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CERTIFICATE OF DEATH

State Fiie Numbper; 2022015172
Linda Ann Lee Sumsion

DECEDENT INFORMATION
Date of Death: August 30, 2022 Tirre of Death: 0145
City of Daath: Beuntiful County of Death: Davig
Age: _ B3 Diate of Birth: July 26, 1939
Place of Birth: Monroe, titah Sex: Female
Armed Services: No Marital Stalus: Married
Spouse’s Name: George Allen Sumsion {sual Occupation.  Teacher
industry/Business: Elemeniary BEducation Education: Bachelor's Degree
Haesdenca: Bountiful, Utah Father's Name: Lamest H Lee
tMother's Name: Lou Elta Bohman Facility Type: Homs
Facilily or Address: 81 South 700 East

INFORMANT INFORMATION
Mamse: Gaorge Allen Surmsion Rejationshay Husband
Matling Address: 81 South 700 East, Bountiful, Utah 84010

DISPOSITION INFORMATION
Meathad of Disposition: Burial
Place of Disposition; Bountdul City Cemetery, Bountiful, Utah
Date of Dispasition: September 9. 2022

FUNERAL HOME INFORMATION

Funeral Home: Russon Brothers Mortuary - Bountiful
Address: 295 North Main Street, Bountifi, Utah 84010
Funerat Director: Kyle R’ Robb

MEDICAL CERTIFICATION
Ceartifying Physician: Bret: Burtenshaw MD, Rucky Mourtain Hospice , 523 Heritage Park Blvd #3, Layton, Utah 84041

CAUSE OF DEATH
petastalic Non-hodgkins Lymphoma
Tohacoo Use, Non-user
Medical Examiner Contacted: No  Autopsy Performed: No Manner of Death: Natural

Date Registered: Saptember 8, 2022
Date Issued: September §, 2022

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics,
Security features of this otficial docurment include: Intaglio Border, V & R images in top cycloids, and intaglie microtext.
This document displays the date, seal and signature of the Utah State Registrar of Vitat Record and Statistics.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Carrections 1o a vital record may be made by affidavit but an item e a birn record may be corrected by affidavit only ance. A court order ig
recrdred for gender or subsequent changes. This form is not used wath a court orter. & court order is necassary 1o Make any COMeclions 1 a
Delayed Birth Certificate or Death Carlificate. This afficavl cannol be used 0 correct medicat ifformation. Many changes, ncluding i
require more information: pleass visit cur wensile or contast our office. Flease return any ¢ copies of Ihe cerlificaie wilh this completed allidavl and
aff supporting documentation. f corrected cerlificates are resssusd within 90 days of wmsuance, the new certificate Teg wil be waived but afficiavil
foes may sl apply This affidavit may be maded with the correct feas, prool of 103 and application for a new certificate.

Mailing Address: Office of Via: Records and Slabstics PO 8ox 141012 Sall Lake Gy, UT B4114-1012
Physical Address: Office of Vital Records and Statistics 2868 North 1460 Waest Saht Lake City, UT 84116
Contact Info: htips/Vitaikecords viah gov 8G1-626-6105  vretuesiidulsh gov

Affidavit Instructions: Please print o7 wype. Bems 1-8: Enter the facls as reporied on the current wital record. flem 7. Enter the dem number bom
fems 1-6 that will be changed. f applicable. e 8a: Enter the nfor S wed on the onginal resery, Ttere 85 Enter the corectnformation as
4 should be siated. dem 9 Enter the reason the change s nevessery. e 10 Enter the pr ol used 1o suppost the shange  The proafs must
match ke asserled lacis) exacty. Proofs must be subsitled with the affidavit. lems 11-22° Enter witness information.

Witnesses for Birth Certificate: I the person ksled on the record is under 18 years of age. both parenis of record MUST sign the affidavit. ¥ oniy
ane parent is isted. e second witness MUST oe an ipnssdiate family rmanber of e isted parent. f the person isted on the record is 18 years of
age or older, heishe MUST sign s one of the witcesses. The second withess MUST be their immediate farmidy mem&er.

Witnesses for Death Certificate: The informant must sign as a witness aiong with an immadiaie member of the decacent’s family i adding a
spouse, the spouse must sign 88 8 wittass, i no immediate femidy, a persen who is knowlesgeatie of e facls may sign
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