CERTIFICATE OF DEATH

_ The attached Certificate certifies that Ruth

Ann Sidford, trustee of the Ruth Ann

Sidford Family Protection Trust died on

June 18, 2006.

WITNESS my hand this 11 T4 day of

2. 44»6444A/

Richard Sidfoyd

State of Nevada
County of Lincoln

Thjs instrument was ac,lmowledged before ﬁe on

Sl Kocinard Sidfey
‘ﬁﬁ%_ 20 by, NAME OF PERSON
Qott Lo

SEAL (Signature of notarial officer)
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. STATE OF UTAH — DEPARTMENT OF HEALTH .

st " STATE OF UTAH - DEPARTMENT OF HEALTH
?ﬂ“lv"-gm LocAL FE MveER 6/‘7‘& CERTIFICATE OF DEATH STATE FiE MMBER

1. DECEDERTS LEGAL mmm:. vy} (Firs, e, Last) [3a. DATE OF DEATH (MuL, Day, ¥r.) mm
Ruth . Ann Sidford June 1B, 2008 N 2130
[4_DATE OF IRTH{M:, Day, ¥r.J 5. AGE < Laet 8. BIRTHPLACE (CAY & Stete o Fonugn Country) 7. SOGIAL SECURITY NUMBER
September 2%, 19509 E] Pioche, Nevada e —
B Ba PLAGE OF DEATH (Chack onfy one)
.= §IF DEATH QCGURRED tH A HOBPITAL: - | [F.DEATH OCCURRED SOMEWHERE OTHER THAN A KOSPITAL: ; L.
(17, inpasiant D ERfQupatent (] 3.00A | ] 5 Morsing HomefLong sarm cara facilty | 8. Decedents Home [ 7. Other (spacyy _ASSisted Living
. NAME OF HOSFITAL, NURSING HOME OR OTHER FAGKITY T 04mca # ToMy, g | 85, GOUNTY OF DEATH B2 GITY, FOWN OF_ LOGATION OF DEATH
DECEDENT |  strwot ackivons of .
The Meadows 350 South 400 East #1234 Wash:.ngton Saint George
|5 WS DECEDENT BVER 1N |10, MARITAL 8 TATUS 11, SURVIVING SPOUSE'S NANE (¥ whe, prve ARMG (O 10 st mamsge;
THE U.5. ARMED FORCES? | (L] 1. Never Mumied 3, Widowsd 5. Mamad, bun separsted
O ves & 2 wo [ 3. unie| [] 2 Mamiaa 4. Divoresd 8. Uninown
128, DECEDENT'S USLIAL OCCUPATICN (G fand of work [125, FOND OF BUSINESS OR INDUSTRY [13a. RESIDENCE - STREET AND NUMBER
. done dwmg mast of working . 0o NOT enar e,
Homemaker Own Home 99 McCannon Street
130, STATE 3. COUNTY T3d CITY, TOWN, COMMUNITY, OR RURAL 130, ZIP CODE 131, INSIE CITY LIMITS?
Nevada Lincoln Pioche 89043 1Yo (]2 Ka
4. FATHER § NAME (FIx, Aicole, LAR) 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fusr, ke, Lasi)
PARENTE |. Waltsr.Magnus Christian Miriam Edith Price
16, NAME, RELATIDNSHIP AND MARING ADDRESS OF INFORMANT (Streat & Noinoer, City, Stale, Zip)
INFORMANT Richard Lewis Sidford Son P.O. Box 37 Pioche, Nevada 89043
i 17. METHOD OF DISPFOSMION 18a. DATE OF CISPOSITION 18b. PLACE OF DISPOSITION {name of camebery, cremetory, oF othar piace)
- 1. Enlanbilit A Ol 5. Crésnakian .
-3 2 Coation . Bl & Rermovel June 21, 20086 Pioche Masonic Cemetery
s 18c. LOCATION DF DIBPOSITION -Cliy.or. Town, Sieée |19, LICENSEE NUMBER 20, FUNGRAL HOME (NAma 2t COMpITE saanses)
I DIEPOSITION Pioche, Nevada 102993 Scuthern Utah Mertuary
1. 21. SIGNATURE OF EUNBRA ICf LIENSEE 190 North 300 West
! * q 7 4 . -
S! e o Cedar City, Utah B4720

222, W NG EXammer Conactad?|
51 ves Bl 200

1. GERTIEYING PHYRICIAN: To the beel of my , fianth poturmed o the tme, dete, snd place, And dus 1o The causa{s) and narner a8 SLaed.
| DZW&O{!MM&CMI?\ IMPaStiQRIDN, N My opiion, Gaath OCCiTea &l the e, dala, PHCE Gd dUe 10 18 CIUSES(S] ahd Manner 3 stated.
i |ME G ne.
: CERTIFER ———
SIGNATURE & TTTLE OF CERTIFIER L. o, 164563 DATE signep,0€/20/2006
. a
230, NAME, ADDRESS AND ZIP CODE FOR PERSON WHO CERTIFIED THE Cal \TH {ttwen 24) (TypaPrint) ﬂb.DATE DECEAS W \TTENDED]
. Dr. Rebert Rignell 5135 South 300 East, 5t George, Utah 84770
| 24. PART L Erref hw ciin of svents-crseases, injunes, or compl unn#y nnhDDNO TeeTInE) umumm
mwmmmmmm
|Moumscnusa(m >
|dizenss or :
:rulmnqln i
Sequentialiy st T DUE 7O (OR A8 A CONSEOUENCE OF),
-y,mumm i
ahdunihet. Elﬂf.ﬂﬂ e I
IMDERLING CAUBE (diaem DUE TO {OR AS A CONSEQUENCE OF): ]
In desift) LAST a4
{PART IL Ottver sigficar Condifiors copiranng 1 cemi ssuiting In tha undariyiny couse Part|  |25a. WAS AN AUTOPSY [250. WERE AUTOPSY anmss AVAILABLE
| B bt rot " v k. PERFORMED? PRIC_)E‘;I'D COMPLETION OF CAUSE OF
i CAUISE OF 11 ¥es B2 o DEATH? ] 1 ves (K] 2.M0
| DEATH 26. [N YCUR OPINION, TOBACCO USE BY THE CECEDENT: 4. ER OF DEATH 28. IF FEMALE
! 1 by anci o th ofoenth. 1. Naturst [Nz Accdent [E] 1. ot prgrvant withtin past year
2. Was the underying Caute of destt & UNKNOWH [ 3. Swee [ 4. Homicsde 2. Pragnant st bme of death
3. Did net contribule fo the caums of deatrs. ¥ USER l:[ﬁ Coukd not be DE Pending 3. Not pregnaet, but pregnint within 42 daya of death
| 4. 13 UPknOWn in IHEN0A 10 the couss of death. " Dtarmimed Tl 4. NOt pragniait, but pregnant 43 caya to 1 ysar bafors deeih
5. NON: LIBER &, umﬁmmnﬂnm“r
298, DATE GF INJURY Mo, Duy; Yr.){ 206 TIME OF INJURY  [28¢. INJURY AT WORK? | 28d. PLACE OF iNJURY At home, farm, streat| I!m
(24 b Cinckp O ves 2 v0 Sactory, alfice, bk, el (Spetsty) mﬂam

EE.:%cmnur&u«mum tanber, Gty or 1own, cooaty | 29, DESCRISE Huw INJURY DCCURRELE (608 S8qLance of eveis winch mwmdm Ay, NA
state} 24)

|30, WAS DECEDENT OF HESSANEL OFIGINT (Cheak s Tio* box

|31, DECEDENT'S RACE [0k S O mony moR i indcild piet e
¥ acbiiteid 1 vl SPRVRHE oL atios. )

dhptadenst considersc INTen or frarsed 3 be} iR D DRI OIRICTENE OV PRI OGTee oF
el of SOROLF COmpleMad of tha e of SeaJ

COrve Bame T e Elor. vt {102 Binca or Amcan Amenican o hons
1 you; Giubol e bios et buet camciites whasher-the cecadant ] 08, Amacicnn inciinn or Alaskas Nt (i of e anroded o4 pncipal tise) E| [y
= SpmishHimerioLaine, (12 ot - 220 ormce; o Spteane
0 1. v Miiome, idwcam Americas. Caioana gucm— Dos. Jspensen 1. Hion sanom gracumse or SED aomowed
RACE AND 08, Matwve Howslan Tor. oies [ 4. stnne comee cuacn, ot no segma
eoucanon (L v cem 00, trer Aakes 8 Bl 5. Associms decres ta.5., 46, AB)
3 3 vuo, Prsdaican | T ——— 11, kowan s, Bachelors Dopese 2.5, B4, 48, B)

; 24 v, cones P 12 samomn (13, viatnarress 7. Mamrs e . . . g
. SET—
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Rev, HIA0N4 . ] [ 50 Ctwer (3pecy) L. unknowm
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This is-to-cartify that this Is a true copy of the certificate on file in this office. This certified copy is issued
under amhonty of section 26-2-22 of ﬁ'aertan Code Annotated, 1953 As Amended.
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NG: T IS ILLEGAL TO DURLICATE THIS COPY FOR OFFICIAL PURP
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION.




