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AFFIDAVIT OF SURVIVORSHIP

State of Utah )

County of Washington ) ss

I, / FA ,beingoflegalage and belngflastdulyswom, deposeand

stateasfollows:

That Pt..,thedecadentin certifi ofdeathor

otherdocumentwitnessingddathisthesame personas

a
4 /J named

as a partyinthedocument dated
- asentrynumber inbook

and page intheRecordsoftheWashingtonCountyRecorder.

ThisAffidavitisgiventoterminatethedecedent'sinterestinthefollowingdescribedproperlylocatedin

WashingtonCounty,StateofUtah.

Tax ID Number

Date /

Notary

StateofUtah )

CountyOf Washington)

On MA 11 personallyappearedbeforeme

signerofthewithininstrumentwho dulyacknowledgethatRhe executedthesame.

NotaryP

My Commissionexpires: NotaryP r ingat:

NOTARY PUBLIC
DAVIDB.TURNER

I conunissionNo.*F2925 I
I p

CommissionExpires I
* SEPTEMBER 20,2018'" STATEOF UTAH I
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CERTIFICATE OF DEATH

StateFileNumber: 2010004845

Robert Lloyd Hansen

DECEDENT INFORMATION
DateofDeath: April23,2010 TimeofDeath: 05:50
CityofDeath: StGeorge CountyofDeath: Washington
Age: 74 DateofBirth: February20,1936
PlaceofBirth: BrighamCityUtah Sex: Male
Armed Services: Yes MaritalStatus: Married
Spouse'sName: ElaideBurt UsualOccupatiod:SchoolTeacher
industry/Business: Education Education: Bachelor'sDegree
Residence: SairitGeorge Utah Father'sName: WillisLorenzoHansen
Mother'sName: DorothyIreheHutchins FacilityType HospitalInpatient
FacilityorAddress: DixieRegionalMedicalCenter

INFORMANT INFORMATION
Name: ElaineB Hansen Relationship. Wife
MailingAddress: 1090E.700S.#35,SaintGeorge,(Jiah84790

DISPOSITIONINFORMATION
MethodofDispositionBurial
PlaceofDisposition:BrighamCityCemetery,BrighalaCity,Utah
DateofDisposition: Apni29,2010

FUNERAL HOME INFORMATION
FuneralHome: McMdianMortuary
Address: 265WestTabernal:IeStreet,StGeorge,Utah84770
FuneralDirector RobertKMcMillan

MEDICAL CERTIFICATION
MedicalProfessional-Ryan Lewis,1490E.ForemasterDr.#200,SaintGeorge(Washington),Utah84790

CAUSE OF DEATH

RespiratoryFailure
Due to(orasa consequenceof):PerforatedColon
Due to(orasa consequenceot):Intra-abdominalsepsis/peritonitis
TobaccoUse:Unknown ifUser
MedicalExaminerContacted.No AutopsyPerformed:No MannerofDeath Natural

DateIssued:September29,2010
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