When recorded return to:

v o * ) I TAS b
Z;Ze;ZstanizggzaSouth, Draper, Utah 84020 3&,{)4 ‘}OO

Legal Description: THIS 1S TO CERTIFY THAT THIS IS ATRUE AND

Beginning at a point 23 9/13 rods South from y D AS IT READS
the Northwest corner of the Southeast quarter %?Sfcgpi?gg OF THIS RECOR ?

of Section 25, Township 3 South, Range 1 West,
Salt Lake Mieridian; running thence South

32 4/13 rods; thence East 26 rods; thence
North 32 4/13 rods; thence West 26 rods to the
place of BEGINNING.

FEB 13 1981
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This form 15 class.tied as
PRIVATE under the Utah

18-577

'‘CERTIFICATE OF DEATH

. STATE OF UTAH - DIVISION OF HEALTH

STATE FILE NUMBE -

witurmation Practices Act LOCAL FILE NUMBER
NAME OF DECLDENT FIRST MIDDLE LAST SEX AACE evwhite Bk A Indian, ete |DATE OF DEATH (Ma., Duy. Yenr) E
Lty 4
T Jack SANTAROSA ,Male . White . February 9, 1981 |
\TLEV 5 DECE%ENITI":‘?wmxSHromamO?'vEs ”u?x [0 ves, (i ate tege | DATE OF BIRTH (W40 . Day, Yuat: IAG~E ;Lus! |F UNDER 1 year IF UNDER 24 HOURS H
n @ # g of, Sp arthdd
/4 Lxica LW U{ an ther . T other, shr-tfy) - 7 e Dass Haouts Minutes E
DECEDENT; TR s October 14, 1904 |, 76 ws i
PERSONA ‘u B@THFLACE (State or lormg( A, : CITIZEN ¢l what Country Married X Chorced EDUCATION—1% ;:ti,v'y snly h‘g'\cfu rade completed) | SOCIAL SECURITY NUMBER
N Ouﬂll Y Never Witdowed Eiementary of Seceintary (012 College 113-1€ 0117+
3 ~o . g
DATA £ *8' :: T4 rl]_y B a. USA 10, Maroed Other 11, 12. 56 0'03"‘9303
- USPAL OCCWAH'ON 'Gnvm(md €t woik dene during most of 1 KIND OF BUSINESS OR INDUSTRY NAME uf surviving spouse (!, wife, enter maden narma } %
A ':. M)_j‘ng Wie. enn drchred T
bl Ldborer® < I D & RG Railroad . Josephine Falsone .
5 K " NAME OF FATHER N MAIDEN NAME OF MOTHER ‘Was decedent ever In U S. B
- C';) . .Yy Armed Forces?
» Y ot 5 . .
% {5 & Angelaj}ntarosa s Maria Marcuz . VeSO NOX

USUAL H’EGIE)EH':L—L%neel dnd number ur Jucation and 2ip code)

)

iINSIUE CITY LIMITS

?INAME & MAILING ADDRESS OF INFORMANT

“ 1 , 7 .
USUAL 27& 1 s’t 12300 South 84020 fhap, YESX MO Mrs. Josephine Santarosa ’
RESIDENCE Girvom S TcounTy Tstate 274 West 12300 South
T ,
we Draper le Salt Lake 1 Utah Draper, Utah 84020 ;
2 4 18e, 18, >
NAME ot baspiial, nurging home of cther institution where death oceurted X 1CITY OR TOWN SCOUNTY
PLACEOF (1 putside ananstitution, gwa street address or location ) I;é“;‘i::;“ ! {
QEATH m Holy Cross Hospital DOA lzon Sa1 t/ ﬂ L. Salt Lake ,
f&] MEDICAL EXAMINER: | heroby cortidy 1hal to thie st of my knowiedge e death vecarre $at e hour, JEPHYSICIAN QR MEmLM {XAM»&R SIGNAJURE | TIME of duatn (24 hr cu- v
ot date and plice staled above from the causes stated tielaw based on examinabion of the hody and (o 1 . s h . 7
< MEDICAL uwu:.hgnllgn ol ""; circumstancos 5 ouR - 1 / (}? i . i .Z}’{ 6’/)
"y 2n. ecedent was pronaunced doad af - HOUI DA 121t L 2c.
— EXAMINER PHYSICIAN: | hereby tertity thaf to tha best of my kowledgy tho death occured at lCl:RTIFIER'S namg and Jlie (Typout pnn\i\/ TOATE SIGNED (Mo , Day. Year)
N OR the hout, date and place slated above Iram the Causes slated betew, that {altended the | / ~; / d /. J_/
foc edont, and | 1ast saw thadpe edend aivg o ; ’/. f
EPHYSICIAN'S  fietent, ond iy e gl ony ¢ wu (761, Richard P. Bigelow M.D, A y
CERTIFI- 1Tnat cortitaxd by tiedic Al evatmnet \~ 'S death 1o,arted To 7 YES . HO 42 11 yos CERTIFIER'S aud-ous and o0 ~ode UTAH PHY.
CATION unter 1he dule and buu? (epored (23 hour Clocky LICENSE NUMBER -
2 HOUR MO pAY i AR ,/a’ ng 1060 East 100 South SLC, Utah Ly 2572
Durtdl Lontomtwot LOATE SIGNATU#S Fymat g iyl FUNERAL HOME — beanie utit:ens and heesi$e fuimer
FUNERAL  |femowi ™ comaen | [Feb, 13 1981 / / /4 Goff Mortuary, Inc. #5
DIRECTOR [z, ' " j2ab. 2y 7, o s Mi dva le, Utah 84047 ¢
NAME AND LOCATION OF CEMETERY OR CREMATORY LOCALRE RAR—Sigmi Oare uccepted for tegisiration by
AND LOCAL 2 4 <Jioca registrar v
REGISTRAR : : U Q/wwr* L Mut' W Feb, 13, 1981 :
5 Lake Hills Memorial,Park, Sandy, tah | ( 6 Feb, , :
PART |. DEATH WAS CAUSED BY: IMM&DIATE/GAU.-E Eofer oniy «mvt.uuavﬂﬂ"'" clut A8 ani Gy Iniurval between vnset and dpath
(A) Je 2, 5/' . o £
! Ry N £C1 Sty fr ,. ¢ KL N 1 2y ee .
© "] conpmions IF any - Sl ey / < ¢ . =34
. WHICH GAVE RISE TO DUETO, OR 45X dNSLO CE OFg ‘”/ j_ 30 {( ’(_ lintervast bm?n msél ang d
THE IMMEDIATE CAUSE {8 {e Cc . ~f £. ¢ | e -5
C%UFSE {A), STATING THE UN- - s - / . /L T 4 / - e
‘BERLYING CAUSE LAST. UE 7O, OR A5 A CONSE CEOF / / {interval batwgen onset and de, .
> 3 : ( Tl P
| oeatn © [T \J s <. U cx\gau (l fefes? ez | Ry
x PART Il. OTHER SIGNIFICANT CONDITIONS-’CONTHIBUTING TO DEATH, BUTNOT RELATED TO JHE N AUTOPSY ] IFYES, were lindings COMW"S% H
3 IMMED'ATE CAUSE GVENINPART L o ¢ tut v a7 (& Copde o e ug :2 e/ S-Q‘Mfl (r [Fyes Ko | v cetermining cause of deah™NJ 7
§ 30. \L ! v 31a Lin YESI NOI: .
o N Acuident Foenamny invastigetion .: |DATE of Injury (Mo, {nis ueant TTIME OF INJURY INJURY AT WORR? | PLACE OF INJURY (S oty homie, tarm, tactory, lmea_‘
% ’ ;c’lu,':l::l",:'" b Undetetned 1f Injured : 124 Huur Ciock) YES '+ NO o et attie buitingr, ol ) M
;{ . 2 Aconduntly ar Pfuspoanly P 1in 13 7] 1%
3| 7 INJURY TOCATION OF INJURY—-STHLET AND NUMUE R Ol LOCATION AND CITY Ot TOWN Jotan < Team place ol miry o TWare itunatuey teats done for Were Tabatatory tosts |
; g lNFOR lusu.n roetuney (em 1) diuygs of taxie Chemicals? * done for aluhal? m N
H MATIOI;l . Milos |4y YES  NO ! 28, YES i1 NO g my
i . UL§L‘IX TBE HOW INJURY OCCURRED (anior sequence of evanta which resulted in Injury . ATURE OF INJURY 1 motor whicie accidant. specily
! SHOULD DE ENTERED IN ITFM 20) 1 Jec e Jent was Qrives, passengor
o pedestnan
B 19 40.
5 -S0H=HHS 12 Aav 74




