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o1 LOCAL FILE NUMBER STAIEORUTAH OIS ONDEHEALTY STATE FILE NUMB o

NAME OF DECEDENT FIRST MIDOLE LAST SEX RACE (White, Black, Am. Indiar DATE OF DEATH (Mo., Duy, Year] =
Specily o

i Andrew Brooks Pace ,male , white « 05-25-1983 gL
WA< DECEDENT OF SPANISH ORIGINZ YES . NO J&1 yes, indicate type | DATE OF BIRTH (Mo.. Day, Year) AGE (Last IF UNDEH 1 ywar |F UNDER 24 HOURS N

Mexican . Puerto Hican .. Cuban .. Owner .0 (If other, specily) Binhday) Monihs Days e PUE

: no , 08-12-1911 LT ‘

o BIRTHPLACE (State o foreign CITIZEN of what country ot Divorces (1| EDUCATION—(Specify only highest grade compieted) | SOCIAL SECURITY KUMBER
1SEmY ] hhb" Widowsd O Emmemaréar Secondary (0-12) College (1316 01 17 +) 3
JATDRS ’, U tah 9 USA 10, Marnied O Oinet BB 12. 2

e USUAL OCCUPATION (Give kind of work done during most of llIND OF BUSINESS OR INDUSTRY HAME of surviving spouse (I, wile, enter maiden name.)
working lile, even if 1etired ) ] f$
. Lawyer, FBI, Developer l,» Real Estate Development Verda Follett i
Was decedent ever in U.S.

NAME OF FATHER MAIDEN NAME OF MOTHER

Armed Forces? Vm'
YES O NOZ. .

(I GulsiOe an INSHIUNON, give shieél addfess Of localion.) ED patient |

15 John W, Pace w.Josephipe Brooks 1.
USUAL RESIDEKCE — -ee! and number or location and zip code) iINS!DE CITY LIMITS74NAME & MAILING ADDRESS OF INFORMANT &

I ) ;
\ta. Box 136 s TR0 OL. Nerda“Pace (wife) :
CITY OR TOWN TcounTy Istare P.0. Box 1036 5

‘ h S l . -
ington Utah

iy beutral o e e lii w Central, Utah 84722 ‘
NAME of hospilal, nursing home or olhei instilulion whefe Qedih occumed 1 In patient iCITY ORTOWN iCOuNTY 5

!zm,n Washington %

!
= Dameron Valley, Central, Utah e Lz Centr;
£ 3 MEDICAL EXAMINER: | hetes  erlily tiat 10 the best of my knowledge the Cedlh oCculied at the hour, [ PHYSICIAN Of MEDICA MINER SIG
ot Jale and phace Slaled abuve lruil Ihe Causes Slaled below based on examination of the body and/od i > 4
WY 1/ /]

-r‘ng | TIME of death (24 hr. cl
f_// I, 22:45
[

E WeeSligalion O e Crcumisiances
: s Caxeoent was pronounced desd at HOUR DATE yd
A 5 PHYSICIAN. | hereby certily thal 10 1n€ best of my knowledge the death wicutied at |C£m’|F|ER's name and LLE® (Type of print) ‘7 ITDATE SIGHED (Mo., Pay, Year)
s L e hout, Qate and place S1aled above lom the causes staled below, 1hat | aliended the 1 | ':»
(S B [lpeent. and | tas) saw the decedent alive m‘u«y 5 |21R0b ert P. ngnel M.D. !ﬂ'./('. }/
110t Lermiled by medical Gxamines. was death reported o im? YES 01 NO){H yos., CERTIFIER'S address and 21p code SRR f|IJTAH H

JLICENSE NUMBER S

. (5 el the Oate and howt reponed’ (24 hour clock)
' few) |n354 E. 600 S. St. George, Utah 1,295

it z¢  HOUR MO DAY
TR Hurial # Entombent TDATE ﬂG@TURE FUNERAL HOME—Name, address and license number \;‘:
J P, Hemoval Cremanan 1 \ fRe
By e Ottr iN5-28-1983 5 ,Metcalf Mort. St. George, Utah
A | ot
DTSR L NAME AND LOCATION OF CEMETERY OH CREMATORY y Date w Tof registration by 2
y < ;
4 i ! rubé3 1763
44 . City Cemetery, St. George, Utah 4 - ATUMVES :
? PART | DEATH WAS CAUSED BY®  |MMEDIATE CAUSE (Enter only one cagighor ine lor A, B and § rﬁ/"n Interval betweon onsel and death v
"‘t‘; (A § LW. ? N 7 % / i
0 ‘ pr S
) CONDITIONS IF ANY a1 ’1/”4/'4 / LD ALt Mﬁﬁ/ B4 L0924 I =
>3 WHICH GAVE RISE TO DUE 7O, OR AS/A COREEGUENLE OF = - / oy L Jinterval betwesn onset and oeath
™ 3 B) o g L~ |
E THE IMMEDIATE CAUSE 0 gz( ,{p = i W{/E 4;‘% 2 VA A~ ¢ b
B (A; STATING THE UN- AL 7§ {11 A LAl 1
e DERLYING CALSE LAST. DUE 70, OFAS A CONSEQUERCE OF 1 ' 124 |IRtorval Datweon Gnset and desih e
¢ )
H o ) | !
g &
( PART Il. OTHER SIGNIFICANT CONDITIONS —CONTRIBUTING TO DEATH, BUT KOT HELATED TO THE AUTOPSY 1 IF YES, were Lindings considered '”
) IMMEDIATE CAUSE GIVEN IN PART 1 YES L) NO 1 in getermining cause of dealn?
s £y = - -
“*’ 30 Ta 131b YES[I NO LD =t
1 Accident Pending Invesligation DATE of Injury (Mo , Day. Year) ITIME OF INJURY TRJURY AT WORK? | PLACE OF IKJURY (Specily home, farm, lactory, freewa N
3 e :.::‘.g:d e At o ied : (24 Hour Clock) sy io i streel, olfice bulldings, e1c.) ? =
o ; ncige Accioently of Puiposely : 3
RS 32 33a 1330 34, 35. <3
RY LOCATION OF INJURY—STREET AND NUMBER OR LOCATION AND CITY OR TOWN TDistance trom place of injury to Were laboratory tests done lor Were laboralory 1ests (
) A 1u>ua| resigence (hem 18) orugs of 1oxiC chemicals? done for alcohol?
e 3 N 62 lasn Miles |45 YES [: NO I ™ YES O NO OO 3
P b DESCRIBE HOW INJURY OCCURRED (enler sequence ol evenls which resulied in injury, NATURE OF INJURY It motor vehicle accident, specily
i@: SHOULD BE ENTERED IN ITEM 29) 1l decedent was Ofiver, passenger
r o o Of pedesirian =
é 5 39 40 g
g 2 Rev. 1/78 o

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

I ITT
#?’OF ‘.T";;"
e srreess 18

Roud

X %

R

" !ezb‘_.‘

P> SPNSTL LA | e
=, 1896 ’,;‘ 3

e TP 24




