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State of Idaho
CERTIFICATE OF DEATH

CNLY & CSPY CF THS DOCUMENT CERTEED BY Tl STATE REZSTIRAR Wit Tl HEALTH AND
uuuun.mumum!mmuwwmuunmnqqmmumw Local Reg No.
BEISEUTTAN 1 DECEDENT'S LEGAL MA 4E Inciude KA [any) Fist, Mcde, Last, Sufis 298X 3. 30CIAL SECURITY NUMBER
wton | = JAMES DANIEL FRANK MALE e,
T § 42, AGELast Binnday  4BUNDER 1 YEAR 4C.UNLFH 1DAY & DATE OF BIRTH MaDay/¥ 6. BIRTHPLACE (Cty and State Temkory of Foreign Country)
BLACK K Manths Hours  Minutes
50 HOT USE E 82 (Yoars) 10/30/1948 KELLOGG, IDAHO
FELTTPPEY | 2 72 RESIDENCE - STATE OR FOREIGNCOUNTRY  Tb. COUNTY 7c. CITY OR TOWN
o
. w IDAHO KOOTENAI HAYDEN
wstRucnions | S 7d, STREET AND NUMBER Te.APT.NO.  1.ZIP CODE 7g. INSIDE ]
aee LIMITS?
wawosoons | = 1874 N. SHENANDOAH 83835 Yer ONe
é 8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE'S NAME  {wile give maidsn name
g Married [ Married, but separated [] Widowed [J Divorced [ Nover marad [ Unknawn CONNIE LYNN FRANK
2 10.EVERINUS.  1a. FATRER'S NAME (Fixt, Middle Lest, Suftx 11b BIRTHPLACE Stats Terflory, or Forsign Country)
% FORCES? THOMAS JOHN FRANK CANADA
£ DQOvYe 122, MOTHER'S MAIDEN NAME (First, Micdle, Lest, Suftix) 12b BIRTHPLACE 8tate Tarrkory or Foreign Country
§ Ne MINERVA JANE DUNN IDAHO
INFORMANT 13a. INFORMANT'S NAME (Type or print) 13b. RELATIONSHIP TO DECEDENT 13¢. MAILING ADDRESS (Street and Number, City. Stats 2Ip Cods)
= CONNIE LYNN FRANK WIFE 15874 N. SHENANDOAH DR. HAYDEN, ID 83836
= | 14 ueioD oF DIBPCITIBN 5. PLACE OF DISPOSITION (Nams and address of cemetery, * 18, NAME AND COMPLETE ADDRESS OF FUNERAL FAGILITY
2 geum £ Crematon Ay o pace) BELL TOWER FUNERAL HOME AND CREMATORY
= {7 Donaton 0 Entombmant PINE GROVE CEMETERY
& 3 Removai romiaano 3398 EAST JENALAN STREET
= O Cthar (Specily) RATHDRUM, IDAHO 83848 POST FALLS, IDAHO 83854

* 7b LICENSE NUMBER (Of icanses)

*17s, SIGNATURE OF FUNERAL SERVICE LICENSEF OX PERSON ACTING AS SUCH 13. WAS CORONER CONTACTED
DUE TO CAUSE OF DEATH?

» ELECTRONICALLY FILED: ROBERT J. JOHNSTON MO0558 [ Yes ElNo
PLACE OF DEATH (13.22)
DEATH * 19a. IF OEATH OCCURRED IN A HOSPITAL:  19b. IF DEA TH GCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1@ Inpatent 2 CJER/Cutpationt 3[JDOA 4 [JHospico facily § () Nursing homafLong term care facilty 8(JDecadents home  7(] Other (Specity)
* J0.FACILITY NAME (I 0 fackity, give street and number) <21, CITY, TOWN, OR LOCATION OF GEATH, AND ZIP CODE *22 COUNTY OF DEATH
KOOTENAI MEDICAL CENTER ' COEUR D'ALENE, 1D 83814 KOOTENA!

* 23. DATE OF DEATH (Ma/Day/¥1} (Spell month) 24. TIME OF DEATH 24n0

14:30

25, DATE PRONOUNCED DEAD (Mo/Day/Yr) (Speil manth) | 28. TIME PRONOUNCED DEAD
(4
October 15 201 1 14:30

Octaber 18, 2011

27 CAUSEOFDEATH —_

PART L. Enter he ghain of sventy —disssses, injuries, of complcations—that dirsctly caused ths death DO NOT enter tenmenal events such as cardiac Apprezimate nerval

CERTIFIER Complete Within
]

w 402, REGISTRAR'S SIGNATURE
»

arrest, respiratory arrest, of ventricuiar Abnation without showing the eticlogy DO NOT ABBREVIATE. Enter only cne cause on @ fne; Onset to Death
IMMEDIATE CAUSE
diasase of condibion ‘i’;“ a _CARDIAC ARREST MINUTES
resuling in desth) DUE TO {of a3 a consequencs of)
Sequendally st conditons, , _ SEVERE HYPOXIA HOURS
ilany, tol to th
mlzmm En(:rc“" DUE TO (or 23 & consequencs of)
UNDERLYING CAUSE DIQPATHIC PU NARY FIBROSIS CERBATION DAYS
us“‘“““’“"‘“‘" DUE TO (ox a3 8 consequencs ofy
nwnng hdllm) "
PA th death unds " g WAS AN AUTOPSY .
RTH Enter gther oy 520t 10 daath but not resuiting erhying caus s given in Parti 28 A AN AEDS 28b, mﬂﬁ;&%ﬂaﬂmg
THE CAUSE OF DEATH?
B Di0TomACEq 3 30.IF FEMALE (Aged 10-84) - O Yes No Oves QONo
NTRIBUTE TO DEATH? 3 Not prognant within past year (7] Not pregnant, but pragnant 43 days F1.MANNER OF DEATH
lo 1 yeur bafore desth
QYes O Probaby ] Pregnant at tma of desth (1 Netura) [ Homicids
ENe ] Unknown [J Not pragrant, but pragnant [ Unknown if pregnant within the past O Accident DO Pending Investigation
within 42 days of death your [ Sukide ] Could not be detesrmined
32. DATE OF INJURY 33, TIME OF INJURY 34. PLACE OF INSURY home, farm, strest, construcion site, 35, INJURY AT WORKT|
MoCayrYn @4 X IRy Decacencs, . .
OYes OnNo
36. LOCATION OF INJURY:
Stats City Town or County Zp Code
Sirast and Number of Location Apartment Number
pickup, ATV, bicycls, oxc.)

7. DESCRIBE HOW INJURY OCCURRED _IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVE!
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED [ sppicable

TRANSPORTATION 382, WAS DECEDENT: [ DowarOperator [ Passenger 385 WHAT SAFETY DEVICES(S) OID DECEDENT USE/EMPLOY?
INJURY ONLY

{0 Pedestrian {0 Other (Specify), [ Seat beit O Chiid salety seat {JHeimet [JAirbag [JiNone  [J Unknown

3%a. CERTIFIER (Chack oniy one, based on olfical capacity for Uus cartéicate) 33b, LICENSE NUMBER
] PHYSICIAN [ PHYSICIAN ASSISTANT ) ADVANCED PRACTICE PROFESSIONAL NURSE M-11202

To the best of my knowledge desth occurred at the me dats and place. and due [0 the gatursf causs{s¥manner stated
D1 coronER 3%. DATE SIGNED

- On ihe basis of exsrminagon andior nvestigaton, In my opimion, death occurted al the tme, date, and pisce, snd dus to the cause{(s)
4o marmer staled, LAY _].L’.ZQJJ___
MM DD

Signaturs and Title of Ce “iver ¥ ELLCTRONICALLY SIGNED: TODD C. HOOPMAN, M.D.
* 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type of ¢rind)

TODD €. HOOPMAN, 700 W, IRON YOOD DR. SUITE 336 COEUR D’ALENE, 1D 83814

fri 8 G

40b, DATE SIGNED
18 ¢
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