When recorded return to:
Ernest Santarosa
290 West 12300 South, Draper, Utah 84020

Legal Description:

Beginning at a point 3@%3 rods South from
the Northwest corner of the Southeast quarter
of Section 25, Township 3 South, Range 1 West,
Salt Lake Mieridian; running thence South

32 4/13 rods; thence East 26 rods; thence
North 32 4/13 rods; thence West 26 rods to the

place of BEGINNING.

THIS IS BEING RE~RECORDED TO CORRECT LEGAL DESCRIPTION.
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THIS IS TO CERTIPY THAT THIS IS A TRUE AND
CORRECT COPY OF TRHIS RECORD AS IT READS

IN THI§ OFFICE.

FEB 13 1981
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This form 18 classitied as

CERTIFICATE OF DEATH

PRIVATE under the Utah .
e mation Pra v sl LOCALFILE Numpen L 8=D7 7 - STATEOFUTAH — DIVISION OF HEALTH STATE FILE NUMB!
NAME OF DECEDENT FIAST MIDOLE LAST GEX RACE tehite: Bla. . Am tn:an, ot JDATE OF DEATH (Mu.. Day \eor)
Loty
T e Jack SANTAROSA ,Male ., White , February 9, 1981
(% DECEDENT o?ﬁ:qLSH ORIGIN? YES . NOX 1l yés .1 it tyin. | DATE OF BIRTH (Mo Uiy, Yoo AGE a5t IF UNDER 1 year IF UNDER 24 HOURS &
S~ Mexican . Pyerl mmm &nhan Gther . (i uther, spraty; - Fanhiday) ~ H
'L_ ’\ R Uays Huours Minutes ¢
DECEDENT,- [ BEASTIIEE s October 14, 1904 |, 76 wvs .
34 -.o '@‘HPLACE 1State or lcre:uﬁ ol CITIZEN of what country . . . EDUCATION—t&pcity 3y hughust g compieted) | SOCIAL SECURITY NUMBER
PERSONA E Dum,ﬂ. ﬁ:f,'.',‘"x ‘fM;‘;;‘e“d Elemertaty of Sewundary (312, Coltern (1316 o 17 +)
DATA £ 5 | < If.nl . USA 1o, Marwa . Gther " 2 360~03-9303
I8 s USML OCCLFPAT(ON '(waivm} 61 Wwerk denie during most of { KIND OF BUSINESS OR INDUSTRY NAME af sutvvifg spouss 4! wide. enter ;maden name )
“ - wol4ng e, 3?” o tetired T H < ]
R - N . .
R T rer~ & liy,, D & RG Railroad . Josephine Falsone
P NAMEOF FATHER N MAIDEN NAME OF MOTHER Was decedenl ever in U S
. V) . Armed Forces?
s 5. ¥ Angelq \Sgntarosa w. Maria Marcuz 1. Yes NOXK
USYAL hlblﬂENCﬂ—’étruel\dnu number or Jocation and 21p code) , iINSlDE CITY LIMITS? |[HAME & MAILING ADDRESS OF INFORMANT ’
.,
.,. 1 .
ESX NO . S
& usuaL . L 595 et 12300 South 84020 by 15X Mrs. Josephine Santarosa
& RESIDENCE  felTvoR1owN Tcounty }smrz 274 West 12300 South
P s
& e Draper lee Salt Lake lyg, Utah . Draper, Utah 84020
' NAME of Puspiial. tursing home of Cther inslitution where death accurred b TS 1CITY OR TOWN 'COUNTY
[\ PLACE OF (l outnrle an astituton, guve treet address of lutation ) ! ;..1}01:!‘ ! ! a
NEATH A ED jateat ] (<3
' ., Holy Cross Hospital DOA loow SQ1t iﬁice g,«,k. Salt lake <
MEDICAL EXAMINER. T heteby corlily that 16 the beut of iy knowledge the death Geatns 1at the o J PHYSICIAN QR MtUIL e'x;w»!en sucNAfvmu § TIME «t seath (24 bt o U‘
date and place stated above rom the cansos slated below based i exavunalion of We dady and:or ] o~ I - //
MEDICAL anostigation of the crcumstances ] / }_‘? ()?/'L-’ - | A / t/) w
EXAMINER 21n Decadont was pronsunced dead at- HOUR CATE 121b /_\ 21¢ £ o
PHYSICIAN: | hereby cartily hal to the hest of my knowladge the death accunred at ICERTIFIER'S name and Jlie (Type ur prny, / ’ ToAaTE SIGNED Mo , Ly Year) \I
OR 1he hout, date and place stated above Irom (Ne Lases stated benw, that lu.lrhnu the ~ i 7Z / ‘, / 7 (j’/
dec eatont, and | tast saw thedpoeden{ ative on : : /

PHYSICIAN'S  [imem ond | tast sw wnespegeplaivaon ver (7 671, Richard P. Bigelow M.D. b o
CERTIFI- 001 LoToud Dy Ficte W Eaatingr was death e, orled to im? YES . NO 38 11 508 CERTIFIER'S acdrins and oy 0de lUTAH PHYSICIAN —
CAT'ON coter the date and hou! repanted (M4 houd « b lL'CEhSE NUMBER

2 HOLR MO DAY YEAR 1/) »g 1060 East 100 South SLC, Utah Ly 2575
Bunat o Latortent . 1DATE SIGNATUR ¥ mtgr il ) TEUNERAL HOME = bt woiton sn cd ioknse uitibes N
FUNERAL  [Remout.  Cemuon o iFeb, 13 1981 75 Z Goff Mortuary, Inc, Q
o 2 Midvale, Ut 84047 ©
DIRECTOR 238 123b. 29 g 25. idvale, ah
AND LOCAL NAME AND LOCATION OF CEMETERY OR CREMATORY v 4 LOCAL RE?I‘ RAR~, mna?js T .J(.i.('i‘.:l!.‘d tor tegistzation by
hu g tCyistrar
REGISTRAR . . haasye .L)‘ ut., WU
T 2. Lake Hills Memorial ,Park, Sandy, Utah |, o ~ 1) W » Feb, 13, 1981
PART !, DEATH WAS CAUSED BY. 1M NATE v,u-r Ut g wn,uudwr & Juf »TH A Gy / JInterval betwecn unsel and uaw
1Ay -
: //j/f e 95(!# L)Ly freg '.)c///u-( ¥4 | Z Y wes g“ '
. : CONDITIONS IF ANY e Tobr i Sies CE = T T W T TR
WHICH GAVE RISE 10 U / ey, ;
CAUSE THE IMMEDIATE CAUSE (8: t e 8 /( ST aA ~;. ')_{’ ( ¢ ’L | b 7
tA). STATING THE UN- / . /_ !
< OF ‘DERLYING CAUSE LAST DUE 7O, OR AS & conssgu CE OF / (,( ( 1 7 |m|crval ooﬁum onset and d
c ? < SR
5 DEATH |z @ (1 Q8 \f U ~E-t A cﬂ\[/ 7L AL T AL
y T PART . OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH, BUT, O RELATED YO THE 7 ( ; / AUTOPSY | l'F :sﬁl;t;;:n:::q: :::::»:I;,
- 1 -~ . ! . - i det AL
i 5 IMMEDIATE CAUSE GIVEN IN PART | Lot ﬂ',-j ¢ -Jﬁ ¢ (0522 4 S (ﬂﬂ/’u"y’ygs}\uo 1 ’ °
T 30. 21n 310 YES ' NO
g O Accntent Fending v tigation DATL of injury (Mo, Uav Yo ITIME OF INJURY mmnv AT WORN? [HLACE UF INJURY (ot tty home 1, 1aclory, Hbofed £
< i"‘:"‘“'l"‘l'm : Undeternnod if jured : (24 Hout Cuuick) VES . No . |MTeet e varunge eich
{{ . 12 e e o Surponnly 1n l‘"' 14 "
. 1 TOUATION OF INJURY - SIALET ARD NUMBE R OR £ OCAHON AND CITY OR TOWN T N R an v Ton a6l gty B et bttty Testsddone for TOre Tatxeaty 16318
5‘ o INJURY :uw D1 e glem 1 dresgs of tukn ¢ henials? dune for at.uhol?
i x INFOR- \ Aoty YES NO - ® YES ' NO i1 0%
b MATION 36a b a7 _ -
4 - JOLSTHIBL HOW INJURY OCGURRED (snier sequan: e of evaris which fesulled In Injuty « ATURE OF INJURY Tt notor whicle avcidunt spucily %
1 | SHOULYD BE ENTEREO IN LIFM 20) i cdent was diiver, pastenger
3 C1p ol
. n 40
" SDH=-BHS 12 Hev 4 tu




