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//62, B /Kllcr < / being first duly sworn upon an outh, deposes and says that he/she was well and

personatly acquainted with AA(I <22 ,/ M sZ 2 / one of the Grantees in deed seconded s
—
Luwy #t & 25 éa[);'}in Book 5/0 72 at I’ng&_ 75 £ records of Weber County, Utab; that he/she knows said
_.444 O(" I/ /V; QP to be the same person as A&Zﬁ‘& L/Cl') = /[QQQ /
\./ ' i \/

whose :lu..uh costilivate is attached heseto, 1 by rcason of sajd death the Joint tenancy on the hercinafier described
premise

has tenminatedd., é)g’_,/33 - ﬂﬂﬁy - L l o L -

PROPERTY DESCRIPY 1OIN:
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Dated this / day of 2 Z/v AD., 19 7?’

.z ?%7/,,% 7

State of Uy }

s O this g9/ day of  { 9@ ~+ AD. 19¢ = 2D PBK2O 3465 PG2HE 4
County of Weber ) / 7 bhue E%f.’nss‘f’ WEBER COUNTY RECORDER
personally sppeucd befne ae: 01-0CT-99 216 Fi} FEE $13.0Q0 DEP W
; RE{ FOR: HOLA.B..HAGEL
Morn 5. /Z)A GEC. ,

the signer of the within instiument, who duly ackhowlcdgcd Wwamethal e exccuted the same,
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Nutary Public
Hes: 4252001
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Residing u{:@q&é_’ 2/ My Commissiun expires: %—,25’-—-200/
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Access ¢ kjormation on STATE OF UTAH - DEPARTMENTY OF HEALTH

Hodidi Ao CERTIFICATE OF DEATH
ana fuses. LOGAL FILE NuMBER 29—-688-99 STATE FILE NUMBER
1 NAME OF DECEDENT FiRST 3a. DATE OF DEATH (Mo Day, Yr} [3b TIME OF DEATH (24he ciock)
Aag ¥o Male -
= 3 DATE OF BIRTH (Mo Dax W13 |5 AGE - cas Sewnday} s BIATHPLACE (Cly # State or Foreign Towning EOCIAL SECURMTY NUMSH
N Sept. 30, 1932 66 wws |Esbierg, Jerne, Denmark 529-50-8601
— T mo?banﬂ’ (Ceck sy ome? y i NAME GF HOSFITAL, NURSTNG HOME OF OVHER FAGILITY (# oulside & fackiy,

oive sirost addross ol location)

2. K% McKay~Dee Hospital
B¢ CITY. TOWN Of LOGATION OF DEATH uwo#neam 156 SURVIVING SPOUSE (7 wito gve maiden name] il
DECEOENT Ogden Weber Nola Beus Johnston
10 ;{»,\ESRD‘EGT%OEEU 13 MARITAL STATUS 12a DECEDENTB USLAL OCCUPATION (Give kind of work dond 126 KIND OF BUSINESS OR INDUSTRY
EMERANTERE 1D nevarsaries (X 2 Mamied euring moxt of working e Do NOT use rabired)
O ves Bz wo [0 3vndowes £] 4 Dvorced Toolmaker Machinist Flameco Barnes
138 RESIOENCE - STRERT UMB| i 130, CITY, TOWNR GR COMMUNITY 13c GOUNTY 13d BIATE
4482 South 2250 West Roy VWeber Utah
13e INSIOE CITY 13t 2IP COGE AS - 15 RACE - Black, White, Am Indi; 16 EDUCATION 2 highe ade
INSIDEC 14 ov:m'xceusmormsvmm ORIGINT [, vys E2 wol Rhce m’a’” amf:m Indian {Specily ,"';" iphest g
ol {Speciy] - {0 $2) Cotloga {13 18 or 17 4}
s vee Ozn| 84067 . u-.unD:cmD:mm [ 4 ower (speciyy White 1
POV 1 FATHERS NAME (Fral, Nodie, Las)) 10, MAIDEN NAME OF MOTHER (First, Middle, Last)
Olfert Albin Nagel l Anna Kirstina Voss
I8 HAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT *
INFORMANY

Nola Nagel (wife) 4482 South 2250 West, Roy , Utah 84067
20 METHOD OF DISPOSITION 210 F\Abﬁ. ‘OF DISPOSITION (Name of 21¢c LOTATION - City or Town, Slale
D 1B D e U - " comelery. cremarory. oc other place)

oisposivion § K4 eunm (s cremsvon [ 6 pemovst

Hooper Cemetery Hooper, Utah
[23. LICENSEE NUMBER 34 FUNERAL HOME (Name, address andticanse ranTbary == - -
113589 101782 Myers Mortuavy

[Z8 ¥ oot oaviked by medicas sracuner was doath epoted O MET | 1y ves m‘l 5865 South 1900 West

U yes. orer the cate and hout reported M.E. Case No. Roy, Utah 84067
HoOUA MO, - DAY I‘E.Aﬂ

Yo the basl of my knowtedge, deaih accurad at the lime, date, and ptace. and due ie the causo(s) \na menner as ualnd

date, place. and due 10 Ihe cause{s) and manner &3 siaied.

270 SIGHAT ND TITLE OF ATIF i } [27¢ LICENSE NUMBER N 27d DATE SIGNED (Mo . Day. ¥7) T
TR P Va0 [iesre T)3177.

28 NAME AND ADDRESS OF PERSOM WHO CERTIFIED THE CAUSE OF DEATH (ITEM 311 (Type/Pe ' R - AR

rens)
Brent E. Wallace M.D. 1915 West 5950 South, Roy, Utah 84067

MEDICAL EXAMINER 7 L AW ENEQRCEMENT QFFICIAL .
CERTIFIER } 0= On the basis ol examination and/or . in my opi doath occussed at the hime,

USE PERMANENT BLACK 1N~

29 REGIGTRAR'S SIGNATURE” 30a DATE REGIGTRAR NOTIFIED OF DEATH (Mo Day. v )[30b DATE FILED (Ma. Dax. Y7}
REGISTRAS 1» sz au July 6, 1999
31 PAAT 1 ENTER THE DISEASE RIES, OR COMPCICATIONS THAT CAUSED THE OEATH DO HOT ENTER THE MODE OF DYING, SUCH AS CARDIAC Approwmale lotarval
OR RESP{RATORY ARREST, SHOCK, OR Hzmr FAu.unE u&t ONLY ONE CAUSE OH EACH Ui Belysen Onset and
IMMEDIATE CAUSE (Finet v 8-1\,.,,_ wobe. -
" ) . _ , ) l be.
fescariog n cleath DUE TO (OR A$ A CONSEQUENCE OF). - i3 = - -
. Lz 2 el | wie
Sequanually kst condsione, g T 0 T — = -
“-ﬂr.l‘;:;‘\o m' T Dusrommaoonsmuzuczon ‘0
cause ter UNOI YNNG -~
CAUSE forsense or injury e J‘ﬂ"’m b’"’"ﬂ’" ‘529 ? Y 'z
ol MeIed svenss tesuling OUE TO(OR A% A CONSEQUENCE OF)r o ’ ,,s-
0 death) LAST . L 2 <A
o Ca rvheadd ¢ v ‘1
causEOF |PANT T Other Sigriicact Condons cediribuling To death bul not 4 TN YOUR OPINION, TOBACCO USE BY THE DECEDENY Faa WAS A e wERE g;rxs&n .
eéfmo 120 grven ig Pan 1. Probably contributed 1o Ihe cause of death n UTOPSY INDIN AILADL
DEATH -L&@".ﬁ' E":l g!c &%t Soadraarhed B i esenyiog cate of dath 3 NON USE PERFORMCDI|  BION TO COMPLETION
0 3. Did not coniribute o the cause of death Os UnKROWN
D 4. Ia unknown in relation 1o the cause of death IF U s vos 82 Nef [] 1 ves Ozmo
353, DATE OF INJURY (Mo. Dey, ¥2) [38b TIME OF INJURY [35¢ THIURV AT WORK? 3sd PLAcs OF INJURY - Al home. farm, streel, faciary.
4 Houe Ciock) office. bulkfing.elc (Specify}
Oives [D2He

351 1 molos vohicle accdent spacily § decedant was™ s
driver, passenger or pedasifan

356 LOCATION (SUeet & sl routs number, Gity of kown. Dounty and state J '
Os sucde 34 Homcice

URRED 8GO ich infury, v TERED M
D6 gogetsumnes D6 rondng | SEECAIE oW WUV GOCURRED (anter Faq0ence of verta which resuied in infury, ATURE OF JURY SHOULD BE ENCERED IN HEM 31}

Invasngation;
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UDH QVRTHS Form 12 Rev 1796

This Is to cartify that this Is a true copy of the cestificate on fils In this offlce. This certifled copy is issued
under authority of section 28-2-22 of the Utah Code Annotated, 1863 As Amended.

Date Issueds JUL 0 6 1999 ’ 8 ; 5 ﬂ g rrrreon
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