Nels Joel Peterson - Death Certificate

—— T

State Board of Health mﬂu._;%‘.ﬂ._
Zb2
STATE C'I'F UTAH—DEATH CERTIF'ICATE

TIF death sormfred ™ &
bospial of estitution give
itn NAME Insfead sf wirest
andl gumber. }

(a) Residence, No,..........oo . XA Witk . o & SN el - :
IUALAL PLACK OF ABODE) {IF X0x- RESIDENT | GIVE CITY OR TOWN ASD |

Lﬂﬁhunuﬂmnnﬂumdﬂiﬂﬁmﬂ L am. 2_ . i‘nhqilE.Llhdph'ﬂ }?’; mos, ds.

——rtre———— -\.-_-_f___ —_— T —

b ﬂHDll‘.*.l.l. !-I'"H.TIFILA'I'H oF I}E.I.'l"lt

: 2~
(Moath) (T _“l'%:('

17 I HEREBY CERTIFY, That I attended deceased from
A D, WEE, el 2, 192 (o

PERsONAL \\ll "' '\l l"ll".l"'ll...-'I.I. I";III FaCULAHS

M 4 :ITUJH GR CE 5 SINGLE,

= @ 1

a 17 Marrisd, Widrwad, el L
HUSHAND OF b
1GA: WIFE I:IF_ i &=

¢ DATE OF BIRTH i ?
B T e """ jthat T last saw hooe. alive on ALl . ] 2 192
s # LESS tham }aﬁfﬁ
; 7 _ﬂ/ J bt tm:l that death -:r.curudt on the date stated above, at ?m'
el TEo8.. _,. - ’ {
QCEuPAT IL'd' ﬂ-F [Lus{p o - W,

I3 \‘rl.r praleiion o
purfiguier bmd of wark ...
(o) General asturs of nduitry,
butinen, o mlathakmert o
waich empleed (o Enploye)...

Same of Employer

] .l.”':THF‘Lﬁ E (Cily or towm) .
,' ff’jr oo

State & Countey

i AT B A R e
" FATHER 182 Where was discase contracied - _ 5
S | if not at place of death?_ “.‘:l-’*kﬁéﬂ:t_,./ et Ty
1 EIRTHPLA
O FATHER Did an operation precede dum?m Dateof...== ..
r ratate o Logsiry)
& 12 WAILEN NAME
Fd GF WOTHER
i3 HIRTHALACE
UF MOTHER
ISkale o Chuntred
I_ I,ﬂ" ¥
informant i e, -
i o [ "l (he DIEEASE CALVETYO DEATHL o, in desthe from VIGLENT CAUSES stuts
Afres } (1) MEAKS ASD SATCME oF INJURYT: .n-l 3) whether ACCIDENTAL, SUICIDAL OF
: Address T ' | VOMICIDAL, (S0 veverw side for woditienst wpoce.)
ia . B ¥
Filed SE " ; o Ll A L gt oF BUK Tioh, OR ACMOVAL | DATH OF BURIAL
¥ __Registrar Y 5
Fergirierad Num bar Ha RWIW‘-II'NI S - ;‘é:_r!%

gV WYASNSGG 6o | Bt Mk
RiEAD CAREFULLY Iﬂﬁrwﬁfﬁm ON BACK OF CERTIFICATE

A T




