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Document Title(s) or transactions contained herein:

Deatin . Codiifiealin

GRANTOR(S) (Last name, first name, middle inifial)

Beebe Roberl .

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)

The Public g “Q&YY(\L?/

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

[ ] Property Tax Parcel ID is not yet assigned N \”\)
[ ] Additional parcel numbers on page of document. \

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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CERTIFICATE OF V

R32o

STATE OF IDAHO

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

DATE FILED BY STATE REGIST.18R: State of Idaho

CERTIFICATE OF DEATH STATE FILE NO. /7/,7/

ONLY A COPY OF THIS DOCUMENT, THE OF _TH AND WELFARE
— AAISED SEAL, SHALL BE USED AS FRIMA FACIE “FH43 OEATH U sio2m, Local Reg. No.

* 1. DECEDENT'S LEC AL NAME (Include AKA's if any) (First, Middle, Last, Suffix) 2. SEX 3. SOCIAL SECURITY NUMBER

Robert Kenneth Beebe Male

3a. AGE-Last Birihday | Ib. UNDER 1 YEAR| 4c. UNDER 1 DAY |5. DATE OF BIRTH {Mo/Day/Yr) 6. BIRTHPLACE (City and State, Teritory, or Foreign Country)
Months \ Days Hours | Minutes .
FELTT PEN 65  (veas) ) i April 15, 1938 Vancouver, HWashington

N 1
7a. RESIDENCE - STA}E OR FOREIGN COUNTRY [7b. COUNT' 7¢. CITY OR TOWN

FOR
INSTRUCTIONS

Idaho Nez Perce Culdesac
7d. STREET AND NUN 3ER 7e. APT.NO. [7f.ZIP CODE 7g. INSIDE CITY

v LiviTs?
112 Poncerosa Loop 83524 Geves: ONo

8. MARITAL STATUS / T TIME OF DEATH 9. SURVIVING SPOUSE’S NAME (¥f wife, give maiden name)

HANDBOOKS

1 Mamied [1 Marrie -, but separated [ Widowed D Divorced O Never married (3 Unknown Claudia Leora Powell
10, EVER IN U.S.[11a. “ATHER'S NAME (First, Middle, Lasl, Suffix) 11b, BIRTHPLACE (Slate, Temilory, or Foreign € ountry)
ARMED

rorces? | Yrederick Kenneth Beebe ‘Hashington
D ves [12a ‘VOTHER'S MAIDEN NAME (First, Middle, Last, Suffix) 12b. BIRTHPLACE (State, Teritory, or Foreign € ountry)

“'PARENTS

MORTICIAN

Complete/Verify and File Within 5 Days of Death

Rno Beatrice Mary Morey Hontana
13a. INFORMANT'S N2 ME (Type or print} 73b. RELATIONSHIP TO DECEDENT [13c. MAILING ADDRESS (Street and Number, Cily, State, Zip Code)

Claudia Beebe Spouse 112 Ponderosa Loop D 852
* 14. METHOD OF DISPOSITION 35. PLACE OF DISPOSITION (Name and address of cemetery. [+ 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
(X0 Burial ICremation  |“PEppEQEfidtery ' Mt. View Funeral Home

D Bonon ke 3521 7th Street — Box 664

0 Other (Specity) ___ Home Valley, Washington Lewiston, Idaho 83501

o e N e e =D
* JFSIGYATURE Oi° FU SERVICE J ICENSEE OR PERSON ACTING AS SUCH + 17h. LICENSE NUMBER (Of licensee) 18. WAS CORONER CONTACTED?

— d RAKA /L%M‘) M-771 3 Yes Dtio
(PLACEOF | { PLACE OF DEATH (19-22)

DEATH - | 1 F DEATH OGC JRRED IN A HOSPITAL: }* 19b. F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
yO Inpatient  20) ElvOutpatient  3{1 DOA l-l:l Hospice facility. s0J Nursing home/Long term care facility o Decedent's home 70 Other (Specify),
# 20. FACILITY NAMF: (f not facilily, give stceet and number) % 21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE [% 22. COUNTY OF DEATH

112 Pondeiosa Loop Culdesac 83524 Nez Perce

o s —
% 23, DATE OF DEA’ "4 (Mo/Day/Yr) (Spell month) 24, TIME OF DEATH 35, DATE PRONOUNCED DEAD (Mo/Day/Yr) {Spell month)[28. TIME PRONOUNCED DEAD

December &k, 2003 1111 wig| December 4, 2003 1111 @4nn)
“CAUSE OF : 27. CAUSE OF DEATH

DEATH PART 1. Enter lhe ch. 41 of events — diseases, Injuries, or complications - that directly caused the death. DO NOT enter terminal events such as zardiac | Approximate Ir terval:
arvest, i y arrest or i withaul showing ihe etiology. DO NOT ABBREVIATE. Enter only one cause on a line: L 1 Onset to Deail

IMMEDIATE CAUSE (Fiial Coonbhweza\ Coned” I

disease of condition ...
% D.:‘ desih) 4 DUE TO (or a8 Nonsequdu of):

INFORMANT

DISPOSITION

if any, leading lo the cg ise DUE TO (oc 83 a consequence of):
listed on fine 8, Enter the
UNDERLYING CAUSE
LAST (disease of inju} DUE TO (or a8 a consequence of):
that initiated the eveni:
{resulting in death) - L
PART il. Enter pther si nificant conditions contribyting to death but not resulting in the underlylng cause givenin Part | [28a. WAS AN AUTOPSY [28h. WERE AUTOPSY HINDINGS
PERFORMED? I AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

75. DIDTOBACCO U § 36.1F FEMALE (Agad 10-54): Oves XNo OvYes Ao
CONTRIBUTE TO JEATH? (1 Not pregnant within past year D Not pregnant, but pregnant 43 days 31: INER OF DEATH
O'Yes 0O Proably 0 Pregnant at tims of death to 1 year before death B Naturat ] Horw’g‘dg o
(X O Not pregaant, but pregnant 0 Unknown if pregnant within the past O Accident O Pending investigation
Ne

1

|

t

list - (
i

1

|

1

CERTIFIER:

Compiete Within 72 Hours of Death

3 Up croum | within 42 days of death year 0 Suicide 0 Coutd not be determined
32. DATE OF INJGRY Mo/Day/Yr) 33. TIME OF INJURY 34. PLAGE OF INJURY (Decedent’s home, farm, street, construction site, 35, INJURY AT WORK?
(Spell month) nursing hame, restaurant, forest, elc.) Oy On
-- es o

(24hr) s
{CORONER) 36. LOCATION OF IN. URY:  giate City/Town or County Zip Code

ITEMS 32-38°
TO BE USED

Street and Number yr Location Apartment Numbar
37, DESCRIBE HOW | JJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Automobile, pickup, molorcycle, ATV, bicycle, elc.)
SPECIFY WHICH 'EHICLE DECEDENT OCCUPIED, if applicable

TRANSPORTATION 38a. WAS DECEDENT: [ DriveriOperator 13 Passenger faﬂb. WHAT SAFETY DEVICE(S) DID DECEDENT USE/EMPLOY?
INJURY ONLY {0 Pedestrian___ ([ Other {Specify) | [ Seatbelt D Chiid safety seat O Helmet O Arbag D None T Unknown

39a. CERTIFIER (Ch. K ‘onty one, based on official capacity for this certificate} 39b. LICENSE NUMBER

IF DEATH WAS % PHYSICIAN - To th best of my knowledge, death oceued at the time, date, and place, and due to the patural cause(symanner stated.

?xf“‘-&%‘“& [} CORONER - On th.; basis of examination and/or investigation, in my opinion, deathPccurred at the time, date, and place, and due to the 39¢. DATE SIGNED

CAUSES, cause(s) and manr ¥ stated. .
THE CORONER . /)/2 A It AL
MUST Signature and Title «1 Certifier > A MM___DD YYYY
% 39d. NAME, ADDR:SS, AND ZIP F CERTIFIER (Type W

CERTIICATE Allen Fnster, MD 2315 8th St. Lewisto I .
402, CORONER'S SU./1SEQUENT SIGNATURE IF NECESSARY: The coroner's sig in this item des that of the physician, 40b. DATE SIGNED
and the coroner & xcomes the certifier of record.

PR N S —
| have reviewed and If‘ ecessary amended the medical seclion® MM j2in] YYYY
41b. DATE SIGNED

412, REGISTRAR'S srsNAqu% 72 2803
! S oy
» &(/L’L/’L' 5< g—f‘ - - WA I,DD : Y iv_

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

pateissuep: Adee (1. 2003 %’%M

This copy is not valid unless prepared on engraved border /JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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