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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

State FileNo, _20146-03462

r?EEﬁniﬁiﬁﬁﬁ
ALICE FAYE WOODBURY

=X

FEMALE

. SOCIAL SECURITY MUMBER

AGE

.66 YEARS

DATE OF BIRTH
JANUARY 29,

1948

BIRTHPLACE
MARYSVILLE,

CALIFORNIA

PLACE QF RESIDENCE
ST. MARIES,

IDAHD

MARITAL STATUS AT TiME OF DEATH

WIDOWED

NAME OF SURVIVING SPOUSE (f wifs, maiden name)

FATHER - NAME
LEQ STANISLOO

BIRTHPLACE
CALIFORNIA

MOTHER - MAIDEN NAME

BESSIE ROUTH

BIRTHPLACE
ARKANSAS

WETHOD OF DIGPOSITION
CREMATION

— —
| FUNERAL SERVICE LICENSEE

RONALD L.

HODGE.

NAME AND ADDRESS OF FUNERAL FACILITY

APR. 13, 2014

THE HODGE FUNERAL HOME,

—————
TH TIME OF DEATH

1:31 P.M.

ST. MARIES,

-IDAHD:

e ————
CITY . TOWN OR LOCATION OF DEATH

ST. MARIES, IDAHOD

BENEWAH

CRUE_E OF DEATH' underlying cause laet)

“CONGESTIVE HEART FAILURE

aprmmh Interval Between
sat and Death

YEARS

DUE TO {or as a consegquence of):

* DIABETES MELLITUS

YEARS

DI.ETD(uulmqumudj

“ CHRONIC OBSTRUCTIVE PULHDNARY DISEASE

YEARS

I:I.ETD(W a8 8 consequence of}
HYPDTHYRUIDISH

YEARS

PLEURAL EFFUSIONS

: MANNER OF DEATH

OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 10 DEA TH but nat ressitng in Ihe underying ceuse ghven sbave

WAS AN AUTOPSY
PERFORMED?

NO

NATURAL

NAAECFGEHUHEH

JESSE SCHNEIDER. D.0.

- PHYSICIAN

TE )

COFIONER SUBSEQLENT CERTIFICATION IF NECESSARY
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