A 8]
W

g

s

This is a
Legal Record
and will be
Permanently

Filed

Write Plainly

Use Typewriter
or Unfading Ink

All ftems to
be complete
and accurate

Physicion
Must sign
Personally

Send original
Cerlificale
te Llocal
Registrar
Immediately

Physiclans should
State Cavse of Death
in plain terms

Funeral
Director’'s No.

32

Embalmer’s No.
318

1

Utah, Death and Military Death Certiticates, 1904-1961 for Sarah Emily Freeman | empest

fARj&uD60|34

REGISTRAR'S n~u. 301

UTAH CERTIFICATE OF DEATH

1. PLACE OF DEATH

¢ O 521t Lake

. STATE FILE No. 56 '?“8 032'2

2. USUAL RESIDENCE (W here d od lived. If inatituti
a. STATE b. COUNTY

Utah Salt Lake

ion)

b. CITY, TOWN, OR LOCATION ¢. LENGTH OF STAY IN 1

¢. CITY, TOWN, OR LOCATION

Midvale City

Salt Lake City 18 mos.
d. NAME OF (If not in hospital, give sireet address)
HOSPITAL OR

mstution 7177 Fast 1st. South St.

d. STREET ADDRESS

58 Lincoln Street

¢. 1S PLACE OF DEATH INSIDE CITY LIMITS?

¢. IS RESIDENCE INSIDE CITY LIMITS? J. 1S RESIDENCE ON A FARM?

vesfg] wo[J visfl wo[J ves(0  wof
3. NAME OF First Middle Last 4. DATE Month Doy Year
DECEASED oF
(Typearprin) Saprah  Fmily Freeman Tempest bEATH ©.11-56
5. sex 6. COLOR OR RACE  {7. marRIED [] NevER MARRiED [J| 8 DATE OF BIRTH 3. foE (I geure T L::R LU, “H“‘_ﬁ-
female cauce. wipoweo X oworcen [ 4—6~78 T
10a. USUAL OCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife ovn home Herriman Utah USA

13. FATHER'S NAME

William Hamblin Freeman

14. MOTHER'S MAIDEN NAME

'I_S._ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no. or unknoan) | (If yea, give war or doilew of scrvice)

Sarah Buttggfie] d

no k

18. CAUSE OF DEATH [Enier only one cause per line for (o), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) \/

INiEH\ML BETWEEN
ONSET AND DEATH

Conditions, iftml', DUE T&

2\A %

which gave 1 go
cause
slating the under-

lying cause last. DUE TO (<) o 0 e St AL, ittt o AT
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 l‘!’g’;ﬁ_smg‘f
ves[J no &—

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURR!

O O O

[20c. TIME OF  Hour Month, Day, Year
INJURY o.m.
p. m.

€D, (Enter nature of injury fn Part I or Part 11 of item 18.)

w {

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (2. g., in or about home,
Jarm, factory, sireet, office bldg., elc.)

20f. CITY, TOWN. OR LOCATION COUNTY STATE

21, 7 attended the d d from ..f = Jr’ 370 i

'1_'_ w A _G and last saw ’{}" alive an _@_

Desth occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. SIGNATURE or Htle) 22b. ADDRESS 22¢, DATE SIGMED
L2 24336
23g. BURIAL, cnau-nou 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or cotnly) (State)
nsumf
2-14-56 Eerrimen Cemetery Hma \ \‘@
S SIGNATURE AND ADDRESS 25. DATE RECD. BY LOCAL REG. S 51
%/,2’% e T o (SRR W)

httoyffinteractive ancestrv com/Printf9174/42675 h1R0N79-000N8A/21178672andscane=trie&saircePlacem ent= 0&auerv=nid%3N 211786%26harkurl %3N htn%253A%262F % 252F search ancestrv com % 252F % 252F ¢
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