STATE OF UTAH - DEPARTIMENT OF HEALTH

ke CERTIFICATE OF DEATH

the Vaal S1auptics Aa R - S
et Rures vocaLsie novaar od G-l T 7 STATE FiLE NUMBER
|, HAME CF DECEDENT  #IRST WDDLE LAST 12 SEX 5a. DATE OF DEATH (fo. Day, Yr5 |30, TME OF DEATH {24hr clock)
Qpal Bath Hansan Hobson | Femate |Feb, 5, 1998 0540
& DATE GF BIRTH (Mo, Oax, 7 |5, AGE - [Las &nrcays | IF UNOEA | YEAR |IF UNOER 24 HOUASS. BIRTHPLACE (Ciy & Suaie o Forgign Couniry) 7. SOCIAL GEGURITY NUMBER
/ ;
! June 5, 192§ 68 tonits | dap | tews M Qakley, Idaho
. B0, PLAGE GF GEATH (Croor drur a1 3, NAME OF HOSPITAL. NURSING HOME OR OTHER FAGILITY (i putscie n faciit,
HGEPTAL: ) GYHER: ive sireat sadress ol location}
(31, inpatient £1 2. Ervouicaions 13 004 [L] 5. Mifing Hams (15, Seswence (17 omer | Utah Valley Regional Medical Center
B2, CITY, FOWN ORt LOGATIGN OF GEATH Bd. COUNTY OF DEATH D. SURVIVING SPOUSE (if wike, pive maxien aame) H
DECEDENT Provo . tan Jesse Vaughn Hobson
i f0. WAS DECEDENT |11, MARITAL GTATUS Ti%a DECEDENTS USUAL GCCUPATION {Give kind of work done 1120, KIND OF BUSINESS OR INGUSTAY
EVEH IN THE U.S. E X @ X curing mast of working life. Do NOT use retired)
ARMED FORCES i 1. Mever Married 2. Married
Tives Bono | awicowed O« ovoces | Homemaker Own Home ‘
132, RESIDENGE - STREET AND NUMBER T3b, CITY, TOWN OR CCMMUNITY 13¢. GOUNTY 134, STATE
18 South 700 West Burley Cassia ID
13a. INSIDE CITY  [131, 2P CQDE 14, WAS DECEDENT OF HISPANIC GRIGIN® [ 3 15. RACE - Biack, White, Am. indias 18, EDUCATION (Specify only highes! grace i
B LIMITS? i yow, Spacty) 1. ¥es WA NOE  rfibe may ba aniered), Japanase. complated] Elementary or Secondary :
) st (Spaciyi {0-12) College (13-16 o 17 +)
Oives Bano| 83318 O+ wesican [l 2. cuvas T 2.puana rican [ 4, otmer isosem | White 13
PR (2 FATHER S NAME (Frst, Middis, Lasly TB. MADEN NAME OF MOTHER (First, Miodla, Last) .
Oscar Earl Hansen Yiolet Lorene Barrus :

19, NAME, RELATIONSHIP AND MAILING ACDRESS OF INFORMANT

INFQRMANT | Jesse Vaughn Hobson (Husband) 19 South 700 West, Burley, Idaho 83318

20. METHOD OF DISPOSITION 2ta. DATE OF DISPOSITION  j210. PLACE OF DISFOSITION (Nama of 21¢c. LOCATION « Clty or Tawn, Stale
cemsiary, cremalary, of olher place}
D%.Enmbmom Dz.sznan GJ.OW o BUT‘ley,

B suiw Os.commin Do romon | FED. 10, 1998) Pleasant View Cemetery Idahc

22, Sk UREGF‘FUNE L VICE LICENSEE WER 24, FUNERAL HOME (Kama, adormis and s mamber) f
,,/ @M% MWl 07 A521136700002| Walker Sanderson Funeral Home :

£46 East 800 North

DISPOSITION

25, DATE DECEASED WAS AST 125, 1l ot cectations by Foccal examingl, was desth epored la W.E.7
| ATTEMDED BYEE Y _ING PHYBICIAN H yow, shles the tate ans hour reponad: M.E. Case No, B 1 B e @T‘em Utah 840 97
alkis oo o, oay o 331036400901

27a. CEATIFIEN
v LRHTY To ihe best oi my knowlaags, aealh occurred al the Lima, ¢ata, and place, and dug [a the cause{s) and mannar & s{atad.

USE PERMANENT BLACK INK &,

CEH'HFIER‘ 2 £ £ {al 1} On the basis ol examination apd/ar investigation, In my apénion, death occurred at tha time,
| dale, place, and due lo the cause(s} and mannel & slatag.
270, SIGNATUH‘éﬂQJJILEE OF CERTIFIER | 27¢, LICEMSE NUMBER 27d. DATE SIGNED (Mo., Day, Yr)}
. . .
> [t lfn fp - lp11gg1361208 2/5/5&

. [28. MamME AND ADDRESS GF FERSON WHO CERTIFIED THE CAUGE OF DEATH (1TEM 31) (TypeFrnt)

S Tracy A. Hill M.D. 1034 North 500 West, Provo, Utah 84604
29, AEGISTRAR'S Sil TURE * A0a. DATE AEGISTAAR NOTIFIED GF DEATH fMo. ey, Y. [30b. DATE FILED {Mo. Dap. Y1)
REGISTRAR | Wﬁm%@ ]L’gé' 51999 FEB 0 & 1598

31. PAAT 1 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS THAT CAUSED THE DEATH. 0O NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC ) spmuxmgmmum
alwesn

1
OA RESPIRATORY ARREST, SHOCK, OR HEART FAILLIRE, LIST ONLY ONE CAUSE ON EACH LINE. : Dasth
— - y '
IMMEDIATE GAUSE (Finas A : " 1 iy
IATE CAU: . T Seh L{,/bwf.mr\?af; A Lo y 2
reEAg W oadin) DUR TQ {OR AS A CONSEQUENRCE OF): i j :
T . L
o Cove Pty /%’, N I oRbge H /M""’S
Sequendally lisl conditions, " 3
Hany, la o . DUE TO (OR AS A CONSEQUENCE OFy: / : /
causa. Enter UNDERLYING ]
CAUSE [chisausa o injury <. H
INat bnitiatod SRS resing DUE TO NCE OF): |
in ciomin] LAST il {CR AS A CONSEQUE! } :
a@ H
1
CAUSE OF PART 1, Cther Significant Conaitions cantnibuling to death byt sat 32, [N YOUAR OPINION, TOBACCD USE 8Y THE DECEDENT 330, WAS AN 33b, WERE AUTOPSY
resLIENg in the ungerying causs given in Part 3 1. Provably contibuted to the causa of deaih. . NON-USER AUTCREY FINDINGS AVAILABLE
BEATH (22 hry YEh i i e JC/—»—TF 13 2. Was iha underlying cause of daslh. 0 5. nowss PREFORMED? gm&gﬁw
- i &3, Oid st coniribute to the cause af dealh, [ 5. uNknNDWR
{1t ey i € LG4 e i vt 1o v ciuse o death, Pl Qv Fevol [ 1.vee 0 28
4. HANNER OF DEATH 358, DATE OF INJURY Mo., Day, Yr} a5b. TIME OF INJUAY a5¢. INJURY AT WORK? 354, PLAGE OF INJURY - Al honva, taemt, strswl, Tactory,
£, Naturat [0 2. Accicent - 84 B Ciochd offica, bubding,eic. (Spacity)
. ) * Oivee Jome ¥
" [35e. LOCATION (Straer or rurad route numban city o 1own, counly and stiie.) 351, i maotor vehicie accidant spacify if decedent wis
{14, Buicids 7 4. Homigide deivarr, DARBOnger OF padastian.

)  [350. DESGRIBE HOW INJURY CCCURRED (emar sequance of svents which raguitad in mury, NATURE OF INJURY SHOULD BE ENTERED IN ITEM 31}
[75. Ungetarminea [ 6. Panding
il injureda Invastigatian

Rt
under authority of section 28-2-22 of the Utah Code Annctated, 1953 As Amended. .

¢ e 1908 6) ) RECEIVED.
o C ‘ . . p "’Illo"."‘
| arapy/ 002§ 2005

Barry E. Nangie

P Y DIRECTOR OF VITAL RECORDS Dapartmant of Water Resay
L Phlacaga,, Yop, Eastern Reslen  §
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