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STATE OF- IDAHO

£IDAHO DEPARTMENT OF HEALTH AND WELFARE
UREAU OF VITAL RECORDS AND HEALTH STATISTICS

cAPE

“*"‘«“““ ERTIFICATE OF DEATH

o1 OF
Date Flied FEBRUARY. P

State FileNo. _ 20192-01728

(" DECEDENT - LEGAL NAME

MATTHEW EMMET MORAN

MALE

SEX SOCIAL SECURITY NUMBER

AGE
59 YEARS

DATE OF BIRTH

AUGUST 28,

1969

BIRTHPLACE

PHILADELPHIA,

PENNSYLVANIA

PLACE OF RESIDENCE

BELLEVUE;,

IDAHO

MARUTAL STATUS AT TIME OF DEATH

. MARRIED

NAME OF SURVIVING SPOUSE (If wife, maiden nams)

VERONICA ROJO

WAS DECEDENT EVER IN
US. ARMED FORCES?
NO

(" FATHER - NAME

JAMES AUGUSTON MORAN

BIFTHPLACE
- PENNSYLVANIA

MOTHER - MAIDEN NAME

KATHLEEN DUGAN

BIRTHPLAGE
- NEW JERSEY

(* METHOD OF DISPOSITION
CREMATION

HHmus%W!qﬁME
RUSSELL D. MIKEL

NAME AND ADDRESS OF FUNERAL FAGILITY
‘WOOD RIVER CHAPEL,

HAILEY,

IDAHO

DATE OF DEATH .
FEB. 08, 2019

TIME OF QEATH.

1:40 P.M.

CITY, TOWN OR LOCATION OF DEATH

BELLEVUE, IDAHO

COUNTY OF DEATH

BLAINE

CAUSE OF DEATH underiyi1g cause taat) ;
"PRESUMED SUDDEN CARDIAC DISEASE

gmmruu Interval Batwesn
wot and

MI

NUTES

DUE TO (¢6r as a cansequence of):

“CHEST PAIN AND SHORTNESS OF BREATH

DUE TO (ot aa a consagusnce af):

OUE TO (or as a conesquence of):
d,

OTHER SIGNIFICANT CONDITIONS CONTH]BUTING TO DEATH but notresulting | in the undullyinu caugs given above

L DIABETES; HYPERTENSION.
(" MANNER OF DEATH

NATURAL

WAS ANAUTOPSY
PERFORMED?
NO

: m:wcTaarmm T
RUSSELL D. MIKEL
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY.

TITLE
CORONER

mTE OF II\UUFlY TIME OF INJURY- PMGE OF INJUHV

LOGATION WHERE INJURY OCGURRED

DESCRIFTION OF HOW INJURY QCGURAED

laced
STATISTICS.

This is a true and correct roproduction of the documant afficiall b _aflare_n and
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FEBRUARY 21, 2019
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Southern Region * 650 ADDISON AVE W STE 500 -« TWIN FALLS, ID 83301-5858
Phone: (208)736-3033 « Fax: (208)736-3037 « Website: www.idwr.idaho.gov

Brad Little

Gary Spackman
Governor

Director

February 23, 2021

MORAN TRUST

VERONICA D MORAN, TRUSTEE
14306 S PRAIRIE DAWN LN
HERRIMAN UT 84096-6556

Re: Name Removal on Water Right No(s): 37-21228, 37-21230, 37-21232, 37-21234, 37-21236 &
37-21238

Dear Ms. Moran:

The Department of Water Resources (Department) acknowledges the receipt of correspondence
requesting to remove Matthew Emmet Moran from the above referenced water right(s). The Department
has modified its records and has enclosed a computer-generated report for you.

Updating the ownership record for a water right does not reconfirm the validity of the right. When
processing a Notice of Change in Water Right Ownership, the Department does not review the history
of water use to determine if the right has been forfeited or deliberately abandoned through five years or
more of non-use. To read mare ahout water right forfeiture, including how to pratect a water right from
forfeiture, please see Idaho Code §§ 42-222 and 42-223.

Please note, water right owners are required to report any change of water right ownership and any
change of mailing address to the Department within 120 days of the change. Reporting forms are
available from any office of the Department, or from the Department’s website.

If you have any questions concerning the enclosed information, please contact me at (208) 293-9908.

Sincerely,
Penlse Maline

Denise Maline
Administrative Assistant 1

Enclosure(s)

¢: Water District 37



