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A
Affidavit of Identity
| Babby Gene Ataway  do duly state that § personally know that ~ Leaume Homnce Amrway , 85 shown

on the attached Certificate of Death, is one and the same person as Leatrice Stewn Allaway

WMMHMW Entry# 2635657 Bookd 5420 Pages 884 of the official
mm&uth@mﬁRmdﬁquMujommﬁmmmﬁngﬁﬂwmﬂ

propetty.

Lot 1202 Windsor Maadows Phase 12 Subdiviston in Citv of Lavton. Davis County. Utah. according to the official
plat thereof. Parcal No. 12-238-1202

MMofﬂ:edmdmnhmidpmpmtymdwihajnimmwhﬁimdm is hereby terminated.

Stats of Utah
83

County of Davis

Acknowiedgement | _ S
On this _/ '%ﬁ"'," Daynf_;&ﬂ% lﬂﬂpersonailyappﬂrad mmwﬁ

of the within instrument who duly scknowledged to me that they executed b

- NOTARY PUBLIC
otary Public Signature BRIANA OLDHAM
N Public §i : s GRIANA OLOHAM
H av COMMISSION EXPIRES
1 a{J MAY 27, 2025
“Commissi iration Date STATE OF UTAH

mgy s f fmwmm s 8 mmmw 4§ s ¢ o emem— s f Emmes 4 p ommmm o P oTERR 0P SR GO0 ER
EXPLANATION:

. Name of affiant (person signing the document).

Deceased’s name as it appears on death cartificate (must be exact).

Deceased’s name as it appears on curent titie to pmpﬂty{mu!t‘be exact).

Entry #, book and page of recorded deed whercin deceased received the propesty..

Complete legal description of property, including tax serial nmber.

The interest being terminated must be cited.

Affiant’s signature as it appears in ¥ above. 1

Document must be an original and not a copy of an original also must be notarized.
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Laatrica Flui'anm=

'Induatt)rmminas&
Residence:~
i Muthar's Harne

MEDIGAL cznnncmuu\
Curlﬂylng hysm!an

“Dus o (oras a a conseqguence of)-Athe
Due to{or as & consequence of). Type 2 Diabetés .
Dus 1o (or as & congequence | nf}: _History Of Tubam ﬂbuaa L
Tobacco Use: Protiably C . = i

Dalo Registerad: June 2
Date Issugd: June 27, 2022
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;  STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AHB STATISTICS
f AFFIDAVIT TO AMEND A RECORD = =

r k" : \
Corrections tp a vital record may ba made by aflidavit hut an [tem on a bifth mcord may be corracted by aﬁ'lﬂavit only once. A court order is
requirad for gender or subsaquent changes. This form is nol used with a court order. A court order is necessary to make any comections to e
Dalayed Birth Cerlificate or Death Certificate. This affidavit cannot be used to comect medica! Information, Many changes, including marital status,
require more information; please visit our website or contact our office. Pleasa returm any coples of the certificate with this tompleted affidavit and
all supporting documentation. If corrected cerlificates ara reissued within 80 days of lssuance, the new certificate fée will be walved but affidavit \
fees may still apply. This affidavil may be malled with the corract fees, prml’nl' ID and apphcation for a new uar‘hﬁme Aol

* Mailing Address; Office of Retords and Stalistics F’O Box 141012 Sait'Lake City, LIT B4 14—1912
Physlcal Address: Office of Vital Records and Statistics 288 Morth 1480 West Saft Lake City, UT 84118 \-*\
} Gontact Info: hitps:/\italRecords.utah.gov 801-538-6105 vrequest@utah.gov b

Affidavit Instructions: Please prini or Type. Items 1-6: Enter the facts.as reported on the current vital record; ltem 7: Enter the item nmberfn:m :
itars 1-6 thal will ba changed, if applicable. Hemn 8a: Enter the information as stated on the nr‘lgin:ir‘rnmrd tien Bb: Enter the comect information as

it should be stated. Item & Enter the reason the change is necassary. Item 10: Enter the proofs used to support tha change. The proofs must

match tha asserted fact(s) auar.:ﬂy Proofs must be submitted with the affidavit. ltems 11-22: Enter witness information.

Wltnmas for Bivth l:nrliﬁcatu If the parson listed-on the record is under 18 years of age, both parents of record MUST sign the affidandt. it ionly
one parent is isled, the second witnass MUST be an immediate family membar of the listed Jparent. i the parson listed on the remﬂ is 18 yoars of
age or older, he/she MUST sign as one of tha witnesses, The second winess MUST be their immediate family member.
Witnesges for Death Certificate: The informiant must sign as a witness along with an Immediate member ofthe dmdam‘s famulyr At addrrbg a ! i
spouse, the spouse must sign ag a witnass. If.np immediate famil {y & persafi who Is knnMangablu of tha facts may sign.
-

| { 1BIRTH [ ]1DEATH \[ 1STILLBIRTH / STATEFILE NUMBER __ %/ ;
1a. FIRST NAME ! 1b. MIDDLE MAME 1¢.LA5TN.M|1.E

i el . % .
2. SEX, —__ |3. DATE OF EVENT i _ 4. PLACE OF QCCURRENCE (City and Courty) K -

e
E.HAMEDFP.-!R.ENTHM-an!\I"wpImm 8. NAME OF PARENT 2 { Maidan name ¥ applicable) T . L.
. _-'I T P i '
. 7. ITEM NO, [8a, FACTS EXACTLY AS ON CRIGINAL RECORD 2 [8h, CORRECT INFORMATION ]
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INFORMATION AS
. REPORTED ON
RECORD
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STATEMENT OF
AMENDMENTS

WHY IS 9. , ] : - )
CHAMGE - -
NEEDIED? i 8 !

pDocy- |10 | N ! 5
MENTS CHE I 1 -

- _ = 3
[ hersby cartify undar penatty of perjury, that { have perscnal knowledgs of the ebove facta — | BUbSCrDed fo @nd SWom D Dofom me ms doy of o T
Indﬂmﬂlllmﬂnlﬂmgnhm“dm ., .
e, TLRE OF WITHESE [ sgn infront of Motnryy [11h. PRINTED HAME OF WITHNESS STATE COUNTY

-

S

~OATH OF FIRST WITNESS

1 - 2
:I i ’ NOTARY SIGMATURE
T2 GATE BGNED 13 AGE OF 14, DAYTINE TELEFHONE 15, RELATIONSHIP TO 1a -

THESS |III f '

l&mﬂﬂﬁﬂﬂﬁw | 1

(MUST-BE 18 OR GLDER)

-

| hereby certify under genatty of perjury, that | have personal Imowbyo ul'ml sbove facts - Subscribed bo and Swom 0 before mathis ___ dayof 20
[

and that the Information givan Is true and comectl. , ]
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