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by Dep. Book Page Ref.: r
Mail tax notice to__Jo Ellen Crockett Address 2695 S. 1500 E., Salt Lake City, ‘Utah

, 84106
N WARRANTY DEED

& ROBERT L. HFALY, sole determined heir of FRANKIE LYNN HEALY, deceased

; grantor
| of SALT LAKE CITY , County of SALT LAKE , State of Utah, hereby
CONVEY and WARRANT to o

4550149

JOELLEN CROCKETT, an unmarried woman and BEITY JO CROCKETT, an unmarried woman,
as joint tenants with full rights of survivorship

‘ grantee :
. of SALT LAKE CITY, COUNTY OF SALT LAKE, STATE OF UTAH for the sum of ;
L TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERALTONS —=—===-=== DOLLARS, :

the following described {roct of land in SALT TAKE County, ‘

1

i
P State of Utah: l ;

i

'

All of Lot 1728 and 1729, HIGHLAND PARK PLAT “A", accordlng to the offictal plat
+hereot, reccrded In the office of the County Recorder of Salt Lake County, Utah. | !
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SUBTECT TO: easements, restictions and rights of way appearing of record or i
enforceable in law and equity. i

i WITNESS, the hand  of said grantor , this 17th day of ! i
‘ November , A D10 89 % T

Signed in the Presence of —'%3{1{ / JJ /Q/‘- £ [ /

SOLE DDI‘ERMINED,-_{M OF F IE LYNN 1
— \ AEALY ,.__‘."; NOT4, |4 b

STATE OF UTAH,
County of Salt Lake A8,
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Onthe  17th day of November , A. D, 1989 .
personally appenred before me  ROBERT I,. HPALY, sole determnec] heir of I"RANKI]" LYNN "

HEALY
- the signer  of the within instrument, who duly ncknowledged to me that he executed the
[ same,
2

J?& Jotien
¢ Notary Publie,
Salt Lake City, Utah

My commission expires 11-4-93 Residing in

e DLANK #101—WARRANTY DEES—D GEM PRINTING CO. — a1 T LAKE GITY
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AFFIDAVIT OF DEATH
JOELLEN CROCKETT , being first duly sworn upon oath deposes and says
that he/she was well and personally acquainted with_ _BETTY JQ CROCKETT )
one of the Grantees in deed recorded in Book _ 5%93  of records, Page 1613 ,
Records of SALT LAKE County, State of UTAH ; that he knows the said
BETTY JO CROCKETT to be the same person as
BETTY JO CROCKETT whose death certificate is attached hereto.

Legal Description:

ALL OF LOT 1728 AND 1729. HIGHLAND PARK PLAT #A#. ACCORDING TO THE
OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE SALT LAKE COUNTY
RECORDER"S OFFICE.

COURIESY RECORDING
ek wrel? 16 92N ranorded solely as a courtesy
S0 wre oo Lap 0 the parties named herein.

sy kgt s msurance Company hereby
e 4ied - Tongint ey ragponsibility or liability for
Wk s wirdds 1w 130t thereof,

Property Address: 2695 SOUTH 15600 EAST, SALT LAKE CITY ,UT 84106
Property Tax I.D. #16-21-376-015-0000

Datedthis _ 7TH  dayof _JANUARY ,—2004

Sette (Lt

UJDELLEN CRUCKETT

STATEOF WLTAH-

COUNTY OF SAUT LAKE

On the 7 Td?—ﬁf M UA \j , 2‘004 , personally
2

appeared before me Jakllen C /ﬁ’pc,,l/ ﬂ;fv- ' , the signed of the
foregoing instrument, who acknowledgéa/to me that they €kecuted the same.

N

PUBLIC
ission Expires: }/b{ ' Dlpf Affidavit of Death Rev, 05/03

Residing at: < A/LTI/M CA r\l My Co

S
NOTARY PUBLIC
DIANA D. MCCLELLAN
1344 Wast 4675 South
Ogden, Utah 84405
My Commission Expires
February 4, 2004
STATE OF UTAH

BK 8933 PG 2177




y . STATE OF UTAH - DEPARTMENT OF HEALTH
wocaL FiLe numeer . 18-1938 CERTIFICATE OF DEATH STATE FILE KUMBER

1. NAME OF DECEDENT FIRST MIDDLE LAST 2. SEX 3a. DATE OF DEATH (Mo, Day, ¥r.) }3p. TIME OF DEATH (24 fr. clock)
Betty Jo Lee Crockett Female Apr 25, 2002 o1:00
4_DATE OF BIRTH (o, Day, ¥r) 5. AGE- Las! Birthday | (F UNDER 1 YEAR | \F UNDER 24 HR3. [ 6. BIRTHPLACE {Cify & State or Formign Country) | 7. SCCIAL SECURITY NUMBER
|Dac 10,, 1824 77 Weiser, Idaho - 529~18-3934
Ba. PLACE | HOSPIVAL (starus cooes for Hospksl onty): | ALL DTHER LOCATIONS. Bb. NAME OF HOSPITAL, HNURSING HOME OR. QIHER FACILITY 7
OF DEATH D' P § s Nursing H DGR e i outsida & facilily, give sireet address of location) ‘.
(chack only | Inpatient i . Nuring Homs asidence {afy)
ane) | []2 Erioupatent [T]3.008 | [ 7. otwr rspeoityy Hogpdce Care|Care Scurce The Residence
8¢. CITY, I'OWN‘ CR LOCATION CF DEATH Fd COUNTY OF DEATH 9. SURVIVING SPOUSE {# wife, give maicen name)

Salt Laka City Salt Lake SN

DECEDENT |6 WAS DECEDENT | i1, MARITAL STATUS 120, DECEDENTS USUAL OCCUPATION (Give kind of work done 120, IGND OF BUSINESS OR INDUSTRY
EVERIN THE U.8. g mest of working ife. nter redired) . .

ARMED FORGES? | ] 1. Nevar Marrind [T 2 Widowed P i

[J1veaE] 280 | ]2Mared [ ]4 Dvanad |Teacher Elementary Educatior ©

” }3a RESIDENCE ~ STNEET ANRD NUMBER 13b. CITY. TOWN OR COMMUNIFY 13c. COUNTY o 13d. STATE
869 Three Fountains Drive #2335 Murray Salt Lake . UT

930 INSIDE CITY 13 ZIP CODE | 14. WAS DECEDENT OF RISPANIC ORIGIN v E] 2.Mo | 15. RACE - Black, Whits, Am_ | 16: EDUCATION (specHy only highes!
LMITs? (i yes. Specify) Indian {ribé may be mm) grace completed) Elmmentary of
. Jpanese, sic (Specty) Secondary (0-12) Cotega (1316

e . [ 1 Mexican [ 2cuen R T

E:' 2. No 84107 D 3. Pueno Rican [:| 4. Other (Specify) ite

T7. FATHERCS NAME (First, Middie, Lost] T6. MATGES RAME OF MOTHER (Firsl, NG, (a5
PARENTS 1wjlliam Orme Lae Golda Alice Anderson

" | 9. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT o - S
INFORMANT |1.9eAnn Crockett Daughter 1323 E. Parkway Ave., Salt Lake City, UT 84106 -

20. METHOD OF DISPOSITION 21a DATE OF DISPOSITION | 21b. PLACE OF DISPOSI‘IIOJ; {name of cemetery, |21c. LOCATION - City ox Towr, State

b o

™) 1. Entombment[ ] 2. Doraton (7] 3 Owar . Bountiful City Cematery Bountiful, UT
E]4‘B(nll {75 Cremetion[ ] & Removal [APY 30, 2002 7

: 22. SIGRATURE DF F) ERAL SERVICE.' ENSEE 23, LICENSEE NUMBER 24, FUNERAL HOME (Name angf acdress) -
(e Lozl 100289 100417 Holbzook Hortuary
75 DATE DECEASED WAS LAST 26 Ve cortfied by midical xamm nar was desih eporied o ME 7 | | 1. Yes § | 2.0 P251 South 2300 East- .
RT1 NG PHVSICE‘N yll '8¢ the date end hour feporied.
47) Balt Lake City, o 84105-
M.E. CASE NO_, HR. MO DAy YEAR

YT BLACK INK

276 CERTIFIER .
| 1. CERTIFYING PHYSIGIAN:  To the basl of my knowladge, desth occurved et the time, date, and place, and dua ko the causa(s) and marmer as stated.

) manner a3 3 ) ) i ) 2 it

27b. SIGNATU TITLE OF CERJFIER 27c CENSE NUMBER 27d. DATE SIGNED (Month, Day, Year)' 7|
W&M 285133 12ay 15575
28. NAME AND ADDRESS OF PERSON WHO CERTIFIED THE CAUSE OF DEATH (Item 31) (Type/Print} ¥
leregory Miller M.D. 1624 East 4500 South, Salt Lake City, UT 84117 (801) 266— 7200
29, REGISTRAR'S SIGNATURE 30a. DATE REGISTRAR NOTIFIED OF DEATH [ 30b. DATE FILED (Mp., Day,'¥r) o7~
REGISTRAR M, Day, Yr) s
April 29, 2002

1 ENTER THE DISEASES, RI&S, OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC . ‘Appmlv'ﬂlltl Iniervst
OR RESPIRATORY T. SHOCK. OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Beiwsan Onsef sad

*| WMEDIATE CaysE (Finat - by I ;
isese or condiion P ting M_ﬁ@a\/ atie COnnten 'y ‘-»uf)‘
m"ﬂ DLE TO {OR AS A CONSEQUENCE OF).

USE PERMA’

b

il

Sequenlislty Itst conditions, if DUE TO {OR AS A CONSEQUENCE OF): I

any. 1=adlnq to immediate . ) A !
Q. bl

CAU E(Stex UNIJE:’!LYIN'IJ(‘;a &

isease of injut it -
Tnitiated events res uIt’n“ng & UE TO {OR AS A CONSEQUENCE OF):
death) LAST

v T —
PART . Signdicant Conditions. o ?ﬂh 32. IN YOUR OPINION, TOBACCO USE BY THE DECEDENT: 332, WAS AN AUTOPSY | 33b. WERE AUTOPSY
B ON USER

Other
caugsgop | butnolresulting in the underlying cause given in Part PERFORMED?, , | . FINDINGS AVAHLABLE
DEATH S

[T 1. Probably contribud to the cause of death. “ PRIOR TO COMPLETION
[7) 2 wes the undertying cause of deatn. OF CAUSE OF DEATH?
3. Did not contribute to the cause of desth 8. UNKNOWN —" 2
D D iF USER D"Y" gz.g‘o D 1. Yes D 2No .
D 4. i umknown in reietion g he Fausa of desth.
ER OF DEATH 351, DATE OF INJURY (Mo, Day, Ye} | 3%0. 7445 OF INJURY [35c. INJURY AT WORK? | 354 PLACE OF INJURY - Af o farm. stroat, faciory,
) M I L [ ves E]2bo kDG, 31 fspocty)
[ 2 Accident . . .
D:" . D 4 Homicide: 35e. LOCATION (SJrlsturrumf routs numbsy, ety or fown, counly snd sisfa.) 351, I.!'.lvi\’m&vgﬂol::h accident IDB::"Y # decadsnt y?! driver,

. clels d Fendi
DS Umm- El s lmutr::dbﬂ 350. DESCRIBE HOW INJURY OCCURRED (enter sequence of evants which resulled in injury, NATURE OF INJURY shouid be anlored in #tem 31) /'

UDH-BVR:
Fom 12, Purposely or
Rey, 12198  Accidently

This is to certify that this is a true-copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date'lssued: popr) 30, 2002 B : E W o ‘,ﬂ'a’ﬁ';:;'
alvu?/ . ) 2 yesec,,
y  SALT LAKE O
¢ B ’ ’ gl

County ) Barry E. Nangle

' " DIRECTOR OF VITAL RECORDS
Reglstrar @w% By

worsses © MMM . .., 82

NG:
ANY ALTERATION OR ERASURE VQIDS THIS CERTIFICATION

SDH-BVRHS 95 (9/96)
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