X e ~ WASHINGTON STATE DEPARTMENT OF HEALTH
. REG. DIST NO, ﬂ*/ T T CER’I‘IFICATE OF DEATH - . REGISTRAR'S NO, /3 ? I
1. PLACE OF DEATH - e, g g S g o —2.,'USUAL RESIDED{CE (Whereé deceased Hued, I lﬂltl!ullom re:idence bejfore

" “Ohelan” " W P “Washingtor COMTY gy s gigen

" b. CITY, TOWN, OR LOCATION - .| & LENQTH OF c ClTY. TOWN, OR LOCATION
STAY IN 1b

- ~Wenatchee : x| 0 Roek . Island
d, NAME 01:- . {1f not in hospital, give street address) : d. STREET ADDRESS
HOSPITA ' :

msrrru‘rlon St«Anth ony 8 Hospital Rt, 65, Wena tchee;' - Washington
e. IS PLACE OF DEATH INSIDE CITY LIMITS? ' e. IS RESIDENCE INSIDE CITY | f. _IS_RESIDENCE ON A FARM?

Yes¥]. Mo [j - ' __LIMITS?  Yes[] No g Yesx) -
3. NAME OF : First - . Middle . .. Last . 4. DA’I‘E . . 'HMonth ; Dau Yeor
GSSEASR) EVALINE  DORO THY . . BLOCHER ; peata JUne. 21, 1960
5._'5Ex 6. COLOR OR RACE Mnrri ed [ Never Married [ 8. DATE QF BIRTH |9, AGE (1:;?;- I Under 1 Year IL Under :;HL_m;
. ﬁ‘ema 16 i White Widowed O Divorced [l : 9-27-11896 : méb:? ek | Dﬂm T I
dl‘?ﬂa'. vﬂg:: :ff}ji:,ﬂf,",éf,: ,'.'."}'} ¥ ::;;: 10b. KIND pr Buslgg:ggz'gg 11. BIRTHPLAGE (5tate or forefgn country) ‘12, CITIZEN Oigmgw
“ﬁomemak er own home Cantril, - Iowa Us : .
13. FATHER'S NAME - : 14. MOTHER'S MAIDEN NAME _ :
‘Thomas -Cox t: =i ' -~ Kate Cretcher : //;-’3‘ ¢/
16, WAS DECEASED EVER IN U, 3. ARMED FORCES? | 1. smm_u.. SECURITY | 17, INFOERBANT Address
“’""“"HB""“""“’[‘"“"‘”“’“"“’“““"“’"""“ﬂ i Mhegs Blocher, Rt. 6, Wenatcheo, Wn,

18. CAUSE OF DEATH [Snier only one ccuse per tng for {a}, (b), and (c}.] - INTERVAL BETWEEN

D EDATS CAocs ?;‘;-m:zu RSt AT LEFT: YD 1 L R 7 3
- Conditions, if any, A2 CT O ) 4
.fo;.:fﬁﬁmé i{si% ouE To () LHROM @05:5 CIRCUMFM:)( Wﬂ)’ _ m ys
above cause .(a), o

- iing couse tout. | BUE 70 (o). CEKOMMYKFJH!’ ROSCLEESS)S | YEAR S

co:nmmon GIVEN IN PART ila) i e _ . JERMINAL D'SEASE 19 .}\:.E\S AU'I‘OPS:{

. i . Yes Nu 0
20a2,"ACCIDENT surcmE HOMICIDE 20b, DESCRIBE 'How m.nm‘!’ OCCURRED, {Emw nature nm:um n Part1 orpfﬁnoﬁum 1)
" 0o [ | ' ey i : : ;

Zﬁc, TIME OF Hm..tr Month, Day, Year : . . = S ; e
S mmy ;::‘ : S Fr M '\S‘“%

20d. INJURY OCCURRED | 20e FLACE OF INJURY {e.g, in or about f 20f. CITY, TOWN OR l@T COUNTY STATE

MEDICAL.CERTIFICATION -

Whileat Not while | home fa.rm :ucgofy, streat, omce bldp,ztc )
. work |:| - atwork. ][ -

21 I attended the deceased fmmi:zo_M 229 J UN

aDegH; occurred at____f_s___,..._nq_m on the date stated above, and to the best of my kno Iedge, from the causes stated
SPONATUREy . ) (Degreeor oo “oon] 22b. ADDRESS 22¢, DATE SIGNED -

\wenatchee, Washington|6-22-1960

23a. BURIAI. cREIA'ﬂON. T ! 1239_ NAME OF CEMETERY OR CREMATORY 23d. L('_)CA'}‘ION {City, town, ormw:w} © . (State} -

YT | 6-24060 Memorial - Park. - Cems| - ‘Wenatchoe, Wash,

24.FUNERAL
anea'__-& Jones, Wenat%a, 'h‘n.

25, DATE BEG‘D BY LOG.!L BEG] 28, 'REGISTRAR'S

S..F: No. 7784—7-58—80M. "53696.




