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rocss o ormaton on STATE OF UTAH - DEPARTMENT OF HEALTH

11 W Wt uer —. 18-0016 CERTIFICATE OF DEATH

s Fulis LOCAL FILE NUMBER ) STATE FILE NUMBER

1, NAME OF DECEDENT FIRSY MODLE 7 - LAST 3 22 DATE QF DEATH (Mc. Day, ¥v) [3b, TIME OF DEATH {24hr.clock)
Kenneth ILynn- Tidwell Jan. 1, 2000 2220
- ) -
TS r ST e gty |5 AGE gy | a5 E-E i 71i-05-380%

8. PLAGE OF DEATH (Chack ey one) Bb. NAME OF HOSPITAL, NURSING HOME OR OTHEA FACILITY {If autside a facility,
HOSPTTAL SHIER giva sreot address of lacation} R

. 8L. Marxrks Hospital
ﬁ Inpatient O FRDutpatignt E] s.00a_|Os. Murging Heme Ele.nesiderce 07, othar P
£c, CJTY, TOWIN OR LITEATION OF DEATH 84 COUNTY GF DEATH 0" SURVIVING SPOUSE @ wifo,givo makden name)
DECEDENT Salt Lake City Salt Lake None o . -
16, WAS DECZDENT . J11. MARITAL STATUS T2n. CECEDENTS USUAL GCCUPATIGN [Shve kind of wori dons | 126, KING OF BUSINESS OR (NDUSTRY

EVERIN THE LS. - e
ARMED FORCES L) +. Never Mamted L] 2 Marmisg clring most of working lta, Do NOT use sotkod)

Wetves Ozne | [Xwidowos [ 4, overces Postal Workex US Government s

636 Casa Verde Street . | Micwale o S Lake kit

138 INSIDE CITY  [131, ZIP CODE 14. WAS DEGEDENT GF HISPANIC ORIGIN? [mi Iﬁ§ 15. RACE - Black, White, Am. Indian 16, EDUCATION {apacitr ariy & Hrost grace
LiMITS? I yus. Spacify} 1. Yes. Na (Trioe may. ;e enlérad), Japanese, mﬂgﬁué:f Ele;nanlary or i ondary
-B4047 wit e (0:32) Coliaga {13161 17.4)
1 ves ﬁﬁ.m L1 puican D2, ouban 14 pusria Mean 1 4. e {Snncily) 11

T7 FATHERS NAME (Fual, Niddle, Last) | 18, MAIDEN NAME OF MOTHER {First, Middlc, Lasy
PARENTS Jonathan Harwvey Tidwell JAntomina Oman

18, NAME, RELATIONSHIP AND MAILING ADDEESS OF INFORMANT
Marie L. Hofmann (Daughter) 7696 Casa Verde Street Midvale, UT 84047

20. METHOD OF DISPOSITION 318, CATE OF DISPOSITION  |21b, PLAGE GF DISPOSITION {Mame of 21 LGGATIQ'-‘I ~ City er Towny Sinte.
EI D D cemelery, eremalory, o other place) e
- Entamogent LS 2 Donatior 3 Othar Mt., Pleasant City Mt. Pleasant, Utah

oisposmon | 8% e (s creriton e, pumorat Jan. &, 2000 | Cemetery

22 S!GNATUREOF%HALSEH GE LICENSEE 23. LICENSEENUMBER |24, FUNEFIAL HOME (Name, 2ddress and liconse nursber) o o
( 100289 100417 __ HOLBRCOR FUNERAL CHAPEL Inc.

3251 South 2300 EBasf

INFORMANT

25. DATE DECEASE 26. 11 rot cetifiog by modical axarminer, was desti reported W ME? | ], yeo ﬂ 2 Mo

lNG pf‘“ﬁ‘cmu It yos, enter the date and bapr reported; M.E, Casa No,

8alt Lake City, UTAH H210%
Houn M. DAY, VEAR

27a. CERTIFIER | 3
}& 1. To the best of miy knowlédge, death oceurrad &t the time, date, and place, and due to the cause(s) and manner as sizied.

CERTIFIER [0 2 MEDICAL EXAMINER /L AW ENFORGEMENLQEFICIAL  On iha basis ol examinalion andfor invastig in my opinian, death occurred &t the time,
date, place, and due 1o the causa(s] and manner as stated. -

275, GIGNATURE AND THILE OF GERTIE o LICENSE NUWBER Z7d. DATE SIGNED fHo, Day, Yt)
J’_M QD . 5183 i~-S-00

USE PERMANEMT BLACK INK

28. NAME AND ADCRESS DF PERSON WO GERTIFIED THE CAUSEDF DEATH 47EM 31) Twa®my
Robert Hill, Jr. MD 4624 S.Holladay Blvd. 277-2682 Salt Lake City, Utah 84117

28 REGISTRARS SIGRATURE oy 302 DATE REGISTRAR NOTIFTED GF DEATH {Mo, Day. v/ ]505. DATE FILED fifs, Dy, Ko7
REGISTRAR | W i fify 5 : danhuary 5, 2000

31, PART 1 ENTER THE DISEASES, INJWR1BE, OR COMPLIGATI@NS THAT GAUSED THE DEATH. DGNGT ENTER THE MODE CF DYING, SUCH AS CARDIAC. l Appmmm Tntwrval
OR AESPIRATCRY ARHESY, SHOS HEART FAILURE. LIST ONLY ONE CAUSE ON BACH LINE. BB waan Unset, and

MMEDITE CAUSE Cledo s arreast S —— !M‘i‘

esuftiog in death) DUE TO [OR AS A CORSECUENCE OR);

e cordind tod i fon § 3 ‘f“‘ﬁ +
sentially Kt condiions, 4 X

m. m adf{,u Thcondifons, DUE T3 [OR AS A CONSEQUENCEROR): N

cause. Enter UNDERLYING .

TAUSE (oisease or i ) 3 - . o - - e i B e

that imiaied events -
in tlegth) LAST DUE 1O [OR AS A CONSEQUENCE OF);

R ——

2L883d6hEBN

L

FART 1, Giver Signifcam Gandiuns GonvioutTeg 1a Bealh but iy 3%, TN YOUR GPINION, TOBACCO USE BY THE DECEDENT — [33¢ 3%, WERE AUTGPSY
g in the underlying cause giver: in Pat 1 Q1. Probably contributed to the cause of death, 0 s nonuseR FINDINGS AVAR ADLE
- 102 Was the cause of death. ' PERFCAMEL? PAICK 1O CO FETIeN
o y g d
13, Did not contributa to the cause of death. m B. Ul 0+ w W OFMJSEO_EDEATH'
__{ 04, Is ynknawn In relation to the cause of death, IF USEH ~ il %? el [0 1.ves . S:l No
34. MANNER CF DEATH 350, DATE. OF INJURY (Mo, Day Yr) EEY TID@OF INJURY  Fasc. INJIFY AT WORK? |35, PLAGE OF INJURY - At Fomia, tam1, stresl, Tactory,
(2. fosident Hour Clockj atffce, building,ste. (Specity)

Osaves Dzda

350 LOCATION (Street or .-w:f roule numbe, iy or lawm, counly and stafe.} 35K, 1f moter vehicle accldent spau?y it dacadent was
O3 suicide [ 4. Homicide: . driver, passenger of pedestrian.

35g. DE: IBE o . )

(15, ndetormined L7, Paocing |- DESCHBE HOW INIUAY OCEUPFIED (g siquercs f varl wheh esuted oy NATURE O JUFY SHOULD BE ENTERED Nﬁﬁ:
Ilinured investigation,

Purpasaly ar

Accidentally

This Is to certify that this Is 2 frue copy of the cerhchate on flJe in thIS office. This certified copy is issued
under authotity of section 26-2-22 of tha Utah Cade Annotated 1953 As Amended.

Date Jssyed: _ JAN 0 5 ZBUU e B 5 ﬂ :f‘

County — Salt Lake 7 Barry E Nangle
DIRECTOR OF VITAL RECORDS

Regirar (% %f%fm DY

L131047

SDH-BVR 95 (11/68)

NG [
ANY ALTERATION QR EHA_sg_RE_voms THIS CERTIFICATION,



