State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way « Boise, Idaho 83705-5082
Phone: (208) 334-2190 » Fax: (208) 334-2348 » Web Site: www.idwr.idaho.gov
C.L.“BUTCH” OTTER
Governor

DAVID R. TUTHILL, JR.
Director

August 18, 2008

John V. Goode Estate
c/o Marsha Gantz

PO Box 63

Donnelly, ID 83615

Re: Application for Transfer of Water Right

Dear Applicant:

This office received your application without the required payment of the fee. The application cannot be
accepted into the records of the Idaho Department of Water Resources (IDWR) until the fee is paid.
Therefore, IDWR is returning your application.

Please consult the enclosed fee schedule to determine the required fee. The fee is based on the total
amount of water described by your application. Please consult the IDWR website or contact this office at
208-334-2190 and ask for the “office day person” if you have any questions about the fee.

Additionally, upon initial review of the application, it appears the transfer is not approvable. The
application proposes to transfer two water rights, no. 65-3164 and no. 65-3165, from a piece of property
where their beneficial use is combined with Mahala Ditch Co. water. Removing a water right from this
combined system and irrigating additional land is presumed to be an expansion of use.

You may re-submit the application together with information indicating how the proposed transfer is
approval and payment of the fee at your convenience. IDWR forms and other information are available
on the Internet at www.idwr.idaho.gov. Thank you for your attention to this matter.

Sincerely,

Western Region Water Rights Staff

Enclosure:  Original Application
Fee Schedule
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Page ] of I3 STATE OF IDAHO TransferNo.
DEPARTMENT OF WATER RESOURCES RECEIVED
APPLICATION FOR TRANSFER OF WATER RIGHT SEP 14 2006
PART 1 WATER RESOURCES
Name of Applicant I yra o, Phone My?é'ﬁmﬁ’ 22

Post Office address éO ﬂox d! - éa&% 2 &.d

A. PURPOSE OF TRANSFER

1. [ Change point of diversion [0 Adddiversion point(s) IZ/Change place of use

O Change nature of use O Change period of use O Other

2. Describe the reason for the proposed changes {4{; y o m;‘m ¢Z 4%,'42% &;’g‘é i.(‘ Z o
Y £~ f

23404

B. DESCRIPTION OF RIGHT{S) 0§ PORTION THEREOF, AFTER THE REQUESTED CHANGE
1. Right Number Priority Amount (cfs/ac-ft) Nature of Use Period of Use

E5-2/45  5larfites LS CrES (AR A e ey o ZlsT
(L,ZZL Sl0r [P L S [AR BT o 5/4/ o 205

to

to

2. Total amount of water being transferred __/ - }, cubic feet per second and/or A, ,/ ﬁ acre-feet per annum.

3. Source of water Z 4& Pod ;‘I P tributary to M &4& é;’ 2777 4: .V(:A

4. Point(s) of Diversion: > .
Lot Yo | Va | Ya Sec Twp | Rge County Lacal name for diversion
o/ 71 <
5. Lands irrigated or place of use:
1 1 1 1
Twp | Rge | Sec NE % NW % SW Y SE Y Totals
NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | sW | SE | NE | NW | SW | SE
JEN\02E| 3 | 5% 13929 |4a -
/AN |03E)| 3 |Fol25 39 &«

Total Acres _A&;



Sep 16 05 12:02a R & S Metzker 503.647.2587 p-1

&r? ey

Page 1
IDAHO DEPARTMENT OF WATER RESOURCES /5’ - )7 / (44
Water Right Report 65-2340A /< ﬂ /(o/it"/
WATER RIGHT NUMBER: 65-2340A - 404 b M /
Owner Type Name and Address b‘}ﬁ fo ﬂ »

Current Owner HENRY NORTUNE

PO BOX 130 . ¥
DONNELLY, ID 83615 f/ i ” rE
(208)325-8720 ﬂ i f/ y
Current Owner BETTE NORTUNE i ol
C/O SANDRA METZKER /e / .
PO BOX 1073 f
NORTH PLAINS, OR 97133 ﬁ) e -
(503) 647-5372 /
Priority Date:  05/03/19
Basis: Decreed
Status: Active
Source Tributary
UNNAMED STREAM LAKE FORK
Beneficial Use From To Diversion Rate ' Annual Volume
IRRIGATION 4/15 to 10/15 0.430 CFS
Total Diversion: 0.430 CFS
Location of Point(s) of Diversion
UNNAMED STREAM NW1/4NW1/4NE1/4 Sec. 10, Twp 17N, Rge 03E, B.M.
VALLEY County (Rediversigg),u
UNNAMED STREAM SE1/4ANW1/4SE1/4 Sec. 3, Twp 17N, Rge 03E, BM.
VALLEY County {Injection)
Place of Use
IRRIGATION
Twp Rge Sec | NE | NwW | SW | SE |
[NE ] NW | SW | SE | NE | NW | SW | SE | NE |NW ] SW | SE | NE | NW [ SW | SE | Totais
17N O3E 34 | | _34T| ] | 340
| [ 4> - gl | l
Total Acres: 34

Conditions of Approval:

1. C20 Basin 65 Generat Provisions No. 3, the Separate Streams General Provision, does not apply to
appropriations. of water after October 18, 1977.
This water right shall be administered as being from a separate source pursuant to Basin 65 General
Provision No. 3. If the-holder of this right seeks to change the right pursuant to Idaho Code § 42-222 or
sucessor statute, nothing in this general provision shall preclude any other person or entity from
demonstrating that such change in use would cause injury to its water right or from receiving any relief
provided by law in the event of injury.
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IDAHO DEPARTMENT OF WATER RESOURCES L/
Water Right Report 65-2519A 3 //
WATER RIGHT NUMBER: 65-2519A { / s

Name and Address

HENRY NORTUNE
PO BOX 130
DONNELLY, ID 83615
(208)325-8720

TILDA N BARKER
PO BOX 304
DONNELLY, ID 83615

BETTE NORTUNE

C/O SANDRA METZKER
PO BOX 1073

NORTH PLAINS, OR 97133
(503) 647-5372

Owner Type
Directors Repart Owner

Original Owner

Current Owner

Priority Date:  09/14/1949

Basis: Decreed

Status: Active

Source Tributary

SPRINGS LAKE FORK

Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 4/15 to 10/15 1.000 CFS

Total Diversion: 1.000 CFS

Location of Point(s) of Diversion

SPRINGS SW1/4SW1/4SE1/4 Sec. 22, Twp 17N, Rge 03E, B.M.
VALLEY County L
Place of Use
IRRIGATION
Twp Rge Sec | NE | NW | SW | SE |
| NE [NW | SW | SE | NE |NW|SW| SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
17N 03E 34 | |16.0 34.0] | [ 500
| | | ] |
Total Acres: 50
Conditions of Approval:

1. €05 RIGHT INCLUDES ACCOMPLISHEb CHANGE IN PLACE OF USE PURSUANT TO SECTION
42-1425, IDAHO CODE.

2-d .LBS2 ' L¥IEODS d42¥zZadW S B ¥ ®20:21 SO 91 das



Page __54‘_ : _ﬁ of [/ .)’ . Transfer No.

PART 1

6. General Information:

a. Description of diversion system N o c X M&

b. Are the lands from whicwmpose to transfer the water right subject to any liens, deeds of trust, mortgages, or contracts?

Yes No. Ifyes, provide a notarized statement from the holder of the lien, deed of trust, mortgage or
contract agreeing to the proposed changes.

c. Describe the affect on the land now irrigated if the place of use is changed pursuant to this transfer:
Fd Aclichds oF Jic /SFE Rctos M&ZL&_A&M@L
MAI_MM( twTond Ta

Afen e sl o FZesce BT A. —- &{g @gu 44
P28 Beders 722 ABc 875 éxg/ﬁ &

d. Remarks:
N e wm%w._/mt@g/ £, 74 /’/a
£ 4L VY f/e Prns? 1’4 Pep o8, 42

MMMM#M%M_M.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Transfer of Water Rights No.

And the said application is hereby e’ , subject to the following conditions:

Witness my hand this day of __ - ,20

For the Director
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Page & )/ of Z: ,2 Transfer No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT

PART 2
(Attach one copy for each right)

A. DESCRIPTION OF RIGHT AS RECORDED
1. Right as evidenced by:

a. Decree No. Decreed to

in case of L vs.

dated M i in_. - county of
b. License No. ,A/ / i issued by the Idaho Department of Water Resources.
c. Claim No. ’/V 4 ‘4 on file with the Idaho Department of Water Resources.
d. Transfer No. which produced this right.

2. Attach copy of last year’s tax notice for the property to which the water right is appurtenant or other documents which show ownership.
Label document as attachment A. Check appropriate box below:

O Tax Notice B/Warranty Deed O Other

3. Source of water l A/(Q /’;aﬂ/t tributary to Z‘_’:tl /4 égé @k‘g 7 P &;’z(,\
4 ):Z,o////?aj‘ o

. Date or priority

)

5. Water is used for the following purposes: : i

amount /. 42 Z & for éﬂ ﬁ:ﬁéz e purposes from j/// to Z/f
(cfs/ac-ft) ’ 7 4

amount ¢ ﬁé 2 k for /A2 -’;¢4 Z; OA” purposes from )’7// to ;’ // 'S
(cfs/ac-ft)

amount for __purposes from to
(cfs/ac-ft)
6. Total amount of water under right /, { cubic feet per second and/or - acre-feet per annum,
7. Point(s) of Diversion: 5 ” ,
Lot Va|Y%[Y]| Sec | Twp | Rge County Local name for diversion

0 4] -

8. Lands irrigated or place of use:

NE Y. NW Y SW SE %
NE NW | Sw SE | NE NW SwW SE NE NW | SW SE NE NW | SW SE
Ko | 39125 | &0
£o| 39127 | k0 .

Twp | Rge | Sec

£
£

Totals

N [\

Total Acres / S 2‘

9. Describe any other water rights used for the same purpose as described above K 75 K-’g Z 7 é 2 =/ de
_Swm et é, ALpLR L7k
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Page 1

WA et 14///7/ ;///

05/23/2006

IDAHO DEPARTMENT OF WATER RESOURCES

(Water Right Report 65-3164 )

WATER RIGHT NUMBER: 65-3164

Owner Type
Current Owner

Name and Address

JOHN V GOODE

PO BOX 45
DONNELLY, ID 83615
(208)325-8857

AILA D GOODE

PO BOX 45
DONNELLY, ID 83615
(208)325-8857

Priority Date:  05/01/1909
Basis: Decreed

Current Owner

Status: Active

Source
LAKE FORK

Beneficial Use From To
IRRIGATION 5/01 to 9/15

Total Diversion:

Location of Point(s) of Diversion

Tributary
NORTH FORK PAYETTE RIVER

Diversion Rate
1.140 CFS

Annual Volume

1.140 CFS

LAKE FORK NW1/4NE1/4 Sec. 10, Twp 17N, Rge O3E, BM.
VALLEY County

Place of Use

IRRIGATION

Twp Rge Sec | NE | NW | SW I SE |
| NE | NW | SW|[SE | NE|NW | SW|SE | NE | NW | SW [SE | NE | NW | SW | SE |. Totals

16N 03E 3 |40.0 39.0 39.0 40.0| | | 158.0
]Lt L2 | ] | |

Total Acres: 158

Conditions of Approval:

Remarks:

Comments:

Dates and Other Information:;
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Page 2 05/23/2006

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 65-3164

Licensed Date:
Decreed Date: 477/1986
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
State or Federal:
Owner Name Connector:
Water District Number: 65K
Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Decree Defendant: A & C Corp, et al
Decree Plaintiff.  State of Idaho
Civil Case Number: 3667 -
Judicial District:  Third District
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Carey Act Number:
Mitigation Plan: False
Combined Use Limits:

Water Supply Bank:



g 0F/7

WATER RIGHT NUMBER:

Owner Type
Current Owner

Current Owner

05/01/1919
Decreed

Priority Date:
Basis:

Status: Active

Source

LAKE FORK

Beneficial Use
IRRIGATION

WATew 2ight s/

05/23/2006

IDAHO DEPARTMENT OF WATER RESOURCES

< Water Right Report 65-3165

65-3165

Name and Address

JOHN V GOODE

PO BOX 45
DONNELLY, ID 83615
(208)325-8857

AILA D GOODE

PO BOX 45
DONNELLY, ID 83615
(208)325-8857

Tributary
NORTH FORK PAYETTE RIVER

From To
5/01 to 9/15

Total Diversion:

Location of Point(s) of Diversion

LAKE FORK NW1/4NE1/4
VALLEY County
Place of Use
IRRIGATION
Twp Rge Sec | NE | NwW |
| NE | NW | SW | SE | NE | NW | SW | SE |,
16N Q3E 3 | 40.0 39.0 39.0 40.0] |
| L1 L2 [ I

Total Acres: 158

Conditions of Approval:

Remarks:

Comments:

Dates and Other Information:

Diversion Rate

Arinual Volume
0.460 CFS

0.460 CFS

Sec. 10, Twp 17N, Rge 03E, BM.

SW SE |
SE |_ NE | NW | SW | SE | Totals
| 158.0

! I
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Page 2 05/23/2006

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 65-3165

Licensed Date:
Decreed Date: 4{7/1986
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
State or Federal:
Owner Name Connector:
Water District Number: 65K
Generic Max Rate Per Acre:
Generic Max Volume Per Acre: -
Decree Defendant:. A & C Corp, etal
Decree Plaintiff.  State of Idaho
Civil Case Number: 3667
Judicial District:  Third District
Swan Falis Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Carey Act Number:
Mitigation Plan: False
Combined Use Limits:

Water Supply Bank:
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10. To your knowledge, has any portion of this water right undergone a period of five or more consecutive years of non-use?, « ok *

B. DESCRIPTION OF PORTI BEING I}
(If the entire right is to be changed by the applicant, omit part B and C/ ?\

If yes, describe

PART 2

fer No. 1o
rans . l ' ‘ {

,L

A‘i 651

¢ W

1
kil

1. amount for purposes from
(cfs/ac-ft)
amount for purposes from to
(cfs/ac-fi)
amount for purposes from to
(cfs/ac-ft)
2. Point(s) of Diversion:
Lot Vo] Y| Y| Sec | Twp | Rge County Loeal name for diversion
3, Lands irrigated or place of use:
NE Y, NW V. SW 1 SE Y.
Twp | Rge | Sec - -~ - A . Totals
NE | NwW | sw | SE |[NE | NW | SW | SE [NE | NW | sw | SE [NE | NW | SW | SE
L
‘ Total Acres
C. DESCRIPTION OF UNCHANGED PORTION OF RIGHT (omit if there is no change)
1. amount for purposes from to
(cfs/ac-ft)
amount for purposes from to
(cfs/ac-ft)
amount for purposes from to
(cfs/ac-ft)
2. Point(s) of Diversion:
Lot Vo|% | Y% | Sec | Twp | Rge County Local name for diversion
3. Lands irrigated or place of use:
NE Y. NW V. SW V. SE Y.
Twp | Rge | Sec - . - - - Totals
NE NW | SW SE | NE NW | SW | SE | NE NW | SW SE | NE NW | SW SE

Total Acres
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR TRANSFER OF WATER RIGHT
PART 3

.......... | A TR N

described in part 1. Clearly depict the land by section, township and range number.

[
:
)
{
:

s

w7
U
]
]

s
'
)
]
‘
1
'

A. Draw a map or attach a USGS map indicating the new point(s) of diversion and/or the new place of use for the rights

R A e LR LR LR E Rl TR

Scale: 2 inches equal 1 mile. Draw plan in ink.
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Page 2 z of t‘,, 2 ' Transfer No.

PART 3
B. CHANGES IN NATURE OF USE
1. New Nature of Use Amount(cfs/af-ft) Hours/days/year Period of Use
to
to

2. Quantity and quality of return flows and location of discharge:

3. Describe effects on other water uses resulting from the proposed change:

N 522

[ hereby assert that no one will be injured by such change and that the change does n;t constitute an enlargement in use of the original
right. The information contained in this application is true to the best of my knowledge.

1 understand that any willful misrepresentations made in this application may result in voiding its approval.

AW fost

(Signature of Ap nt)

Subscribed and sworn to before me this \1 et day of S'(/p

A

| I (Notary Bublic)

My commission expires \\ /\C\/\b

FOR DEPARTMENT USE ONLY
Transfer contains pages and attachments
Received by /2 Date 4// (// < Protest filed by
Prelim. Check by Fee N
b Receipted by Date
Published in Copies of protest forwarded by
Pub. Dates ' Hearing held by Date
Watermaster recommendations requested on Recommended for [J approval [] denial
received by

Copy of transfer sent to lien holder

¥ NO F gk
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STATE OF IDAHO

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

CERTIFICATE OF DEATH

DateFieo _AUGUST 09. 2005 Stane FileNo, _2005-06081

ful.cmm-kjc.\l.m
JOHN VERNON GOODE

X BOGAL SLCURITY NLBIFT AQE DATE OF BIRTH

MALE 518-09-2687 93 YEARS FEBRUARY 24, 1912

ERTHPLAGE ' ’ PLAGE OF RZGIDONAE.
SPANAWAY , WASHINGTON . DONNELLY, IDAHO

WAL EYATUG AT TIME OF DEATH FANE OF SURVIVINE FPOURF. pf whe, Aaldon reo) ) YA o VRN
L7l_leD(:WlEl) : YES

f FATHER . NE PrNACE
JOHN GOUDE ILLINQIS

€ 7 M1 00 OF DISPOSITION T UNLHAL SERVICE LICANSEE

MOTHER - MAIEN NANE s SATHPLAGE

| LINNY COONMROD KANSAS

CREMATION JERRY K. LAWSON

NAME AND ADDRES OF FUNERAL FAGILILY

REIKKILA FUNERAL CHAPEL, MCCALL, IDAHOD

3 >'l)'ATE OF DEATH TIME OF DEATH TATY TCWN Oft | GGATION OF DEATH CELNTY OF DEATH

AUG. 01, 2005 11:20 A.M, BOISE, .IDAHU ) ADA

CAUSE OF DEATH fmduilying cuuss lasg 'yz:n.:?hh:m Botwron

“ PNEUMONIA ‘ 6 DAYS

_u.u;:..{‘b {or mr & currddgUANGD ON): ’ V

“ASPIRATION o , 10 DAYS

otrm(a Y unnoqumd) . :
“COMPLICATIONS DF A" NECK FRACTURE

nI.ETD (o a2 4 consoguence m
GROUND LEVEL FALL

GTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TQ DEATH bt not romsing In £ undelying ceuss givan sbue ” VAT, AN AUTTOPEY
FRACTURED NECK s ND

MANNEN OF RIFATH NaME OF CERTIAER . TILE

ACCIDERT LEE M. KORNFIELD., M.D. PHYSICIAN

CORONER SUBSEQUENT CEPT!FICATION iF NECESSARY

REVIENED AND IF NECESSARY ANENUED THE HEDICAL SECTION: GLEN R. GROBEN

W\'IEO" IM

JUNE 29, 2005 P.M. HOURS

LECATION WHERE INJURY OCCURRED

13309 HIGHWAY 55, DONNELLY, IDAHO

DEBCAIPTICN Y- 6 IJURY DCCUNRETY

 DEVELOPEL PNEUMONIA AFTER FALLING AND. BREAKING HIS NECK

Thim in 2 frun and corrsg) mproduction of the decument officially registered and placad jf.@m\m\\m\m

oh File with 1he IDAHO BUREAU OF HEALTH POHGY AND VITAL STATIRTICS.

DATE ISSUED:___AUGUST 10, 2005 %%M

Thiz copy nol valid unieae preparad on engraved borgcr JANF 8, SMTTH
displaying s1até sea! and gignature af the Regiutrar. STATE REGISTRAR
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Aug 28 06 10:25a 2
/ p

QUITCLAIM DEED

FOR VALUE RECEIVED, MARSHA GANTYZ, as Personal Representative of the Estate of John
Vernon Goode, deceased, Grantor, hereby conveys, releases, remises, and forever quitclaims
unto the trustees of the Nortune Revocable Living Trust dated September 3, 1998, Grantee,
whose current address is 13409 State Highway 55, Donnelly, Idaho 83615, all her right, title, and
interest in the following water rights as they are described on the records of the Idaho
Department of Water Resources: #65-03164 and 65-03165.

DATED this &5 _ dayof A%@ft’ ,2006.

2 i "

Marsha Gantz, as Personahmpresentaﬁve of
the Estate of John Vernon Goode, deceased

STATE OF IDAHO, )
(ss.
County of Valley. )
Onthis <25t  dayof wt , 2006, before me, a Notary Public in

and for said State, personally appeared MARSHA GANTZ, known or identified to me to be the
person whose name is subscribed to the within instrument, and acknowledged to me that she
executed the same in her capacity as Personal Representative of the Estate of John Vemon
Goode, deceased.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal, the
dav and year in this certificate first above written.

.*"‘:‘;"::Eg;:"% .
Sonmme hj@d& AV K Cnnell)
N

5 TS otARE Y "=.é OTARY PUBLIC FOR IDAH
Pxg we= %3 My Commission Expires: _ 50
Y LY "UBL\O ..’o e.s
‘0‘ T "‘.'.‘ % .. ~.
"' s "0...!‘ gb"é

"l O F \0 ““‘

"lnmu‘"



LELAND G. HEINRIGH, GLET™X
Aus 18 2008

Gage No. e

inst. Mo
fled // ;55 AM. PR

T

BRIAN L. McMAHAN, ISB # 3724

MILLEMANN, PITTENGER, McMAHAN & PEMBERTON, LLP
706 NORTH FIRST STREET

P. 0. BOX 1066

McCALL, IDAHO 83638

TELEPHONE: (208) 634-7641

FACSIMILE: (208) 634-4516

EMAIL: blm@mpmplaw.com

Attorney for Personal Representative

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF VALLEY

MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF CASENO. c.v-2685 -3¢ (C

LETTERS TESTAMENTARY

)
)
JOHN VERNON GOODE, )
) (1.C. 15-3-702)
)
)
)

Deceased.

1. MARSHA GANTZ was duly appointed and qualified as General Personal Representative of
the estate of the above-named decedent by the Court with all authority pertaining thereto.

2. Administration of the estate is unsupervised.

These letters are issued to evidence the appointment, qualification, and authority of the said
personal representative.

WITNESS, my signature and the Seal of this Court, this /§ day of Quegeess 2005,

/s/ Herwy =. Soomer
MAGISTRATE T

A T L - e Sonoen b
AT T R e T

‘r;} ok mied i lond wdl

g/ﬁ/af Lovand G. Heinrik

LETTERS TESTAMENTARY




STATE OF IDAHO

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

CERTIFICATE OF DEATH

DECEDENT - LEGAL NAME
JOHN VERNON GOODE
SEX SOCIAL SECURITY NUMBER AGE mficrumn
MALE 518-09-2687 93 YEARS FEBRUARY 24, 1912
BIRTHPLAGE PLACE OF RESIDENCE
SPANAWAY, WASHINGTON ' DONNELLY, IDAHO
ymm.smmxrnmosnam NAME OF SURVIVING SPOUSE (If wifs, maiden namw) nﬂgmm
WIDOWED ; ‘ YES
FATHER - NAME B s i BIRTHPLACE
JOHN GOODE ' : - ILLINOIS
MOTHER - MAIDEN NAME BIRTHPLAGE
o LINNY COONROD KANSAS
" METHOD OF DISPOSITION FUNERAL SERVICE LICENSEE

CREMATION JERRY K. LAWSON

NAME AND ADDRESS OF FUNERAL FACRITY

_;HEIKKILA FUNERAL CHAPEL, MCCALL, IDAHO

"DATE OF DEATH TIME OF DEATH CITY,TOWN OR LOCATION OF DEATH COUNTY OF DEATH
AUG. 01, 2005 11:20 A.M. BOISE, IDAHO ADA

CAUSE OF DEATH {undarying cauee las) ".“D::ﬂm

“ PNEUMONIA 6 DAYS

__J

A

A

A

DUE TD {or as 2 conseguance of):

* ASPIRATION 10 DAYS
; Mm(wanncumqmd) .
| “COMPLICATIONS GOF A NECK FRACTURE
DlETO(uulwm-wmdj

GROUND LEVEL FALL - ™. :
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH lennlrulllng I the underlying causs given above 'WAS AN AUTOPSY
| FRACTURED NECK , NO
MANNER OF DEATH NAME OF CERTIFIER TITLE

ACCIDENT LEE M. KORNFIELD, M.D. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

A

REVIEWED AND IF NECESSARY AHENDED THE MEDICAL SECTION° GLENﬁR. GRGBEN N

T TME OF INARY
" P.M. HOURS

JUNE 29, 2005
LOCATION WHERE INARY OCCURRED

13309 HIGHWAY 55, DONNELLY, IDAHO
DESCAIPTION OF HOW INAURY OCCURRED-

| DEVELOPED PNEUMONIA AFTER FALLING AND BREAKING HIS NECK

o Thls is @ true and correct reproduction of the document officially registered and placed
: on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

DATE ISSUED:____AUGUST 10, 2005

This copy not vafid unless prepared on engraved border
displaying state seal and signature of the Registrar.
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