECURITY NUMBER

[Months | Days | Hours | Minutes
February 28, 1927 11 l Fountain Green, UT 528-30-7945

Py PITAL (statue codes for Homhel orly)- Fm B NAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY
;6? D'EAAO’Q@; [ﬁ‘ Inpatient D s Nursing Home g 8. Real () (if outside a faciity, give street address of jocation)

{2 ervoumates [7]3.00A ([]7 Other (specity) 3305 S0.2610 West
B¢ CITY, TOWN, OR LOCATION OF DEATH 8¢ COUNTY OF DEATH 9 SURVIVING SPOUSE (¥ wite, grve maiden nams)

West Valley City Salt Lake Merle Alvey

DECEDENT |75 WAS DECEDENT 11, MARITAL STATUS 124 DECEDENTS USUAL OCCUPATION (Grve knd of work done 12b KIND OF BUSINESS OR INDUSTRY
EVE! THEUS dunng most of working ide. Do NOT enter retired)
NMED FORCES? [ ] 1. Nover martes 3 3 widowsa

1 Yoo 2.No 2. Marrled 4. Divorced .
X 0 @ U Drywaller Construction
13a RESIDENCE - STREET AND NUMBER 13b. CITY, TOWN OR COMMUNITY 13¢ COUNTY 13d STATE

3305 So. 2610 West West Valley City Salt Lake Utah

13e, INSIDE CITY| 131 2IP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE - Black, White, Am. 16 EDUCATION (apecdy only hughest|
1 Yes 2 No
LIMITS? {d yes. Specify, Incien (Inbe may be entered), grade completed) Elemantary or

(0-12) Colege (13-16
B 1 ves [ 1 Mexcan ] 2. cuban o174}
2. No 3 Puerto Rican 4 Other (Specity) .
U D O White 10
T7. FATHER'S NAME (Frst, Muidie, Lasi) 78 MAIDEN NAME OF MOTHER (First, Midde, Last)

Peter James Hansen Lavina May Guymon
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT

Merle Hansen Wife 3305 So. 2610 West, West Valley City, UT 84119

20 METHOD OF DISPOSITION 21a DATE OF DISPOSITION | 21 b. PLACE OF DISPOSITION (name of cemetery, | 21c. LOCATION - City or Town, State

tovy. ther place)
[ 1 Enombment[_1 2. Donation [} 3. Other et e

oisrosrion 3 4 Butar [] 5 Cremetion [ ] 6 Ramowst

one}

PARENTS

INFORMANT

March 17, 2004 Valley View Memorial Park West Valley, Utah
22 SIGNATURE OF FUNERAL SERVICE LICENSEE 23 LICENSEE NUMBER 24 FUNERAL HOME (Name and address)

V—\———Q 339526 Valley View Memorial Park & Funeral Home

25 DATE DECEASED W. 286. i not certified by medical examiner was death reported to ME.? 1. Y 2 No
R DG Y CERIIEVING PHYSICIAN | - N yos, antar the date and hour reporiad. CJn-ves X7 4335 West 4100 South

09 2/0Y M.E CASE NO. HR MO DAY YEAR West Valley City, UT 84120

27 CERTIFIEI

; To the best of my knowledge, death occurred at the time, date, and piace, and dus 10 the Cause(s) and manner as sialed.

CERTIFIER DZ W&&wﬁmm the basis of examination and/or investigation, In my opinion, death occurred at the tme, date. place and due to the
cause(s) and manner as sfat

USE PERMANENT BLACK INK

27b SIG URE TITL F CERTIFIER 27¢. LICENSE NUMBER 27d DATE S D , Day. Year)
?ﬁ% i d)) /7YNE 1904~ 03 //6 /¢

28 NAME m/énﬁss OF PERSON WHO CERTIFIED THE CAUSE OF DEATH (item 31) (Jype/Print)

ww/ NI & wo S, $le, 9 BYU T

20, REGISJANG'S SIGNAT 300 DATE REGISTRAR NOTIFIED OF DEATH | 30b DATE FILED (Mo, Day. ¥r)
REGISTRAR {Mo. Day, Yr)
. March 16, 2004
31 PART| ENTER THE DlSEASES IES OR COMPLICATIONS THAT CAUSED THE DEATH DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC IApﬂmnlla interval

OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE LIST ONLY ONE CAUSE ON EACH LINE. Between Onsat and

Death.

IMMEDIATE CAUSE (Fina! ‘ C.o /'?D r L/” ,

dissase or condilion resulting
in death) DUE TO (OR AS A CONSEQUENCE OF).

g 9¢ivsovi

1

b |

Sequentiatly list conditions, if DUE TO (OR AS A CONSEQUENCE OF) I

any, leading to |mmemlle

causa Enter UNDERLYIN: |
l
[

CAUSE (disease of injur lhal T X
ohated gvenu A ung?\ DUE TO (OR AS A CONSEQUENCE OF).
death) LAST ¢

dZ0viL

PARTY Oihw Sirlicant Condilons centfbulng 1 Geafh[2 TN VOUR OPINION, TOBAGGO USE BY THE DECEDENT. 33a WAS AN AUTOPSY|33b. WERE AUTOPSY
t not resulting e unde: cause givan in Part PERFORMED? FIN{ AVAILABLI
i Y 1. Probably contnibuted 1o the ceuse of death [ |5 NON USER P OMp =y

[:l 2 Was the underlying cause of death OF CAUSE OF DEATH?

Ha.wmmmnomcmmmm DB!IJFNsPs‘EO:UN Dl Yeos E@ Na| Dl Yes D 2 No

4. 1s unknown in relation to the cause of death

1£:1°74

34 MANNER OF DEATH 35a. OATE OF iNJURY (Mo, Dey, Yr.} | 35b T('z’ﬁ% OF INJURY | 35¢c INJURY AT WORK?35d. PLACE OF INJURY - At homs, farm, streel. factory.

office. buiiding, etc (specify)
@ Nawral  [T]2. Accident [ vve 2w

! umber, X and state wlmomvmuomm W Gecedent was drver,
[]0 Sucide  [T]¢ Homicide 35 LOCATION (Strest or rural route number, oity or town, county and state ) = specily

UOH.BVR § Yndetermined[ ]G Pendeg o | 350 DESCRIBE HOW INJURY OCCURRED (#rter Sequence of avents which resuted 1 iury. NATURE OF INJURY should be ectered in dem 31)
Form 12, Purposely or
Rev 12/98 Accidently
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.

Date Issued:
5 Y E 7{64»?["4 AT
y MARCH 18; 2004 ¢
é,‘

Z Jo z abed

:

Barry E. Nangle
CTOR OF VITAL RECORDS

SALT LAKE

x 0L 3 487 319 x

e WARNING IT 1S ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPQSES .+~
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION T
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