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DEPARTMENT 'OF SOCIAL s'ERVIcES :
DIVISION OF HEALTH B
VITAL STATISTlCS
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- St, George ) n ¥es .|, Young Rest Home )
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U Rudger M. McArthur - m. 40 Diagonal - St. George, Utah 84770
FART 1. DEATH WAS CAUSED BY: ~ . [ENTER ONLY ONE CAUSE'PER LINE FOR fo), {b), AND fc)] - LEPWEEN ONSET st BenTit
T} TMMEDIATE CAUST - N . R - . R
TSN ~t .
rnmmm’.m:: of ;e
CONDITIGNS, If ANY, ' . . - . . 3 N
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CEATIFIER . —NAME [Tere an Franell . SIGNATURE L o (:,! y "n ; DEGWEE Ok THE DATE SIGMED tmONE, DAY, YEAR
2. Clark J, Staheli M. D. b, ("L S /J s{Z L 1w m (5/11/1974
ALING AD — . SENEE) OR K.F.0. T O 3 wN TAT B I»,
(o ADPRESS—CERTIRER ‘ 168 North 100 East | | 8. Geor ge . Ut ‘n 847?0

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION
LSPECIFY )

o, Burial . St. George Clty e St. George. Utah
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