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C STATE 0FI\DA‘H0 \y

IDAHO DEPARTMENT OF HEALTH AND WELFAHE
; BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

DATE FILED BY STATE REGISTRAR: i State of idaho . - { -
il e CERTIFICATE OF DEATH STATEFILENO. _
10/21/12p25 m‘;;gg;; s post 2 S s T o0 Cooe - Local Reg No.
as DECEDENTS LEGAL NAME (Include AKA's if any) (First, Middle, Last, Suffix) 2. SEX " 3. SOCIAL SECURI'VY NUMEER
|WILLIAM JOHN SIPPLE : MALE
l4a. AGE-Last Blnhda.)( 4b. UNDER 1 YEAR'| 4c. UNDER 1 DAY 5. DATEOF BIRTH (MoIDaler) 6. BIRTHPLACE (Cily wirs wions, 1oy, v Fale(gn Country)
(vears) : $a .| OCEANSIDE, CALIFORN)A
7a. RESIDENCE - STATEOR FOREIGN COUNTRY 7b. COUNt T T 7c. CITY OR. TOWN B
FELT TIP PEN R i ok i
IDAHO s i BOISE: - ..:° .| GARDEN ‘VAL»LEYA : : d
P, 7d STREET AND NUMBER = SR ~ [T APT.NG.T7i.ZIP CODE T [famEmEGY
msmms 5 CORGI LN. : % 33522 o DYes @No Clunknown |-
HANDBAOKS 8. MARrrAL STATUS AT TIME OF DEATH 5 SURVIVING SPOUSE'S NAME (If wite, give: malden name) -
" | E| ivotied Cimires, but sepsrated Ciwidowed: CIDivorcad. [INover mariod_Clunknown | JAMIE ALEENE ANDERSON
“PARENTS 10 EVERIN U.S. |41  FATHED'® MAME (Ciees Middla: | 2aé <..sﬁ,, A 11b. BIRTHPLACE (Stam Temitory, or Foreign Country)
: £ ARMED: ! %
FORCES? B ; : % CALIFORNIA

12a. MOTHER'S MAIDEN NAME (Firat. Middla. Last, Suffix) ; N 17 {120, BIRTHRLAC

: e SOUTHDAKOTA
13a. INFORMANT'S (Type or print) 13b. RELATIONSHIP TO DECEDENT |13c. MAILING ADDRESS (Street- and N;smber City, Slale Zip Coda)

INFORMANT

campxeteNemy.,érid;File; Within 5 Days of Deatl

: WIFE 5 CORGI LN., GARDEN VALLEY ID 83622
"DISPOSITION |- E [*14. METHOD OF DISPOSITION 15, PLACE OF DISPOSITION (Name and address of cemetery, |“16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
o ¥ I Burial @ Cremation crematory, other place)
-; | Oloonation - [JEntombment - 'POTTER CREMATORY. POTTER FUNERAL CHAPEL
Z | Oremoustomaan : éﬁmﬁlggggﬁrmsﬂ i ; e u’)“ﬂ{o 83617
O Domerspenty) o : y :
| £ [172. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON Ac'nns As sucu 7, LICENSE NUMBER (O Teerses] 6 s cogggsg CORTACTED
% » ELECTRONICALLY FILED: KIP L. BUCK M1;22$ ; Eves No
PLACEOF | PLACE OF DEATH (1922) - v
| DEATH *19a. IF DEATH OCCURRED IN A HOSPITAL: |*19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: :
e “| 13 inpatient 2DER/ompaﬁem 3CIDOA | 4[JHospice faciity  SCINursing home/L.ong term care facilty (8] Decedent's Home 7 JOther (Specify)
0. FACILITY NAME G 1i0; F3ciit, gve street and number) <21, CITY. TOWN. OR LOGATION OF DEATH. AND ZIP CODE Z2. COUNTY OF DEATH
e A - BOISE
DATE OF " [23. DATE OF DEATH (Wio/D=y/Yr) (Spell monih) 24. TIME OF DEATH (24hr) 125, DATE PRONOUNCED DEAD (Mo/Day/¥) (Spell month) (26. TIME PRONOUNCED DEAD
DEATH 2 . : : (24hr)
1 13
CAUSE OF T m—‘_"ss GOF DEATH :
DEATH PART L. Enter the mﬁmﬂ!& injuries, or directly caused the death. DO NOT entér terminat events such as cardiac LApoxtmale ‘nme Inlewal
L arrest, respiratory arrest. fibriltation without showing the auology DO NOT ABBREVIATE. Enter oniy one causs on a line: - | Onsetto
IMEDIATE CAUSE (Foal. { i MINUTES
b resufting in death)... 7 DUE TO (or as a consequence ory: '3
% 3 |
% Sequen list conditions, : H
% o i
g il 'f btﬂenuu DUE TO (oras # consequence ofy 1
R} i }
=t i
? : ; ;
Lo :
O [PART Il et siqnificant conditiens contibuling (o, dea ni i iven i "B WAS AN AUTOPS Aurops‘v‘“‘»zsu WERE AUTOPSY FINDINGS |
e PERFORMED? AVAILABLE TO COMPLETE
al st | THECAUSEOFDEATH? |
I f2s. mn TOBACCO USE. 0. 1F FEMALE (Aged 10-54): [JYes ENo []unmm DVes EINo  [Junknown
Q| CONTRIBUTE TO DEATH? - 23! 31, MANNER OF DEATH
L) [INot pregnant within past year [INot pregnant, but p:sgnaru 43 days .
£ 2 " to 1 year before death =] Natural [JHomicide
Oves DPmnamy g y
E : [ Pregnant at time of death . DAwdem {JPending investigation
2t Ow o Eu Onet o Dunkmvmv(prsqmmmm(hepask : S
® 3 i i e .- [JSuicide Cauld ot be determined .
TEMS 3238 | O [32. DATE OF INJURY (MoDayvr) - “TME OF IRJURY [24F) 54, PLAGE OF NURY (Descdants T, fam. srgel, Gonsirutlion s, 35. INJURY AT WORK?. |1
T0 BE USED g - (Spelt monthy i nursmghome. testaurant, forest, efc.) s -
?:uses o:&" 8 2 £ 5 it |3 Yes [INo [ Unknown
36. LOCATION OF INJURY: ST : - - : :
(CORONER) | o7 ot State City / Town or County a Zip Code-
- o ———— : = j -
£ 2 E Street and Number or Location : Apartment Number g
= 37 DESCRIBE HOW INJURY OCC IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Automabile, pickup, motorycle, ATV, bicycie, otc.)
E * SPECIFY WHICH VEHICLE SECEDENT OCCUPIED, i appﬁcabh
W
JQOf o % i 7
’ ATiON 38a. WAS. DECEDENT: TlDrwerOperator Dpamnge, 38b. WHATSAFETY DEVICEES) 01D n_gc&nem* usElEuF;oyv j
INJURY ONLY | pedestrian - [JOther (Specify) - [Jseat belt 'C}uandsaqe‘(yseaa, ‘[Heimet  [JAirbag [INone  [Junkiown
[ CERTIFIER 39a. CERTIFIER (Check only one, based on-official capacity for this certificate) ) 3 2 7 39b. LICENSE NUMBER
[JPHYSICIAN [JPHYSICIAN ASSISTANT = Dmvmcan PRACTICE REGISTERED NURSE . i - -
IF DEATH WAS - To the best of my knowledge, death occurred at the time, date, and place, and due to the nalural cause{s)fmanner stated. oo
DUE TO OTHER i - LA e SOSRRS... 8.1 |
THAN NATURAL [ECORONER [39¢. DATE SIGNED
c‘::gs' : Onusb&admmmandlwumsugatm in my opinion, death occurred at the time, date, and place, anddnemmemuse(s) >
THE CoRoNER and mantier stated 10 /_16 / 2025
cowrtEfino | m\... and Title of Coriner  ELECTRONICALLY FILED: PAMELA S. GARLOCK ol
IGN THE [739. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type of print) : =
cmﬂcni : 4
Eatr, | PAMELA S. GARLOCK, PO BOX 1300 IDAHO CITY D 83631 A S
REGISTRAR [40a. REGISTRAR'S SIGNATURE o i ¢ . |40b: DATE SIGNED T
» e ; B v b 2 MM DD YYYY

This is a true and correct reproductnon of the document officially reg«stered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH: STATISTICS
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