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CERTIFICATE OF DEATH
State File Number: 2009025769

Carol Ann Bosley

DECEDENT INFORMATION

Date of Death: November 25, 2003 Time of Death: 15:52 (Found)
City of Death: Ogden County of Death:  Weber

Age: 60 Date of Birth: July 3, 1949
Place of Birth; Salt Lake City, Litah Sex: Female

Armed Services: Mo Marital Status: Married

Spouse's Name: Roy Lynn Bosley Usual Occopation: Registered Nurse

Industry/Business: Mursing Education: Associate Dagree
Residence: Ogden, Utah Father's Name: *

Mother's Name: -acility Type: Home
Facility or Address:

INFORMANT INFORMATION
Name: Roy L Bosley Relationship: Husband
Maifing Address: I

DISPOSITION INFORMATION
Method of Disposition:  Burial
Place of Disposition: Lindquist's Memorial Gardens of the Wasatch, Ogden, Utah

Date oi Disposilion: December 4, 2009
FUNERAL HOME INFORMATION
Funeral Home: Lindguist Mortuary - Ogden
Address: 3408 Washington Boulevard, Ogden, Utah 84401
Funeral Director: David S Moore

MEDICAL CERTIFICATION
Certifying Physician: Edward A Leis MD, Office of the Medical Examiner, 48 N. Mario Capecchi Dr,, Salt Lake City, Utah
84113
CAUSE OF DEATH

Mixed drug infoxication - oxycodone and alprazolam
Tobacco Use: Non-user
Medical Examiner Contacled: Yes Autopsy Performed: Yes Autopsy Available: Yes Manner of Death: Not Determined

INJURY INFORMATION
Date of Injury: November 25, 2009 Time of Injury: Unknown
Injury at Wark: No Place of Injury: Residence

Location of Injury

How Injury Occurred: Fn enlmnal mgeslrc:n D' an 'E!KEE$5!|HE amount of medication.

Motar Vehicle Accident: No

Date Issued: March 18, 2010

AMENDMENT HISTORY
11/30/2008 Disposition Cemetery from Lindquist’s Washington Heights Memorial Park to Lindquist's Memogia
of the Wasatch =9
02/16/2010 Immediate Cause of Death from Pending to Mixed drug intoxication - oxycodone and alprazola n. )¢
02/18/2010 Manner Of Death from Pending to Suicide '
02/18/2010 Injury from Nto Y

This is an exact reproduction of the document regisierad in the State Office of Vital Statfstics.
Securily features of this official document include; Intaglic Border, ¥V & B Images in top cyaloids,
ultra violst fibers and hologram image of the Utah State Seal, ouer the wards " State of Utah" . This
document displays the date, seal and signature of the Stale Registrar and the County/District Health OMicar.
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Carol Ann Bosley

AMENDMENT HISTORY {Continued)
02/18/2010 Date of Injury from {blank) to 11/25/2008
02/18/2010 Time of Injury from (blank) to Unknown
0211872010 Injury Street from {blank) to TN
321872010 Injury City from (blank} to Ogden
02/18/2010 Injury County from [blank) to Weber
02118/2010 Injury State from [blank) to Utah
U218/2010 injury Country from (blank) to United States
02/18/2010 injury Flace from {blank) i Residence
0271872010 Injury At Work from {blank) tc Mo
02/15/2010 Injury Description from (blank) to Intentional ingestion of an excessive amount of medication.
03/12/2D010 Manner Of Death from Suicide to Not Determined

Date |ssued: March 18, 2010
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This [2 an exact repraduction of the document registerad in the State Office of Vital Statistics.
Security fesiures of this official document include: Intaglio Border, V & R images in tap cycloids,
uitra violet fibers and hoiogram image of the Utah State Seal, over tha words "Stats of Utah". This
document dispiays the date, seal and signature of the Siate Registrar and the County/District Health Oficer,
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