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in plain terms

Funeral
Director’s No.

"‘-"3‘3'5605395"

HOSPITAL OR

INSTITUTION St. Benedicts Fosnital

F@r.[} |
U HU UTAH CERTIFICATE OF DEATH
REGISTRAR'S NO. 18R STATE Ea Rl 56 29 0398
1. PLACE OF DEATH 2. Irll.lll. RESIDENCE ( Where deceased lived. [f inatilulion: Residence before admission)
a. COUNTY . STATE b. COUNTY.
Wm Utah Weber
b. CITY. TOWN, OR LOCATION c. LENGTH OF STAY IN 16| ¢. CITY, TOWN, OR LOCATION
Q@n 56 yIrSe Ogden e
d. NAME (If not in hospital, give street address) | d. STREET ADDRESS

2633=Kiegel Ave.

¢. IS PLACE OF DEATH INSIDE CITY LIMITS? ~ | e. IS RESIDENCE INSIDE CITY LIMITS? f. IS RESIDENCE ON A FARM?
_ vesf] wolJ ves(X o] YES no (K .
3 ::I: ﬁl"n Firat Middle Last 4. DD!«;E Month Day Year
(Type or print) FRED ROBERT CLARK DEATH
5. SEX G 6. COLOR OR HAEE f HlHHIEDE NEVER MARRIED 8. DATE OF BIRTH 9. FEJ;?&:EI wa ;::H IlemﬂER HHT
Al v on ours A
Male hite et oworcen ULy 16,1873 | 83 |

1105, KIND OF BUSINESS OR INDUSTRY

O-UI R. &- Dﬂ

10a. USUAL OCCUPATION (Gipe kind of work done
durinp most of working life, even if retired)

Ret:Station lMaster

13. FATHER'S NAME

He Co Clark

11. BIRTHPLACE (Stale or foreign country)

Oe San Francisco, Calif,
14. MOTHER'S MAIDEN NAME

Sara Wheeler

12. CITIZEN OF WHAT COUNTRY?

USA

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yes, pive war or dates of service)

I7. INFORMANT Addreass

No No Bertha Be. Clark, 2633=Kiesel Aves
18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).) e e
PART I. DEATH WAS CAUSED BY: " 2 7 ONSET
(,_j‘;} IMMEDIATE CAUSE (a) e o™ 'd:—"’* ~ Ll T ¢ - A : en L 3
i
‘k Cﬂl‘ldﬂiﬂﬂl ifln' b -~ i .r-_f*a*-"";/; ! ; / _I rﬂfx:‘.r'."#/% M
IﬂMrl gave "'f ] PIERIOO) o e e e i e —~ '
shose e 1o /
tr!uﬁrF muum}m DUE TO (¢)
§ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ﬂ% :’?ﬁsr gﬂgﬁ‘r
[
§ 4 A | YES NO G:
-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
o
ﬂ A -
3 20¢c. TIME OF Hour Month, Day, Year
INJURY 4. m.
E p. m.
&< | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK _ AT WORK e
= A ?/ - — = o 1
ZI I attended the deceased from V4 , to and last saw ;. alive on "
7 m
Dllﬂl occurred at _.l_.p.lo NOGE m on the date Il‘ltlrd lb-arn. and to the but of my knowledge, from the causes stated.
22a. llmwrufl_l : ,/}/ 7 77 {Bur#nrrﬂk} 225. ADDHE‘ES 4 22¢, DATE SIGHEE_‘
- . o, Q?E*hu?{_? ':{"' - a-*‘_.*-.'i-‘/-'; ; f{ /ﬁﬁ t"'"‘—""""-’ i--_:_q "'.Iﬂ ,rl?:; |
23a. BURIAL, c?mmg!; 23¢. NAME OF CEMETERY OR CREMATORY z:u. LOCATION (City, fown. or county) (State)
235 =\ | '7/30/56 Ogden,City Cemetery| Ogden, Utah
24. 1 §EC s U s 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNATURE
2l POUTEEH Mowueery o ). P g »
s I ARA Opden. it TL27/4C ol i =" X



