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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

CERTIFICATE OF DEATH

State Tlle No. 2006-0004a4

JANUARY 11, 2006

Date Filed

{~ DECEDENT - LEGAL NAME

TERRELL THOMAS JOHNSON

SOCIAL SECURITY NUMBER

DATE OF BIRTH
APRIL 15,

AGE

64 YEARS

5EX
MALE
BIRTHPLACE
PAULS VALLEY,
" WARITAL STATUS AT TIME OF DEATH
MARRIED
£ FATHER - NAME
HOYDRT JOHNSON
MOTHER - MAIDEN NAME
ELSTE CARPENTER
{ METHOD OF DISPOSITION
BURTAL
NAME AND ADDRESS OF FUNERAL FAGILITY
HEIKKILA FUNERAL CHAPEL.,
f DATE OF DEATH TIME OF DEATH
JAN. 01, 2006 §:30 A.M.
CAUSE OF DEATH underiying causa lasi)

GASTRIC CANCER

DHIE TO (of a5 a consequance of):
b,

194l

PLACE OF RES|DENGE
MCCALL, IDAHO
NAME OF SURVIVING SPOUSE (! wife, malden name)

PATRICA CARLSON

"L

WAS DECEDENT EVCR IN
U5 ARMED FORCES?

NG

OKLAHOMA

BIRTHPLAGE

OKLAHOMA

BIRTHPLACE

CKLAHOMA

FUNERAL SERVICE LICENSEE

MARVIN HEIKKILA

MCCALL, IDAHO

GAOUNTY OF DEATH

VALLEY

Approximate Inlerval Batween
Onset and Death

2 MONTHS

CITY TOWN OR LOCATION OF DEATH

MCCALL, IDAHO

DUE TO (of as a conseguence o)
C.

[DUE TC (or as a consequence of):
d.
WAS AN AUTOPSY

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nol resuiting in the underlying causs given above jidaciEaridyr-ARS

NONE STATED KO
{ MANNER OF DEATH

NATURAL

TITLE

PHYSICIAN

NAME OF CEATIFIER
MARCIA LEANNE WITTE, M.D.
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

TIME OF INJURY PLACE OF INJURY

rs

LOCATION WHERE INJURY CCCURRED

DESCRIPTION OF HOW INJURY OCCURRED

\.
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This i8 & true and correct reproduction of the document officially registersd and placed
on file with the IDAHD BUREAU OF HEALTH POLICY AND VITAL STATISTICS.
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DATE ISSU

This copy not valid unless prepared on engraved border
dispiaying state seal and signalure of the Registrar.

ED:

JANUARY 12,

2006

DS i

JANE §. SMITH
STATE REGISTRAR
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State of Idaho RECEIVED
DEPARTMENT OF WATER RESOURCES FEB 17 2005
1301 North Orchard Street, P.O. BOX 8372 0, Boise, Idaho 8‘&726-0(&):&&@?%&&? OF
Phone: (208) 327-7900 FAX: (208) 327-7866 WATER RESOURCES

PHILIP E. BATT
GOVERNOR

KARL J. DRERER
DIRECTOR

November 185, 13887

TERRELL T & PATRICIA JCHNSON .
13SEO-—RUSTIERB- /& /@,4r Ao Ao TRTE pee
MCCALL ID 83638 _ -

RE: Snake River Rasin Adjudication (SRBA)
Notice of Claim H#AB5-17276

Dear Mr. & Mrs. Johnson:

Notice of the change in ownership of the water richt claim
referenced above has been received. Our records have been
changed accordingly.

Enclosad is a computer- generated copy of your claim. Please
refer to this record number in any future ingquiries or
correspondencs.,

If your mail delivery address changes in any form, please
contact us in writing so we can update our re ’*ordG to assure you
receive important notices concerning your water right claim.

Sincerely,

. v
Cj;;2%4ﬂ3: f?*?éﬁig ‘Tfifw%jgti

Anita L. Warnt-ies
Administrative Agsistant
Adjudication Bureau

ALW:region

Enclosures:
Copy of Notice of Claim Referenced Above
"How You Will Receive Notice....M




