PLEASE DETACH THIS PORTION AND REMIT
PAYMENT ON OR BEFORE April 1, 2005

PAYABLE TO: WATER DISTRICT 130

1341 FILLMORE ST SUITE 200
TWIN FALLS ID 83301-3380

NROOO18 ﬂ\v\mag Ap e o Masna Q\N

JH & GLENDA BURGCYNE

145 VIEW i f 7 ¢ . \
._Mm—NOZ__m _N”wwwm Kﬁ?&g\ m\g m“ ) Nw Q\%ﬁt\]‘w/n . 15-Mar-05
/ (mumw&. F&M \Q\&\—(ﬁm\ - (W ﬁw J /
the RECEIVED

10498 .
o (995 MAR 28 2005

Department of Water Resources
Southern Region

Total Assessment: $25.00




STATE OF IDAHO

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

DateFileg JYLY 21, 1998 CFRTIFICATF OF DEATH State FileNo, 1998-04731

[ DECEDENT - NAME AGE ‘1
GLENDA MARIE BURGOYNE 81 YEARS g

DATE OF DEATH HEX, SOCIAL SECUAITY NUMBER DATE OF BIRTH BIRTHPLACE
JULY 05, 1998 FEMALE 519-56-2409 JUNE 06, 1917 UTAH

t}fg? ﬁgfcfgégmﬁgﬁsg L MARITAL STATUS SURVIVING SPOUSE ¢/f wite, mascien name) CITY, TOWK OR LOCATION DF OEATH
NO MARRIED JAMES H. BURGOYNE TWIN FALLS, IDAHO

RESIDENCE STATE - . CITY, TOWN O LOGATION ' :

L IDAHO JEROME

. { FATHER - hHeowe . BIATHPLACE

i‘ THOMAS ANDREW ROSS ) ; UTAH

PR VOTHER - ELLL MUDEN TAVE : . . ' - A RETRACE

2 | DORA MAE HARDY : UTAH )

S " NAME AND ADGRESS OF MORTURRY N
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ROBERTSON'S FUNERAL CHAPEL, INC., JEROME, IDAHO
FUNERAL SERVICE LICENSEE
ED ROBERTSON

METHOD OF mséosmon . TIME OF DEATH MANNER OF DEATH

BURIAL 8:55 P.M, NATURAL
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Onsat and Death

INTRACRANIAL HEMORRHAGE ' _ 1 DAY
DRIE TO (o &w & cansequence of); . )
b THROMBOCYTOPENIA 6 MONTHS
OUE 7D (v &2 4 consmquancs of);

LYMPHOMA 6 MONTHS

3 DUE TO {or as & consaguance of}:
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FE" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but wat realing in s undartying cause ghian skovs ' AUTOPEY
2 NONE LISTED NQ

{* NAME OF CERTIFIER j TITLE OF CERTIFER

BRUCE C. MCCOMAS, M.D. . PHYSICIAN
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DATE OF INJRY HOUR OF INJURY EMWATWDFK?

DEBCRPTION OF HOW INIURY OCCURMED
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PLACE OF INJLRY LOGATION OF INJURY

QUERY INFORMATION ADDED: 08/14/1998
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; This is a true and sorrect réproduttion of the document officially registerad and placed
N on fife with the IDAHO BUREAY OF HEALTH POLICY AND VITAL STATISTICS,

DATE ISSUED: JANUARY 15, 2003 % ;74/
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