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File No. 24646

AFFIDAVIT
STATE OF UTAH )
. SS.
County of Salt Lake )

HELEN RUTH BARR personally appeared before me, a Notary Public, in and for
the State of Utah, who after being first duly sworn, deposes and says:

1. That she is the Widow of JEROME HAROLD BARR.

2. That said JEROME HAROLD BARR died on the 9th day of April, 2001, at Salt
Lake City, Utah.

3. That JEROME BARR named in the Warranty Deed, recorded in the Salt Lake
County Recorder’s Office on August 31, 1973, as Entry No. 2566086 in Book 3400, at Page
396, was the same person as JEROME HAROLD BARR the person whose death certificate
is attached hereto. That he and Helen Ruth Barr held title as joint tenants and not as tenants
in common and to the survivor of them on a parcel of property in Salt Lake County being
more particularly described as follows:

All of Lots 10 and 11, Block 4, BELMONT SUBDIVISION, according to the

official plat thereof, recorded in the office of the County Recorder of Salt

Lake County, Utah.

Parcel No. 16-08-183-005

i 9 : )

“~HELEN RUTH BARR

Subscribed and sworn to before me this G(‘*%\ , day of January, 2003.

RAMONA MCKINNEY
>3\ NOTARY PUBLIC : STATE (?I":EU;%HU
£ ik 14 7135 S0, 2000E.. S 2

Wrot s/ galT LAKE CITY, UT. 84121 Notary Public

" GOMM. BXP. 04202005

91299402L8%



STATE OF UTAH - DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

LocaLFuenumeer 18-1614 | STATE FILE NUMBER
T TAME OF GECEDENT  FIRST - MIGOLE TAsT 2 SEX 32 GATE OF DEATH (o, Dey, ¥ |35 TTME GF DEAT Haer oy

JEROME HAROLD BARR Male Apr 9, 2001 5:46 p.m.
4. DATE OF BIRTH(Ma. Oy ¥eJ [5, AGE - fLaw By | UNDER TYERT, TIF INDER 24 FOURS ls. BIRTHPLACE {Cly & Stafw or Farwign Courtry} "SOCIAL SECURITY RUMBER .,
. ours: linutes

s { Days
Nov 23, 1929 11 l St. Paul, Minnesota 472-22-1327

Ba. PLACE OF DEATH {Check oy ang) 8b. MAME OF HOSPITAL, NURSING HOME OR OTHER FACILITYVR catuis » fscEty,
Ve stroet address of location)

HOSPITAL OTHER:
|1 woavert [ 2 ersoupationt [J 2 oA |[] 5 ramsing oms [ 6 Residencs []7. over | LDS Hospital
- Bc CITY, TOWN OR LDCATION OF DEATH Ad. COUNTY OF DEATH 9, BURVIVING SPOUSE (if wife,give maiden nama)

“Isalt Lake City Salt Lake Helen Davis

DECEDENT [5G WAS DECEDENT | 11, MARITAL STATUS ] 12Za. DECEDENTS USUAL DCCUPATION (Giva Rind of work done| 12b, KIND OF BUSINESS OR INDUSTRY - 7.
L EVER INTHE US. : during moat of working Iife. Do NGT use retirad)

ARMED FORCES  |[] 1. NevarMamea [ 2. Marriec

R 1. ves [12.5a {13, wicowss (1 4. oivorcen Salesman Retail
132, RESIDENCE - STREET ANG NUMBER 136, CITY, TOWN, OR COMMUNITY 13c. COUNTY +3d, STATE

937 Lincoln Street Salt Lake City Salt Lake uT

13 NSIDECTTY [137. 2P CODE 14.(:%5 DSECEDTNT OF HISPANIC ORIGINT | 1 yas K] 2. o | '™ mcbs - Eiackc Ve A kociar, 78 EDUCATION Sorchs ry ighes rce
bt . Specy - - iy be anferec), o
b sie. {Spohy) (0-t2)-Coltege (13-16 er 174)

ml.vn DZN 84105_ Ua.mm Dlﬂbﬂ Da.PmnRIwn Dn.mmrsmj white 14
17. FATHER'S NAME (First, Middre, Lesl) 18. MAIDEN NAME OF MOTHER (Firsl, Middls, Last)
Samuel Barr Frances Katz
19. NAME. RELATIONSHIP AND MAILING ADDRESS OF INFORMANT
Helen Barr - {Wife) 837 Lincoln Street, S.L.C., Utah 84105
i]20. METHOD OF DISPDSITION 212, DATE OF DISPOSITION [21b. PLM:rEryDF DISP!;);WIOI’IJNIPT;GJI 21¢. LOCATION - City o Town, State
[=_n , CrEma) , Dr other [~}

2 0O 1. enombment O 2. Donation [ 2.0mer | APTLL 11,

msPosmon| el B 5 cremation (16 & 2001 Montefiore Cemetery Salt Lake City, Utah

d - - Removal ’

72, SIGNATURE OF FUNERA] SERVICE LICENSEE 23 LICENSEE NUMBER  ]24. FUNERAL HOME {Name, aofress and license rmber)
112077 Evans and Early Mortuary

»
25. DATE DECEASED WAS LAST 28_(f ol caritfhed bty redical examines, was desth reported lo NLE.7 El‘ Yes E s No 374 E 100 So )
ATTENGED BY CERTIFYING PHYSICWR] | . WE. Caso No. - . Salt Lake, UT 84102-

{9/ 01 woum e, -~ o 289227

27a. CERTIFIE!'{
E'_J QERTIFYINQ PHYSICIAN To the best of my knowledge, death occurred at the time, date, and placa. and due to the cause(s) ard manner as stated

CERTIFIER [J 2 MEDICAL EXAMINER {LAW ENFORCEMENT OF QFFICIAL  On the basls of examination and/or investigation, in my opinion, death occurrad at the l:me
dale, placa, and due 10 the CaUses(S} and Mannsr as staled.

37h. SIGNATURE Aj CERTIFIER 27¢c. LICENSE NUMBER 27d DATE SIGNED (Mo., Day, Y7

> S, WSO - W IrT YA

-28. NAME AND ADDRESS OF PERSON WHO CERTIFIED THE CAUSE OF DEATH (ITEM 31) (Type/Print)

Rvo Wanr¥ae AD  Suiks ey 30w TG, Wiylh VMY

|25. REGISTRAR'S SIGNATURE i 30a. DATE REGISTRAR NOTIFIED OF DEATHIMo., Day, ¥.) | 30b. DATE FILED (Mo, Day. ¥r.t

RecisTRAR'| April 13, 2001

31, PART 1 ENTER THE DISEAS) 3 ATIONS THAT CAUSED THE DEATH. DO NOT ENTER YHE MODE OF DYING, SUCH AS CARDIAC i mlc Interval
OR RESPIRATORY ARREST ICK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. ol Onset And

ecoce o condion | Dot OMyoyavhead ‘.x—,,)\...,‘

" resulting In death) DUE TG (0R AR A CONSEQUENCRCFY:

- LN N*Ma Dartoa
Sequentially list conditions. DUE YO (OR AS A CONSEQUENCE OF): &
i srvy, lsnding to immedials
cause. Erter UNDERLYING D %'L'\‘t N
CAUSE OF BASE (disaase or injury GUE TG {OR AS A CONSEQUENCE OF):
DEATH Ihat intiated events resufing d
Indeath) LAST

PARENTS

INFORMANT

d.

1PART i1, Other Signdicant Cundum mm 1o death bt not _ AN YOU WNION, TOBAS USE 8Y THE DECEDEI 3. WAR AN
fresuting in the underiying cause given in Part 1 1] 1. Probably contribuled lo the cause of deah. B»-&.NON-USER :;:EJ\A " Pk o
I} 2. was the underiying cause of death_ o of mng "m" i
0 3. Did not coniribute to the cause of death, 6. UNKNOWN] 4. v, z

D 4. Is uriown in relation 1o the causs of death. IF USER Oue 8 Orves  and]

34 MANNER OF DEATH 35 DATE OF INJURY (Mo, Oay. ¥r] |35 TIME OF INJURY  |35¢. INJURY AT WORK? |35d. PLACE OF INJURY-A1 horra, farm, steel, faciory,
: Oz B {24 Hour Clock} office. building. eic. (Speciy)
. FF. ratorst Accident O tves O2ne

35e. LOCATION (Streef or rurel roule number, cify or town, counly and stafs.) 358 kﬂﬁfgid! mﬂ:'d;f.'g spacify if decadant was

hasm [ 4. Homicide

Ds. 'I‘J!@ﬂ;:“i"d D Eﬁ:‘f‘dinﬂ -{35g. DESCRIBE HOW INJURY QCCURRED (an!‘ar sequence of evaris which resullad in infury, NATURE OF INJURY SHOULD BE ENTERED (N FTEM 31)
sligation

Purposely or
Accidantatly

- ThlS is to certify that thls 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: APR 13 2001 B a/vM?} é w

County — Salt Lake Barry E. Nangle
' DIRECTOR OF VITAL RECORDS
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WARNING: IT 1S ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURPOSES,
- SHY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION. .




