Margaret Rundquist Fowler - Death Certificate

s classitied a3 29-0685-RR CERTIFICATE OF DEATH
e L
nation Practices Act,  LOCAL FILE NUMBER STATE OF UTAH — DIVISION OF HEALTH STATE FILE b
NAME OF DECEDENT FIRST MIDDLE LAST SEX RACE (White, Black, Am. Indian, eic.) DATE OF DEATH (Mo., Day, Year)
Specit .
. MARGARET FOWLER PETERSON , Female | *  White \ August 7, 1982
WS DECEDENT GF SPANISH ORIGINT YES & NO UAIT yes, indicate type: | DATE OF BIRTH (Mo, D‘ay. Yean) Q%E (Ll;t IF UNDER 1 yoar 1F UNDER 24 HOU.
. I Mexican T Pueriq Rican T Cuban O Other T (if other, specity) i d
ccepent ks e  November 16, 1910 |, VAN B l pers Houm ] Mn
,E Y BIRTHPLACE {State or foreign CITIZEN of what country MarrieXD) Divorced O EDUCATION—{Specify only highest grade compieted) SOCIAL SECURITY NUMBER
ERSONAL country) arm ivort Elementary o Secondary {0-12) Callege (13-18 of 17+)
DATA Mo v 3 528-13-3354
s. Utah 9. USA - 0. Maried O Other O 149, 11 > 12,
USUAL OCCUPATION (Give kind of work done during most of IKIND OF BUSINESS OR INDUSTRY NAME of surviving spousa (I, wife, enter maiden name.)
working lite, aven if retired.) . T 1 -
. Housewife 1., At home . Dick L. Peterson
NAME OF FATHER g WMAIDEN NAME OF MOTHER . :Vms;odom?m inU.S.
. . > ! orces’
L. Ephraim Fowler - Emily Rundquist Ny vesoowed
USUAL RESIDENCE —{Street and number or location and zip code) . ;msms TITY LUMITS? INAME & MAILING ADDRESS OF INFORMA e
UsUAL  le. 23 No. Morgan Valley Dr. 84050 | _vsowx| Dick L Peterson
IESIDENCE CITY OR TOWN {couun }surt
« Morgan [ Morgan L, Utah . Morgan, Utah 84050
P'BAECA.ErgF ’ (':1“::;&"::?6“’ ngrsingi:r;:; other. ins::uﬁon‘whe,m oeaih occurred. )% z,ga';::m :crrv OR TOWN :OOUNTY L .
E McKay Dee Hospital O DOA 0. _Ogden 7 L20e. Utah :
MEDICAL EXAMINER: | heredy certify that to the best of my knowledge the death occurmed at the hour, I PHYSICIANOR MEDIC. MINER SIGNATURE | TIME of deatn (24 hr
date and place stated above from the causes stated below based on examination of the body and/or i V ﬂf? ~ 1
:MED‘CAL 2a. Decz'dgr‘!.i was pronounced dead at: HOUR: DATE: !na. a4 /7 7 J s Dl %’.’/b‘—\/ 2 2te.
EXAMINER PHYSICIAN: | hereby cartify that 10 ihe best of my knowledge the death cccurred at CERTIFIER'S name and ti (Type or pririt) L / TDATE SIGNED (Mo., Day, Year)
OR lihe hour. dale and place stated above "on.\ the causes stated beiow, that | attended the R /‘ 1 5 _gV
HYSICIAN'S  Jodent 20 e o o2y =7 vour fFE A JONN MavAineau MD o 57
CERTIFI- ot corTied by medicaT examiner, kas death reported 1 him? YES 1 NO/§Iyes, | CERTIFIER'S address and 2ip code JUTAH PHYSICTIA
CATION enter the date and hour reponed: howr clock) /\) M U t h 840 50 ) lUCEN%Eél%Ig
2. HOUR: MO, DAY YEAR 21gr organ, a . boin,
FUNERAL HOME—Narme, address and license number

uneral irector

Burial Entombent dlons SIGNATURE ‘of up ”
FUNERAL Removal ! Cremation O] /
DIRECTOR |z o cipug. 11, 198 Z,AW%/B Walker Mortuary Morgan, Utah

\ND LOCAL NAME AND LOCATION OF CEMETERY OR CREMATORY LOCAL REGISTRAR—Signature [Date accepted for registralion by

\EGISTRAR | So. Morg an Cemetery M o T U ocal registrar
sen onset and d

V5 R Serhad 70 [whugust 9,198
PART . DEATH WAS CAUSED 8Y: (I:’HEDIATE CAUSMOE&G ca:\sc per fi for A, B ang C .'meﬂlal Dz
7i w@%/./ Fzr i (7 bpeet Y

CONDITIONS IF ANY
Tintervat between onset and

. WHICH GAVE RISE TO &L)lE 7O, OR AS ﬁnssﬁ;me GF /M(P p i /P ig . H
THE IMMEDIATE CAUSE " .
CAUSE ooty 1 ,)Q/pp/ﬁ W PP 2 4

{A), STATING THE UN-
OF DERLYING CAUSE LAST. DUE 7O, OR AS K CONSEQUENCE OF [nierval batwean onset and ¢
DEATH |». < i
SART Il OTHER SIGNIFICANT CONDITIONS—CORTRIBUTING TO DEATH, BUT NOT RELATED TO THE N AUTOPSY 1 F YES, were findings conside
IMMEDIATE CAUSE GIVEN IN PART 1. &) YES O NO in determining cause of deatt
> Lok
0. ;AN 2N ~T 227 AN g T s 31a, Ly YES O NO O
Accident Pending tnvestigation (- }DATE of tnjury (Mo.. Day, Year} ITIME OF INJURY TURY AT WORK? | PLACE OF INJURY {Specify homa, farm, factory, fre
f!‘:::::o C_ Undetermined if injured | {24 Hour Clock) YES O NO O street, office buiminq.s. e}
2. e Accidently or Purposely T |3ag, 133 4. 3
INJURY LOCATION OF INJURY--STREET AND NUMBER OR LOCATION AND CITY OR TOWN. iDlstance from place of injury 1o Were laboratory tests gona for Were labaratory tests
‘NFOR Iusual residence {Item 18) drugs or toxic chemicais? done for alcohoi?
. lags Mites |57 YESD NO O - YES O NO |
It motor vehicle accident, specify

M .
ATION DESCRIBE HOW INJURY OCCURRED (enier sequenca of svsats which resulted In injury, NATURE OF INJURY

SHOULD BE ENTERED IN ITEM 29) it decedent was driver, passenger

jor pedestrian.
[ IR

o mm—— e

39, < — R —— ; ey mem

STATE OF UTAH
COUNTY OF WEBER

This is to certify that this is a true copy of the certificate on file in this
office. This certified copy was issued under authority of section 26-2-22 of
the Utah Code Annotated, 1953 as Amended

N

Date AUG 10 1982 E T iR, F70

Issued:
> Registrar of Vital Statistics

> -
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By /fzgya»;%zﬁ;ﬂz/ & e

\




