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Read the following and s w.

| certify: (1) THE FACTS SET FORTH IN THIS APPLICATION ARE TRUE. (2) The agricultural land covered by this application constitutes

no less than five ¢ ous acres exclusive of homesite and otv&i&von agricultural acreage (see Utah Code%z-sos for waiver). (3) The ﬂ

land is current to agricultural use and has been sd oted for two successive years imme eding the tax year for @
jutes in excess of 50 percent of the @ ricultural production per acre @@

J prod
for th%e ype of land and the given county or £5) | am fully aware of the five-year ro % X provision which becomes effectlv%
up ange in use or other withdrawal of all t of the eligible land. | understand tha liback tax is a lien on the property @n@

o+

and that the application constitute r@to audit and review. | understand that I@s notify the county assessorofac
%nd use to any non-qualifying use, a penalty of the greater of $10 or 2 f the computed roflback tax due for year

will be imposed on failure to notify essor within 120 days after change i
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LOGAL FILE NuMBER 05-001

STATE OF UTAH

CERTIFIC

ENT OF HEALTH

OF DEATH

143Q§§§000399

STATE FILE NUMBER

1. \NAME OF DECEDENT FIRST
e lton

| 4. DATE OF BIRTH (Mo., Day, ¥r.)

5/14/1931°

5. AGE-fLast Binday) |

3a_ DATE OF D) (Mo. Day, ¥r)

1994 |

[3b. TIME OF DEATH (24 Iw. ¢lo

i Fd: (Fan Fd: 0552
6. BIRTHPLACE (City & State or Fu . SOCIAL SECURITY NUMBE

@ Confidential

2

HOSPITAL:

D Nurai

(OSPITAL, NURSING HOME OR OTHEH FACILITY (if outside,
ass of lpcation) B kD v
Creek Lane s aggett County/\
ING SPOUSE (/f wite, give marden name)
atricia Reynolds

Home Hesi&sﬂcs

8d. COUNTY OF DEATH
Daggett

2

12a. DECEDENT'S USU,

TION (Give kind of work done | 12b. KIND OF BUSINE!
during moet of tired)

0'NOT use ref
Married
D Widowed

Operator Pipeline

OMMUNITY
anch

13b. CITY, 13¢. COUNTY 13d. STATE

@ Utah

Da

13e. INSIOE €I
LIMITS?
{If yas,

14, WAS DECEDENT OF HISPANIC ORIGINT D YnE Ne

D Msxican, D Cuban

15. RACE - Black, Whita, Am. Indian
(Tribe may be entered). Japanase,
etc. (Specify)

ICATION (spaufy only hrphu: gra(

spacity) (cmzf-'c:ﬁﬂm 1598 o 37 ﬁm
12

18. . Al ILING A
Mrs. Patricia Beck,

aixoﬂa Rican D Other (Specify;

20. METHOD OF DISPOSITION
Emombmenl D Donation

Q

21¢. L - City or Town, State

McKinnon s Wyoming

IOME (Name, address nnd license num

Flaming Gorge Chape
East Flami

i Lice
ng Gorge Way

26. It not

HOURH

It yes, enter the date and hour réporti

g%@s\f

Green River, ing 82935

certitisd by medical axaminer, wi

fg%é@,nén«nnkdi? %Yos DNo

H
5
3
m
&
g
3
k1]
a
w
13

28, NAME AND ADDRESS OF PERSON WHO CER

RAR" S SIGNATUHE

v

28,
;

31.PART 1 EN
OR RESPIHATORY *HH

IMMEDIATE CAUSE (i
disease cr condition
resulting in death)

Al
5 -OFL I
URR

Sequentiail ons. !
H any, lea ediate
CAUSEE( v

or injury
that initiated events msua‘ﬂng
in th) LAST

d.

Q the best of my knowleage,ﬁ‘dainlh oceurred at Y

. — On the basis of examlnallon and/or investig ‘m
| WW

Lo

D, \Qffice 0,

WOOMP H.
ART FAILUHE LlST ONLY ONE CAUSE ON EA C

R
_DUETO {OF AS A CONSEQUENCE OF|
DUE TO (OR A5 A CONSEQUENCE OF):

OUE TO (OR AS A CONSEQUENCE OF):

time, dme and place, and due fo the cause(s) and n;\anner s stated.

y

NT OFF

onruon death occurred at the time, data lace a.

Joseph B. Shaffe

\l REBROVA

AR EP

AN

/@ 27¢c. LICENSE NUI b ‘ 27d. DATE SIGNED (Mve.. Day, Yr.)
Lo I Jan 27, 1994 @C@
the Medical Examiner{i\4 orth Medical Drive, SLC ﬁﬁ_:‘
30. DATE FILED (Month, Da ea:
@2_‘
d>
JAlaNN

o tha cause(s) and manner as statad.
9167 ()
S TIECASE OF BEATH (FTEM 31) (Typerprint] L 84113
s g RTHE MOOE OF DV o)y
O ‘% 3 E MO OF D G, D \ lAnd
]
L g

ODES & COMPLICATIONS

Other Si Con
in the undsrlying cause givvn inPeart 1

e

g'to death but nof O
o)

33b. WERE AUTOPSY
FINDINGS AVAILABLE

PRAIOR TO COMPLETION

g‘? TN YOUH GPINION, TOBACCO USE BY THE DECEDEN
Probably conffitutéd fo the cause of death A en?
OF CAUSE OF DEATH?

[ was the undcdqu cause of death

O Did not contridute 1o the cause of death
] 15 unknawn in relation to the cause of d

DV-: No DYu DNo

34, MANNER OF DEATH

3%a. 3A‘r
Natural 0 Accigent

Q

F INJURY
y. Year)

35b. TIME OF INJURY INJURY-At home, tarm, sireet, ti
(24 Hour Clock)

O Homicis®)

D Suicide

il

1ON (Street or rural route number. oity or bown, county and

NI )

" office, buikiing, sic. (Specify)
e
wds

Q
a5g. h‘ motor vehicle accident. specify 1t
river, passanger or poocsmano @9

e

O uncatermined O
f Injured
Purpcs.lyu

s SN

[\35t. DESCRIBE HOW INJURY OCCURRED (enter sequench bt

which resulted In injury, NATURE OF INJURY SHOULD BE! E.‘D)IN (TEM 31)

O
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OFAY

E OF UTAH - DEPARTMENT OF HEALTH X

®) % O
05-0 ERTIFICATE OF DEATH
LOCAL FILE NUMBER % (F (2 \STATE FILE NUMBER
1. NAME OF DECEDENT - HMODLE LAST 2 SEX ‘RATE OF DEATH tMu_ Duy. V1 1130 TIME OF DEATH (24 fn Clucay
ica  Ray BECK Fe NOV 10,2004 Fd 18:30
4 DATE OF BIRTH (Mo <. AGE-Lasi Birthiday | 1F UNOER 1 YEAR | IF UNDER 24 HR: 5@\% iCity & Stove o Forewgs: Counteyt |7 SOCIAL SECURITY NUMBER <

Feb' 1§/\ 71 Months | Days ltours | Winules nal Utah 529- 40'1@83’6\\/

83 PLAR (status codes for Hospaal only) - {HOSPITAL (stalus codes for Hospmy! ORy? 2 NAME OF HOSPITAL NURSING HOME OR OTHER FACILITY \>
Or DEA' ¢ 1 Ipatient D5 Nutsing Hom»:\Dé Rosidepeidngj| (1 outside a faclty. give stroot address of ocaion) 6 Mile
(Check onf

ones 2. eroupaten [ Jaooa  |[ |7 omerResidence " | Birch Springs Ranch/ @ Junction 4145 H1

c. CITY. TOWMN. OR LOCATION OF DEATH Bd. COUNTY OF DEATH \ S SURVIVING SPOUSE Ul wife give rnaitien name}

Manila Daggett/\

10 WAS DECEDENT [11 MARITAL STATUS DECEDENT'S USUAL OCCUPATION {Give kirnf of work shine [120. KIND OF BUS \ESS OR INDUSTRY
:) \ Mg inost of worknig ble Do NOT edter setieu

EVER IN THE
ARMED Fopc‘és? D Nevel Marrico 3 Wigd, / ) @
[ ves Rz no| [J2 Mares Qs o Homemaker n Home

13a. RESIDENCE - STREET AND NUMBER 13b. CITY. TOWN. OR COMMUNITY 13c COUNTY 13d. STATE

HCR 65 Box 765 o (O McKinnon ter Wyoming

13e. INSIDE CITY |13f 2iP CODE (AS DECEDENT OF HISPANIC ORIGIN? . i " Write, Aql 1€ EDUCATION ispecity only highes;
LIMITS? @%5 D‘ Yes @2 Ne grade completd; Elemeniary ol

O 5, speuify)
D * Yes Mexiczn D? Cuban <%§ \ pse, elc. ispecty (G-121 Collage (1215
@' No 829 DB Puerlo Rican [___|4vome: (Spechy) _ White -13-

17. FATHER'S NAMEIF!@A i€, Lasty 18. MAIDI @MW MOTHER (First. Middle. Lasti
PARENTS g
Fred{tgg@c@ezom Reynolds ;Q:(gy%o]et Foy AR
18. NA TONSHIP ANG MAILING ADDRESS OF INFORMANT
INFORMANT | Doul Beck, son - PO Box 2883, McKinnon, Wyoming 82938

3 METHOD OF DISPOS{TION 212 DATE OF DISPOSITIQN|21h PLACE OF DISPOSITION jname of 21c. LOCATION - City or Town, Stesie
1. Entombment E’ Donation 3 Other cremngiory. of othes diace
4 Bural 5. Cremation [X]6 Removal Nov 13 McKinnon Cemetery McKi 5 Wyoming
[

DISPOSHTION o)
22 SIGNATURE OF FUNERAL SERVICE LICENSEE \@CENSEE NUMBER 24. FUNERAL HOME {Name and gekireds)
4 Ly L. msﬁr«—cﬁ%@ 107019 I“Funeral Home

25 DATE DECEASED WAS LAST ﬁ%‘. 7B NEacl Erammer wes Goal repord © ME” [ ]| ves [ ]2 Q S Redwood Road

ATTENDED BY CERTIFYING PHYSICIAN enler e date and hour #

C, Utah 84123
200401807 \x  wo___ UAY_‘_Y@R_@§L @

27a. CERTIFIER
-LER AN, at the and place. and and manner as stated
CERTIFIER Al k ) A itisn death scourred ai the tine, date. placs and due to the cause(s) and

manner as smled

27b. S i F GERTIFIER 7t LIGENSEE NUMBER 27d. DATE SIGNED {Month Doy, Yixi
w % Mmzmzos DEC 62004 ~ /)

28, NAI APDRESSE OR PERSON WHO CERTIFIED THE CAUSE OF DEATH (item 3
Edwa . Leis, M.D., Asst. Med. Examiner 48 N Mﬁ%lcapDr Salt Lake City, UT 84113 \)

0. REGISTRAR'S SIGNATURE G GATE REGISTRAR NOTIFIED OF DEATH [31. DATE SIGNED-fiéo. Doy Year)
REGIST B ) é it Day. i j D 8 2004

PART { ENTER THE DISEASH, INJURIES, OR @DMPLICATIO USED THE DEATH DO NOT ENTER THE MODE OF DYING, SUCH AS C% ]n,:,w

OR RESPIRATORY ARREST, SHOCK, OR HEART FAl ONLY ONE CAUSE ON EACH LINE ]dt 0
ID:;'D !

reon oo e ing s NATURAL D , NOT OTHERWISE SPECIFIED @

in death) DUETO (dP@ CONSEQUENCE OF}:
fally list conditions, if & o /\

.
any, leading 1o immediate D! Q QB/\AS A CONSEQUENCE OF)
cause. Enter UNDERLYING é% @) (@A%\//
CAUSE (disease or injury tha o

inttiated events resulting il TO (OR AS A CONSEQUENCE OF ).
death) LAST WE/

@ DUE TO {OK AS A CONSEGUENCE OF ;.

PART Il Othar sicrifics fditions contributing to death {32 IN YOUR OPINION TOBACCO USE B] BE%DENT [33a. WARSF»;«)I\IRQ%TOPSY 33b. \;__\IESENAéléTPS[Y 0
& o erlyi iven in Py Pl T INDINGS AV4
CAUSE OF but not sest % etlying cause given in Par( | D o D‘ El D B S
DEATH 1. Probaby costribuied 1o W i, NON USER N DF CAGSEOMDEATH?
D 2 Was lhe unterying cause ol o

s 04 not contmbuta o tre cavse of deats— [X] 5 unkNowN Otves (o vyes [J2 e
D4 Is relakor o tF g FUSER

N
[34. MANNER OF DEATH 352, DATE F INIURY (i3 (DRY) [35b. TV OF INJURY 35 INJURY AT WORK? [38. PLACE OF INIJEY Sl oo suce. fciany
{24 Howr Clock) D’ v D2 N ol le!'f'lr y il
] es o
@) Kunowa {2 Accoent Q)

‘/ 38¢. LOCATION (BlregRorriiral tomiu nuimbes, ¢y o town. 2ounty dnd siale) 35t ff frtor v »tdédwdm! specity i decedent was
DS Suicide Dé Homicide d

1 or pedestrian
0s. fdeternined [Je e e or |35, VIOW INJURY OCCURRED (onior sequence of Gvents swhich msul.ad oy \%\1}/&' CE INJURY Should be enicied v iem 310
Pmpﬁser{ or
: & @9

UDOH-OVRS Accidentaily

923"245«. (}O (

This is to certify that thls@ copy of the certificate on file in Thl@ his certified copy is issued
under authority of secti 22 of the Utah Code Annotated, 1953 mended.
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