122574

FILED FOR RECORUING
AT THE RZGUEST OF

Hisd Mrecicon Ti¥e

e JUN 29 *M o 21

_4\:“ L

R TR e s 1 R T T SRS Rt ¥,
LIGS0LE SRSk RE10RIEL
res |5 BEP
£S! ik

CERTIFIED COPY OF
DEATH CERTIFICATE
OF
REX CHARLES CLARIDGE

R 188 b

4



STATE OF UTAH - DEPARTMENT QF HEALTH

CERTIFICATE OF DEATH
LOGAL FAE MoMBER 23 -/ & / STATE FILE NUMBER
1. NAME OF DECETENT FIRST MDD

E 2. SEX 38 DAIE OF DEATH (Mo, ¥r}  .db. TIME QF DEATH {24he.cigh)
Rex Charles cLARIDGE \ Male | December 11, fOOl 0910
4. DATE OF HIRTH (Mg Day, ] (8. AGE ;uw IF UNDER | YEAR. Fumenzmouns B. BIRTHPLAGCE (Chy 4 Slats o Forsgn 7 so,ml.m

July 17, 1931 WonEy W Fish Sprmgs Juab, Utk

80 PLAGE OF DEATH s ony ome; 3k, HRAME OF HOSPITAL NURGING HOME DRl OTHER FAGILITY (7 Ouilide a (acitty,
VICRBITAL: STHER: v srmal aoirass of lacation)
O+ opwven Q2 ercupaon O3 004 D5 vuningrome Bl fwmdance 7 cier Six Mile Ranch, Callao
8¢, CITY, TOWN DR LOCATION CF DEATH Bd. COUNTY OF DEATH [3. SURVIVING SPOUSE 1f whie. g muasien nam)
veceoenr | Rurat (Callao Area) Tooele Susan Mary Yarbrough
10. WWAS DECEDENT 11. MARITAL 3TATUS 120, CECEDENTS USUAL DCCUPATION {Give kind of work donm 112D, KIND OF BUSINESS OA (INDUSTRY
EVERINTHELU.S, D m dunty maat ol warking ld. D0 NOT w34 retieed)
ARMED FCRCES 1. Hover Mameg 2. Mamad

Divee Clane |0 svidowes 0o Real Estate Broker / Rancher Real Estate / Ranching
3a. RESIDENGE - STREET AND NUMBER 120 CITY TOWN OR COMMUNITY 1 3e, COUNTY 13d ST?TE
Six Mile Ranch, Callao Wendover Tooele Utah

T3p. INSIDE GITY |13 2IF GQUE 4 WAS DEGEDENT GF HISPANKE ORIGINY ], . ﬂz o5 PAGE - Hlack. vibite. Am, Inchan 16. EDUCATION (Specily oy mghest grede
LIMITS? 1t yaa, Spaciy} i i Trba may 08 e7ered), Jananess, vorgtmd) Elsmantary or Secondary

¥ { 012 Co I LB Y- TR LT
Orves Bone 84083 [ vasaean Oz cuosa O 2pvwno 2can I o e 5p00m Wi ' 28

17 H\fi‘ERSN»\ME (Firar, Minmls, Las)

x| 14. MAl MNAME, O MOTRER iFirst, Middie, _ast)
PARENTS Tass Andrew C!ann‘ge I %\Eﬂ Geima Johnson
14, HAME, RELATIONSHIP ANO MAKING ABDFESS OF NFORMANT

IWFORMANY | Susan Y. Claridge, HC 61 Box 210, Wendaver, Utah 84083 {Wite)

23 METHOD OF DISPOSITON 272, DATE OF DISPOSITION  }21b, RLAGE OF D:SPOSITICN «Mame of .2‘c LOGATION, - or lown. Siate

O erumoment (D2 sonmion (] 3, cvee : CITIRGTY, CIRARIY, 07 0 DdcE ast 3 Soutlt

onspoarmion | De e B comsn O s recomn i December 12, 200)Central Utah Cremation :Provo, Utah 846016

2% SIGRATURE OF FONERAL CSRUICE LoLhiED E NN T BRIV R 31 F T b)) bSO 104 4 £ 4 1) g1 )

D, S RO 105277-0902 190 South Center Street

35, DATE OEGEASED WAS LAST 28 % ot carures oy e sramee wam dne rvsarae R HET 00 o lde ] e O Box 846
ATTENDED 8Y CERTIFYING PHYSICIAN

/o I 7-’7‘ 7 o | 'lrnmh;l;;j:mr\ounmnmu.e.mm.# D‘elta, Utﬂh 84624

+HOUR wo.  fa2 CAY AR 2o
27x CEATIFIER

o GEATIEYING PHYSICIAN  To (he Desl al my knowiadge. gaath occurrsd alihe ima, uale. 1nd piace, and due ta (he CRUSE(S| ang manner as slaled.

CERTIFER - On the besis af exarminaban and/or invastigalian. in iy agnga, teath accurred at the lra,
dale. placa, dua (o the causa{s) and mannar a8 siatea.

27 SIGNJPHRE';N LE OF CERFIFIER 2ie. _ICLNSE NUMBER 27d EATE SIGHEED ria., Dy, Yr)
- : : 324585-1205 .

1A {12\ a0y
EB. NAME AND ADDREierF PERASCHN WHC CERTIFIED THE CAUSE OF DEATH pTéur aly

P.J. Pedersen ML}, 1250 East 3000 South, Suite 360, Salt Lake City, Utab

28, AEGIRTRARS SHRHATLDAE 10w. DATE Wamwllwﬂmfwuﬂlv F’.l‘:lﬂb. JAT 2 FALED iMa., Car. o

AEQISTHAR /-Z'J [EC 18 700

. PART 1 ENTERA THE DISI ES, IMNJURIES, OR COMPLICATIONS THAT CALSED THE DEATH DD NOT ENTER THE MOCE OF DYING, SJCH AS CAADMAC I Approxwmale intarsal
OR RESPIAATCARY ARRPST, SHOCK. 0R HEART FAILURE. LIST QNLY ONE CALSE G EAGH LNE. “"’:'“ Cnest ana

IMMEDIATE CAUSE (et A FEooaha s 2 o A A O g D AT Al AL
Gg T8 (OR A8 & CONSEGUENGE GFI.

s 1 A A bAE L ALmR A GEIY

Hquantilly Sal conditiora,
o Ay, Awung B immea ste
cause, Erte UNDERLYING
CAUZE (cheaase or inflry
<t miiahed avems casunng
-1 cepty LAST

OUE 70 OR AS A COMSEQUENCE OF)

TUE TO IO AL A CONSEQUENGE 1F!

d

EAI!JSE oF PART AL Ciher Sigrilcant Carditans coninbusng 1 deain bui ot 32, M ¥ DUR CPINION, TOBALCC USE 8¥ THE DECEDENT 324, WAS AN ib, NERE ALTCPSY
DEATH © | Etrn the undarping cause grsn in Pan t £ 1. Prahanly SontnbuLies 10 170 causs of dann 3 5. NOM.USER AUTOPSY FINCINGS AVAILABLE
0O 2. Wi the undarying cavss of daalh. SERFORMECT" PRIOR TO COMPLETION
GF CAUSE OF DEATH?

. 0l 201 GO 10 the Calrie 0 daain. ' immnown IaR RPN a = -

L b T R W0 T v ] il ] TR B -
24 MARNER DF OEATH 25w DATE GF INJURY (Mo, Cay. ¥r) £ ””59,;”“.”“}’ 36c. NIURY AT WORK? lasa FMCE OF INJURY - A1 1oma, 1arm., siesel, lactory,
1, Maturs) 0 2. Accident ’ j  Oftce. buidng sx. pacik)

Coven Jow !

3Ea. LOGATION Strew) ov cLral rouis number cify o [awn. county s siae. b 351, 1Tty venicle acuidhial speciy X decedent was

D Sueda & Homerds | driver. passengr ar [eaeuran
i

359. DESCRIBE HOW INJURY QCCURAED iunter soquanca of vwents wheh ridulled wnrvudy, HATJIRE OF INJURY SHOULO BE ENTERED N ITEM 31,

Os Undalafmmm [ 6. Perong
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UDA-BVAHS-Form 12, Ray. (195

This is to certify that this is a true copy of the certificate on file in this oifice. This certified nopy is 1s508d
under autharity of section 26-2-22 of the Utah Code Annotated, 1953 As Amendead.
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