" 2.USUAL RESIDENCE (Whers decesssd Iived. 1f
‘8 STATE 3 ‘b.COU
Idaho-

NTY

Jefferson,

<
b CITY.OR TOWN ur outilde cumonln Yimizs, write AURAL snd nN'-

“Rural Moore ~Roreau

Mud lake "

b. CITY OR TOWN (i outiide corporata limits. wite RURAL end give townehio)

. d. FULL NAME OF (if not in hospital or instizution, give streat ‘sddress or location)

c.LENGTH OF X
m this place)

d.STREET-ADDRESS (1f rural, give tocation}

HOSPITAL OR

| __insTiruTion 1 Mﬂg_Np

3 NAME OF DECEASED
{Type or Print}

s. (First)

ALEXANDER

1/44mi_Easi_nf.Mnnx£L

o. (Middle)

-SANDY

Cones Trailar Court

c. tLast}

MITCHELL

4.DATE
OF
DEATH M

(Month}

ay 28,

{Oay}

(Yo}

977

5. SEX

Male

6. COLOR OR RACE

white

7. MARRIED, NEVER MARRIED,
‘Muoweq DIYORCED (sp.nm

8. DATE OF BIRTH

{July 6, 1903

9. AGE (lnv)-l

IF UNDER 1 YR.

Months l Days

1F UNDER 24 HRS,
Hours I in.

108, USUAL. OCCUPATION {Give kind e' work donc
‘Miner,Farmer eta

nuh\g et of workina life, s:an l' o

lOb D%IND QF gUSINESSOR

Selt Emptoyed

“l4ien Even . Saskatchewap

11. BIRTHPLACE {State or.foreign country)

12. CITIZEN OF WHAT
COUMTRY? ¢

u.S.A.

13, FATHER'S NAME

- Alexander Mitche]]

-Canada

BIRTHPLACE

coen

14. MOTHER'S MAIDEN NAME

Mary Ellen Coleman

‘IE WAS DECEASED EVER IN U.S. ARMED FORCES? -
no, OF U

mn) l Ut yes, w-werdmofmb‘)

16. SOCIAL SECURITY NO.

18. éAusEbeEAT’H” e O
1. DISEASE OR CONDITION

519 44 098%3¥

DIRECTLY LEADING T0 DEATH

BIRTHPLACE

INTERVAL BETWEEN
ONSET AND DEATH

o/
which caused death.

C«m:l;lonl :omrlbuun.

[% OTHER SIGNIFlCANTCONDITIONS [
the death bt no:“ o

22, DATE OF OPERATION

19b MAJOR FINDINGS OF OPERATIONJ 5

20. AUTOPSY?

YnD me

31a. ACCIDENT
~ SUICIDE

(Spacity}

21b PLACE OF INJURY e,
home, farm, § »vv Rreet, o

'&Inwml

21c. (CITY, TOWN, OR TOWNSHIP)

{COUNTY)

(STATE)

.+~ HOMICIDE -

{Day) ~  {Your)

{Hour}
T whiLe'
m. | ATWORK

: 21. INNRV OCCURRED

NOT WHILE|
AT WORK

_| 211, HOW OID INJURY OCCUR? -

sed from

A5 X

S

.!ro-- = " T .?’nr/lntmmwilln i

odtllo
- 19,

!

rand mranvdn__?_.m, from mc-mundon tha dete stated sdovs.

2arsTG

1~ }’/J s fhntte Counfy Coroner

' 24c. NAME OF CEMETERY OR CREMATORV

{ 24a. BURIAL, CREMATION,
Bl REMOVAL {specity) - -
K, .

(Durn or title)

23b. ADDRESS

. Arco, Idaheo

23c. DATE SIGNED

6-3-77

244, DATE

- 28, EM ER

LA FiRm "AMEBQCK

24d. LOCATION (chy, nty), .

ICENSE 7

{Sumal

s

P

-Sullivan Funeral Home
LOazﬂg @Z7/0«4u1,
éﬁffia

- : , : g U
: That this 1s a certified co of a cert1f1
ea1th and we1fare under Title 38{ Idaho Code. cate f11ed with the

‘ EVELYN BIEHN
LOUNTY Lank

? yrs,

1




