Baltzar Leander Peterson - Death Certificate

ZEDERAL SECURITY AGENCY Cl l I' OF OGDEN
PUBLIC HEALTN SERVICE BURIAL PERMIT NO 386-F
, CERTIFICATE OF DEATH D
sirmino. 143 UTAH ) REGISTRAR'S NO. 4 9 7 3
1. PLACE OF DEATH 3. USUAL Fe
- & STATE b. COUNTY, deace before admimes ).
s. COUNTY OF WEBER Utah Mr)rgan
LENGTH OF CITY (If outside rate limits, write RURAL
» CITY OF OGDEN } srAé'( piace) © Clog Uf owtside corporate Limits, )
TOWN Milton
d. FULL NAME OF (If not in bospital or inatitution, give st. a.ddrus -d. STREET {1 rural give location)
HOSPITAL OR or loc.) ADDRESS
INSTITUTION Dee Hospital
. NAM (First) b. (Middle) {Last) 4 DATE th
DECEEAGSFED a ( e < A (Month) (Dey) (Yaear)
(Type or prm8)  LFF PETERSON DEATH JONE 27, 195L
3. SEX lo. COLOR OR RACE 'r.w ngu&&igb?'ggggzg?ulﬁni 3. DATE OF BIRTH l)'”‘gb% rt('xlg yr)t 1f Under1 Yr.} If under 34 kra.
3 Specity ay Hours
Male White Marrtad i Mo.9 Dar2  vead 38 73 ‘ Months l""' | M=

ATION (Give kind
'ﬁﬁ doln ﬁuﬂng most of workimg Hle

even if retired).

L1

10b. KiND OF BUSINESS OR i
INDUSTR vl
HUSBAND'S OR WIFE'S NAME

Own Farm
14+ MOTHER'S MAIDEN NAME

Matilda Nielson

11. BIRTHFLACE (City & State or foreign country CITIZEN
T w. COUNTIYP
Preston, Idaho

is. n'mn's NAME
Nels J. Peterson

Maud Little Peterson

Birthplace Denmark | Birthplace Denmark
gg. WAS DBCEASI;:D“efver h;i U. S Am;";'tb F?RCB)! 'i‘i SOCIAL SECURITY 17. INFORMANT
(Y es,no,or uanknown yes, give war or dates of serv. o.
No | None Maud Peterson: Milton, Utah
"13."CAUSRE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: canse DISEASE OR CONDITION ONSET AND BEATH
et oo (l:,?';;,‘ and o OTRECILY LEADING TO DEATH=(s)._. ATteriosclerotic heart dis. ..
ey ANTECEDENT CAUSES with failure. 3 Yrs.
* does not mean .
. - DUR TO (b)
the mode of dying, such . s
N Morbid conditions, if any,
as Aeart failure, asthenia, rise to the abm'cmﬂe ?am
ste. It means the dis- ing tAe wnderlying cause last.
ease, infury, or complica- DUE TO (c)
which cowsed death. OTHER Gmncmrr CONDITIONS
ton {: e contributing to the death but not
related to the di or condition causing death.
19s. DATE OF OPER- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ATION Yee [] NO (Y
S1a. ACCIDENT (Specify) 7315, PLACE OF INJURY (eg.Inor | 3ic. (CITY or TOWN) (COUNTY) (STATE)
SUICIDR l about home, farm, factory. st.. off.
HOMICIDE bidg.. etc.)
4. TIME 2 ile. INJUBY OCCURRED 31f. HOW DID INJURY OCCUR?
1n4d. B (Mo.) (Day) (year) (Hour) Not While )
lﬁJURY m, Work At Work
n May 1w 51w June 1y 54 rnar 1 LasT saw rRE DECEASED

83. I HEREBY CERTIFY THAT | ATTENDED THE DECRASED FROM ° ¢ =X SNSRI

A
ALIVE 0N.~_._2_7.__ll..§é. AND THAT DEATH OCCURRRD AT. 10 A_n._l FROM THE OAUSES AND ON THR DATE STATRD 4BOVER.

2%a. SIGNATURE (Degree or title) 33b. ADDRESS ’ 33¢. DATE SIGNED
I, J. Wilson MD » Ogden, Utah h/28/51,
uaf%‘;&x REMOVAL <b. DATE I 34c_NAME OF CEMETERY OB -CREMATORY- —TOCATION (City.towh.or county)  (State)
Buriel ®vecttn| 4/30/5/ Washington Heights Mem, Prk, So. Ogden, Ufah
DATE RECD BY . REGISTRAR'S SIONATURE 15, FUNERAL gméwmn:'s sm}r;xmu f.'{pd x Ovden]
7/2/5), | 7R, 1, wiest o e ng > 18970 A, Lndaniodigede

STATE OF UTAH,
County of Weber }SS-

This is to Certify that the above Death Certificate is a true and correct cop( record on ﬁk in ﬂu’y City.

L 1/%

Subscribed and sworn to

Notary Public

My Commission Expi




