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TYPE: OR PRINT |
PERMANENT INK

ad

A4

[ oeceaseo |

USUAL RESIDENCE
WHERE DECE ASED
UVED.1F DEATH
OCCURRED IN
INSTITUTION. GIVE
RESIDEMCE BEFORE
ADMISSION

e

0CT 101978

Cooren |

BURIAL

|

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

N
D‘/ LOCAL FILE NUMBER 13_3

- :
STATE FILE NUMBES- 38@?

/DECEASED-J\MME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
1 RALEIGH MALCOMB COX , Male |, September 29, 1979
RACE (WHITE. NEGRO, AMERICAN AGE - LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY COUNTY OF DEATH
INDIAN, ETC. {SPECIFY) BIRTHDAY (YEARS) MOS. DAYS HOURS MIN YEAR]
. White . 8k, B .2-27-1895 |, Chelan
CITY. TOWN OR LOCATION OF DEATH INSIDE CITY LIMITS

Wenatchee

(SPECIFY YES OR NO)

HOSPITAL OR OTHER INSTITUTION - WAME (IF NOT IN EITHER. GIVE STREET AND NUMBER)

9

10

Widowed

11

7 7« Yyes |, Central Washington Hospital

STATE OF BIRTH (IF NOTINUSA CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED SURVIVING SPQUSE (IF WIFE. GIVE MAIDEN NAME)
NAME COUNTRY] WIDOWED, DIVORCED [SPECIFY)

g JLowa USA

SOCIAL SECURITY NUMBER

$32-07-0748

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST
OF WORKING LIFE. EVEN IF RETIRED)

KIND OF BUSINESS OR INDUSTRY

- Salesman w  Supplies S
RESIDENCE - sTaTE COUNTY CITY, TOWN, OR LOCATION ISIDE GTY UMITS {1 STREET AND NUMBER *
[SPECIFY YES OR NO)
\(Washington |, Chelan |. Wenatchee 1w yes [.500 N. Emerson St.
FATHER - NAME FIRST MIDDLE LAST MOTHER - MAIDEN NAME FiRST MIDDLE LAST
15 Henry Thomas Cox 16 Katherine Cretcher
INFORMANT - NAME MAILING ADDRESS

172 Mrs.

Allen Stookey

(STREET OR RF.D. NO., CITY OR TOWN, STATE, ZIF}

»PO Box 68, Port Ludlow, Wa. 98365

PART |
18

DEATH WAS CAUSED BY

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c]]

APPROXIMATE INTERWVAL

[El]

IMMEDIATE CAUSE

Sepsis

BETWEEN ONSET AND DEATH

Howrr

DUE TO OR AS A CONBEQUENCE OF

CONDITIONS. IF ANY.
WHICH GAVE RISE TO

(o)
IMMEDIATE CAUSE (a)

Pl

dle acde |

Weks

STATING THE UNDER-
LYING CAUSE LAST.

e

DUE TO. OR AS A CONSEQUENCE OF

IAI‘{)FA}‘L:Q

sifoblashe anemnia

YC,ar:.‘

PART #l OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a] AUTOPSY IF YES WERE FINDINGS CON-
{YES OR NO} SIDERED IN DETERMINING
CAUSE OF DEATH
19a no 19b
ACCIDENT. SUICIDE, HOMICIDE. DATE OF INJURY (MONTH. DAY, YEAR) HOUR HOW INJURY QCCURRED (ENTER NATURE OF INJURY IN PART | OR PART IIITEM 18)
OR UNDETERMINED (SPECIFY}
202 20b 20c M. | 200
INJURY AT WORK PLACE OF INJURY AT HOME. FARM. STREET LOGCATION {STREET OR R.F.0. NO. CITY OR TOWN, STATE)
(SPECIFY YES OR NO) FACTORY. OFFICE BLDG.. ETC. (SPECIFY)
N 208 20t 20g
/ CERTIFICATION — MONTH DAY YEAR [ MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON

PHYSICIAN

| ATTENDED THE
DECEASED FROM

9

212

24 19 ], 9 29 7

CERTIFICATION — CORONER: ON THE BASIS OF THE

21¢

MONTH

=]

DAY YEAR

29 19

21d

| DID/DID NOT VIEW THE
BODY AFTER

oLl

(HOUR}

DEATH OCCURRED

2040 hps®

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION. IN MY OPINION

%EATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
a

CERTIFIER — NAME (TYPE OR PRINT)

HOUR OF DEATH

MONTH

THE DECEDENT WAS PRONOUNCED DEAD
DAY

YEAR

HOUR

23a

Douglas E, Leeland, M.D.

M.
SIGNATURE
23b O :

220
1 DEGRFEﬁﬁlTﬁb
/ bl

DATE SIGNED (MONTH.DAY. YEAR)

26a

C Bling | Dip K

FUNERAL EC H—SWRE ’
o I - Whailge

e 10—-2- 79
" .
Uw o Wenatéhed valley Clinil, PO°Box 489, wenatlhee, Wa. 98801
/{BSL;E‘&I;’. CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
IFY})

., Burial .wWenatchee Cemetery .. Wenatchee, Washington

DATE (MONTH, DAY, YEAR} FUNERAL HOME — NAME AND ADDRESS {STREET OR RF.D. NO.. CITY OR TOWN, STATE, ZIP}

g 10=2=-1979 wJones & Jones, Inc., PO Box 2307, Wenatchee, Wa. 9880Q

REGISTRAR — SIGNATURE

DATE REGEIVED BY L REGISTRAR
o 47 N .



