
DOC # 20230020204
Affidavit& Death Certificate Page 1 of 3

By JORGENSONCATHERINE

WHEN RECORDED MAIL TO: n

CatherineJorgenson
2228 FrostproofStreet

Las Vegas, NV 89128

Tax ID NO: SG-BCC-3-1-990

Affidavit of Surviving Joint Tenant

State of Nevada )

) ss:

County of Clark )

I,Catherine Anne Jorgenson, being of legal age and being firstduly sworn, depose

and stateas follows:

Glenn A. Jorgenson, the decedent in the attached certificateof death isthe same

person as Glenn A. Jorgenson named as a party in the document dated January 26, 2018

as Document No: 20180003797 in the records of the Washington County Recorder.

This affidavitisgiven to terminate of record the decedent's interestin the

following described property located in Washington County, State of Utah:

All of Lot 990, Bloomington Country Club No. 3, Block 1,according to the

officialPlat thereof on filein the officeof the Recorder of Washington

County, State of Utah.

Dated this day of July,2023.

Catherin nne J genson

Subscribed to and sworn before me

this 7 day of July,2023.

RENEE S.ALBERT
NowyPuMic,Stateofhada

No.04-02817-1
MyAppt.Exp.Jan.26,2026

Notary Public Clark County, Nevada

My appointment expires: 2(/ A o A S'

/ /
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CERTIFICATE OF DEATH

StateFileNumber: 2023009882

Glenn AJorgenson

DECEDENT INFORMATN
DateofDeath. June15,2023 TimeofDeath. 07:50

CityofDeath: StGeorge CountyofDeath: Washmgton
Age: 93 DateofBirth: July15,1929
PlaceofBirth: Manti,Utah Sex: Male
Armed Services: Yes MaritalStatus: Widowed

Spouse'sName: UsualOccupation: Psychologist
Industry/Business: Education Education: Master'sDegree
Residence: StGeorge,Utah FathersName: NelsonEmestJorgenson
MothersName ZinaElizaPeterson FacilityType: NursingHome/AssistedLiving
FacilityorAddress: SpringGardens

INFORMANT INFORMATION
Name: KarinJorgensonBrady Relationship: Daughter
MailingAddress. 1249West2320South,StGeorge,Utah84770

DISlfOSITIONINFORMATION
-

MethodofDisposition: Burial
ElaceofDisposition: MantiCityCemetery,Manti,Utah
DateofDisposition: June22,2023

FUNERAL HOME INFORMATION
FuneralHome: McMillanMortuary
Address: 499 EastTabernacleStreet,StGeorge,Utah84770
FuneralDirector: RobertK McMillan

MEDICAL CERT1FICATION

CertifyingPhysician: ColbyBeal,DO, Renew Hospice,1240East100SouthSuiteB16,StGeorge,Utah84770

CAUSE OF DEATH
Cerebrovascularaccident
Due to(orasa consequenceof):Coronaryarterydisease[Onset:10Years]
TobaccoUse:Unknown ifUser
MedicalExaminerContacted:No AutopsyPerformed:No MannerofDeath:Natural

DateRegistered.June16,2023
DateIssued:June16,2023

ThisisanexactreproductionofthefactsregisteredintheUtahStateOfficeofVitalRecordsandStatistics.
,, Securityfeaturesofthisofficialdocumentinclude:IntaglioBorder,V& R imagesintopcycloids,andintagliomicrotext.

Thisdocumentdispsysthedele,sealandsignatureoftheUtahStateRegistrarofVitalRecordandSlalistics.

LindaS.Wininger,MSW,I.CSW DavidW.Blodgett,MD,MPH C

i, StateRegistrar * 0 6 7 5 2 8 9 2 O * Director/HealthOfficer
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STATE OF UTAH - DEPARTMENT OF 14EALTH -OFFICE OF VITAL RECORDS AND STATISTICS

AFFIDAVIT TO AMEND A RECORD

Correctionstoavitalrecordmay bemadebyaffidavitbutanitemonabirthrecordmaybecorrectedbyaffidavitonlyonce.A courtorderis
requiredforgenderorsubsequentchanges.Thisformisnotusedwithacourtorder.A courtorderisnecessarytomakeanycorrectignstoa
DelayedBirthCertificateorDeathCertificate.Thisaffidavitcannotbeusedtocorrectmedicalinformation.Manychanges,includingraritalstatus,
requiremoreinformation;pleasevisitourwebsiteorcontactouroffice.Pleaseretumanycopiesofthecertificatewiththiscompletedaffidavitand
allsupportingdocumentation.Ifcorrectedcertificatesarereissuedwithin90daysofissuance,thenewcertificatefeewillbewaivedbutaffidavit
feesmaystillapply.Thisaffidavitmaybemailedwiththecorrectfees,proofofII)andapplicationfora newcertificate.

MailingAddress:OfficeofVitalRecordsandStatisticsPO Box141012SaltLakeCity,UT 84114-1012

PhysicalAddress:OfficeofVitalRecordsandStatistics288North1460WestSaltLakeCity,UT 84116
ContactInfo:https://VitalRecords.utah.gov801-538-6105vrequest@utah.gov

AffidavitInstructions:Pleaseprintortype.Items1-6:Enterthefactsasreportedonthecurrentvitalrecord.Item7:Entertheitemnumberfrom
items1-6thatwillbechanged,ifapplicable.Item8a:Entertheinformetionasstatedontheoriginalrecord.Item8b:Enterthecorrectinformationas
itshouldbestated.Item9:Enterthereasonthechangeisnecessary.Item10:Entertheproofsusedtosupportthechange.Theproofsmust
matchtheassertedfact(s)exactly.Proofsmustbesubmittedwiththeaffidavit.Items11-22:Enterwitnessinformation.

WitnessesforBirthCertificate:Ifthepersonlistedontherecordisunder18yearsofage,bothparentsofrecordMUST signtheaffidavit.Ifonly
oneparentislisted,thesecondwitnessMUST beanimmediatefamilymemberofthelistedparent.Ifthepersonlistedontherecordis18yearsof
ageorolder,he/sheMUST signasoneofthewitnesses.ThesecondwitnessMUST betheirimmediatefamilymember.
WitnessesforDeathCertificate:Theinformantmustsignasawitnessalongwithanimmediatememberofthedecedent'sfamily.Ifaddinga
spouse,thespousemustsignasawitness.Ifnoimmediatefamily,apersonwhoisknowledgeableofthefactsmaysign.

[ ]BIRTH [ ]DEATH [ ]STILLBIRTH STATE FILENUMBER:

ø la.FIRSTNAME 1b.MIDDLENAME 1c.LASTNAME
..........

< 2
z O
O O ·----·--

2.SEX 3.DATEOFEVENT 4.PLACEOFOCCURRENCE(CityandCounty)

5.NAMEOFPARENT1(Maidennameifapplicable) 6.NAMEOFPARENT2(Maidennameifapplicable)

7.ITEMNO.8a.FACTSEXAcTLYASONORIGINALRECORD 8b.CORRECTINFORMATION

WHYIS 9.
GHANGE
NEEDED?
DOCU- 10.

. MENTS
USED

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubsenbedtoandSwomtobeforemethis__ dayof__ 2U__
andthattheInformationqivenIstrueandcorrect.11s.SIGNATUREOFWITNESS(MustsigninfrontofNotary)11b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
2.DATESIGNED 13.AGEOF 14.DAYTIMETEGEPHONE 15.RELATIONSHIPTo1a.

CO WITNESS
Su.

Q 16.ADDRESSOFWITNESS E

A

Iherebycertifyunderpenaltyofperjury,thatIhavepersonalknowledgeoftheabovefacts SubscribedtoandSwomtobeforemethis__ dayof__ 20__
andthattheinformationgivenistrueandcorrect.
17a.SIGNATUREOFWITNESS(MustsigninfrontofNotary)17b.PRINTEDNAMEOFWITNESS STATE COUNTY

O NOTARYSIGNATURE
18.DATESIGNED 19.AGEOF 20.DAYTIMETELEPHONE 21.RELATIONSHIPTO1a.

O WITNESS

22.ADDRESSOFWITNESS E

Q E A

L
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