(N

Submit to County Treasurer of the county
in which property is located.

§

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

LFOR USE WHEN TRANSFERRING TITLE TG MOBILE HOME ONLY

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name Name
X A —
a | Forrest B Floct 2 Gavyg R Elpe it
e 2 B )
= Elmo S Floc H gg .
¥ 2| Sireet Street ‘Q
20 28 o Godar Bh. CF
=4 City State Zip Code % City - State Zip Code
e w) 5 ter IZD . BRI
Name Name
55 Vadew F Foe [+ e
z 2 Z
o T =
> 3 Street = | Street
<3 37 Qeowmevs Ld <
&
QO Or= - - -
a 5| City < State Zip Code 3 City State Zip Code
PERSONAL PROPERTY . REAL PROPERTY
PARCEL or ACCOUNTNO._S8 4 HO0 D}/ 5002 o /O PARCEL or ACCOUNT NO,
LIST ASSESSED VALUE(S): $ YRoo0, oo LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or 1.D. REggg}ngEngx
LT WD /2% et/ :
F 7
Date of Sale
Taxable Selc Po R AFFIDAVIT
AXADIE Sale PHCE .o I certify under penalty of perjury under the laws of the State of
Excise Tax:  State..........oone, $ Washington that the foregoing is true and correct.
0 -
Local........... @7/0 .8 Signature of % & :2 é Q
Delinquent Interest:  State..... V. ... $ Grantor/Agent % 7 r
Local ........coovvei h Name (prmt) Gd.“" ‘1 Q F[OCM
Delinguent Penalty ... 3 ~
e alty Date and Place of Signing: G I 22 { Zz015 H‘:Zp‘l[r F1
Subtotal ..., 5 I | ! v
State Technology Fee...............cccceevviie . B 6.00
. . Signature of A; % %A/(’k‘
Affidavit Processing Fee..............c.occou . b _400 Grantee/Agent = o1 !c -
Total Due .........coocovieiiieeee O .
otal Due 8 -G &0 Name (print) 6@ ey A . F/"J(_H-
If exemption claimed, WAC number & title: o v -
WAC No. (Sec/Sub) 4S8 - LiIK - ,'{_,D.;l(l\ Date & Place of Signing: QI/Z..? ‘I 2815
WAC Title
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.
TREASURER'S CERTIFICATE
. - If, in selling (or otherwise transferring ownership of) a mobile home
éhercby cert:;fy thzt_lp rtcl)p erty dtaxesbd!;ehaaf_z;;_) » p which possesses a tax lien, the seller does not inform the buyer (rew
. Ollm(?f onh © mobile Omf; Sescn ¢d hereon have been paid 1o an owner) of such a lien, the seller is guilty of deliberate deception as it
including the year 'a? o : applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
7 93’// S WQQQ;- 9.45.060, RCW 9A.56.010 (4d), and RCW 9A 56.020).
7/ Date County Treasurer or Deputy

»dcu& FCpa A
A S YYyyq

REV 84 0003 (12/27/06)

ASOTIN COUNTY

THIS SPACE - TRIbSRUiRﬁUSE ONLY

SEP 22015
Y80

TREASURER COUNTY TREASURER

§G170 g



L WASHINETGN STATE DEPARTMENT DF " . - i n

d- LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration number Year Make Series/Body style —J

R 28204 487 FLTwD MoRILE HoMe

Vehicle Identification Number (VIN) or Vessel Hull [dentification Number {HIN) ]

FLAMOABHPLIZYIZEY

Inheritance--This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a

Release of Interest may be required.

| certify that NJ; L?dr f ‘dL St ‘ och , the registered owner of this
ame Cf decease

vehiclefvessel, died on the
Day Month Year
The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issuad to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person

signing below who is __Jeo A/ of the deceased. No relative who would
" Relationship to deceased

have prior right, except

survives the deceased,

Person who would have prior right
and provision has been made for payment of debts of the deceased. Signature must e notarized or certified below.

Gai, R, Elo. t X o, /.7v Lao) ‘9fea[/5”
Printed narne ! Sigrafars— 14 — Date ©

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Staterment (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title {including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

at was duly entered in
Transieree's address '

Title of case

Name of administrator (i in probate) . Docket number of case

onthe_ _ day of )
Day tonth Year

2. For those cases in which the estate executor or administrator transfers title:
was duly appointed under the nonintervention

Name of executor/administrator

will of and is qualified to act as such, and

Name of deceased
that a decree of solvency has been entered.

X ,
Executor/Administrator signature Date
County Clerk signature Date

Notarization/Certification

. S V""fx-l:State of M County of A?ﬂ‘hﬁ
S H._‘\\"".'S}Emed or attested before me on q [I 22,% 201 5 by G N Ff OQ)"I

;;;Io/r’stamp)'__‘ 4 | ",‘ = : (\U&M WU m J
: , \; bl Sugnahsre 0 .]
> ] Cludd Whilsan

7. DQ 9 \ L"h_j o Printad 6%&1’&%16%2

Dealer or county/office number ar notary expiration date

— We are committed to providing equal access to our services.
If you need accommodation, please cafl (360) 902-3770 or TTY (360) 664-0116.

Y§76o mMmiH

TD-420-041 (Fra/12)WA



L WASHINETON STATE DEPARTMENT OF . . . o .
dl LICENSING Affidavit of Inheritance/Litigation
Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need

additional documents, contact a vehicle licensing office or call (36Q) 902-3770, option 5
Series/Body style

L28204 [Ax7 | FLTWD [ MOBILE HOME

Vehicle Identification Number (VIN) or Vessel Hull identification Number {HIN)

LAM?ARH(ZM?)@’Q??@

Inheritance -This affidavit is used when no executor or administrator is appointed for the deceased
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a

Release of Interest may be required.
—
| certify that \[ Qden ] (O CJ/W the registered owner of this
Name of deceased 7~
vehicle/vessel, died on the _é_ day of Mf-l::'- h i 1( . Lo
ontl ear

The deceased left no estate necessutatlng administration, and no letters of administration or letters testamentary have

been issued to any persens. The vehicle/vessel has not been bequeathed by will to anyone other than the person
? Aot of the deceased. No relative who would
F\elauonsmp to deceased
survives the deceased,

have prior right, except
Person who would have prior right
and provision has been made for payment of debts of the d ased SlgnatLerd or certified be

X ‘? 22 /9

Qo B =loc{t
Sngnature Date l

Printed name

signing below who is

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Qdometer Disclosure Staterment (if applicable)

f certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title {including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

was duly entered in
- Title of case

at
Transferee's address
Docket number of case

Name of administrator (if in probate)
on the day of
Day Manth Year

2. For those cases in which the estate executor or administrator transfers title:
was duly appointed under the nonintervention

Name of executor/fadministrator
and is qualified to act as such, and

will of
Name of deceased
that a decree of solvency has been entered.

X
Execuior/Administrator signature Date
County Clerk signature Date
Notarization/ ,qigrtlflcatlon
0
\\\\\ ’(O R
\\\‘\\ 0\/\ O “, State ofwfi__, County of /AY'SO‘h ¥
ERY (3
,_Sr.L "\/ \ z;S{gned or attested before me on by AL CLYU H 0 Ch
= et
I {5 Iorstamp)" :'?é (SU B 1[) lMJ
: ) " BE S:gnals,: O
f\:: il lUL\gOn
g \ N D aned or sta\rr:red naj
' (DUd'U and 02040 g
Tile | J Dealer or county/office number ar notary expiration date
We are committed to providing egual access fo our services.

If you need accommodation, please call (360) 902-3770 or TTY (350) 664-0116.

4§70 mH



WASKINGTON STATE DEFARTMENT OF

d‘!- LICENSING

Use this form if you have inherited a vehicle or vessel or were awarded one throu

Affidavit of Inheritance/Litigation

gh litigation. Te find out if you need

additional documents, contact a vehicle licensing office or call (360}

902-3770, aption 5.

Licpnse plate/Registration number Year Make Series/Body style
e 987 | FLTwD | MR £ HoME
Vehicle Identification Number (VIN) or Vessel Hull Identification Number {HIN)
LFL AMZARHO LB g4 88%

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that El moeita F\OC,h

Narme of deceased b

the registered owner of this
vehicle/vessel, died on the —?’/& day of __Jul,
Day

leVi-2
Month  { KA
The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person

Son)

Relationship 10 deceased
have prior right, except

signing below who is of the deceased. No relative who would

survives the deceased,

Person who would have prior right

and provision has been made for payment of debts of the deceased. Signature must be notarized or certyied below.
Gary B AlocH X e Hoaed, G2z r5
Printed name ! Sigﬁ'ature { = ~ ¥ Date *

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Staterment (if applicable).

[ certify that in the superior court of the State of Washington for the County of
1. For orders of the court transferring title (inciuding divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee

at

was duly entered in

Transferee's address

Title of case

Name of administrator (if in probate)

Docket number of case

on the day of

Day Menth

. For those cases in which the estate executor or administrator transfers title:

Year

was duly appeinted under the nonintervention

Name of executor/administrator
will of

and is qualified to act as such, and

Name of deceased
that a decree of solvency has been entered.

<sEa@§s;xZ

X
;cecmOffAdministrator signature Date
County Clerk signature Date
Notarma@\*jg#ﬂﬂeﬁgﬂcat:on
SIS 2 ]

dmﬁ\mlm)

Signgtur -
“aad Wilson
Printed or stamped nam

105

02

and

.....

Dealer or county/office number or notary expiration date

TD-420-041 (RAAM2IWA

We are committed to providing equal access to our services.
If you need accommodation, piease calf (360) 902-3770 or TTY (360) 664-0118.

Yy §1omH



s STATE OF WASHINGTON

VEHICLE CERTIFICATE OF TITLE =~~~

LICENSE NUMBER DATE OF pnn:n,ﬂﬁuz MODEL YR MAKE POWER/SE ISERIES & BODY STYLE K TITLE z:.s.u.mT
£2R208 09/23797 87 FLIWD { THOE £C/28 . 8727204403
. i ) )
VEHICLE IDENTIFICATION NUMBER (VIN) FLEET/EQUIP. NUMBER SCALE WT. MICEAGE "PRIOR TITLE STATE RAIOR TITLE NUMBER .
FLAMZABHO61309888 _ !
®

SPECIFIC COMMENTS m_mzﬁcmm_m_ OF REGISTERED os__me._m, BELOW, HEREBY RELEASES ALL INTEREST IN

27690 °7 VEHICLE DESCRIBED ABOVE.
POV . e o BY , _
POSAME AT LEGAL OANT® SrL D REGISTERED OWNER SIGNATURE DATEOFSALE
a
: , BY __ . L
E ., ' REGISTERED OVWNER SIGNATURE DATE {JF SALE
R
3 \ i . MILEAGE READING AT TIME OF SALE o
: -
H .f, . SALE PRICE
R -

= e = SIGNATURE(S) OF LEGAL OWNERIS) BELOW, HEREBY RELEASES ALL INTEREST IN VEHICLE

CLOCH,FORREST DESCRIBED ABOVE.
e TLOGRYELMOETTA no o
| o ©OBY ‘
w) —. —! Gn: ké < ) D m .L . "FIRST LEGAL OWNER : SIGNATURE & TITI.E DATE AELEASGED )
o 41T SKYLINE OR .
W . . . i m/\ - Wy
m. Yy ﬂ—l P m x Mv .ﬁ_ OZ .l, b n\ @ S D M SECOND LEGAL OWNER - SIGNATURE & TITLE DATE RELEASED
e .

LEGAL OWNER: When lien is satisfied, release interest above and transmit this document
tc County Auditor or Agent with proper fee. Faillure to properly release and transmit the
within 10 days alter lien is satisfied may result in liabihty 1o the debtar lor $100 or more
suant to RCW 46.12.170. Lo
PURCHASER: New Titie must be applied for within 15 days — see reverse side fortransfer
_:qc-Em:o:..mmP_.m:“ See second page for Seller's Repors of Sate {White: Form) .

| CERTIFY THAT THE RECORDS OF THE DEPARTMENT OF LICENSING, - = -
SHOW PERSONS NAMED HEAEON AS AEGISTERED OWNERS AND EH §
LEGAL WNERS QF THE VEMICLE DESCRIBED, DIRECTOR - DEPARTMENT OF LICENSING

KEEP IN A SAFE PLA

& ANY ALTERATION OR ERASURE VOIDS THIS TIT



LA N AT e AR WAt 'Fﬁ‘st;'h

vaden ° -Fo\rr‘eslf '

Floch -

, 2012

l4a. Age - Last Bithday

70

3. Sex (M/F)

Male

b, Under 1 Year

JBe, Undler TDay- -

. Minutes

" Hours

5. Social Security Number

6. Counly.of Death,
.|” Atin

1 Parch 25, 1941 [Lewis

Birthplace (City. Towm, o Coumy)'
ton- - :

‘{Bb Cfgs ?_rlgmeugn Counlryj \: ~

No

16. Was Decedent of Hispanic Origin? (Yes or Noj f yes. specity”

11.:Decgdent’s;Race(s).
‘te. o

~

R .

Armed Forces? INO

12. Was Decedent gyerin U $

[13a. Residence: Number and Street (e.g . 624 S& 57 51§ (Include Apt. No )

11056 Snake River Road

ﬁb. City or Town
-~ Asotin

13c. Residence: County
Asotin

e Tl

Was

13d. Trﬁ?geservaﬁun Name (¥ applicable} [13e. Staﬁ pr Foreign Country

ington

3, ) 73
gﬁfﬁ% Ovyes XiNo

13g. inside City Limns?
O Unk

L

14, Estimated length of time at residence. [15. Manitai Status at Time of Death

Years

rrie

Heather Jannette

+6, Surviving Spouse’s or Domestic Part

nfr's&lame {Give name pricr to first marriage)

17_ Usual Occupat
ol Educator/Rancher

ncation

n {Indicate lype of work done dunng mos! of working life. (Do NOT USE RETIRED).[T8. ﬁﬂd of Business!lj&lgliyt(‘T gt use Company Name}
. eman

e

@19, Father's Name (First. Middle, Last. Suffix]
Forrest Bernard

Floch

Elme Etta

[20. Mother's Name Before First Marriage (Firsl, Middle, Last)
Harryman

{ &.121. Informant's Name
;__ﬁz Heather Floch

" Datatipnship o Decedent
Wite \

P Y88 “anake Rivar "kd: “Asofin, Wa. “9940¥

ME34. Flaca of Daath, f Death Ocoyrred in a Hospial:

Plage of Death, il Death Occurred Somewhere Other ihan & Hospilal:

Hospital Parking Lot
28, Facility Name (If not a factiity, give number & sireet or location) [26a. City, Town, or Lbcation of Death  26b, State 27. Zip Code
é 1221 Highland Avenue: Clarkstor | WA 99403

ethqd of Disposition
Urla

128 Place

ine

(jf Finai Disposition‘(Name of gemelery. cremalory, ofher place)
etery IR

an

dtarkston, fE.

1. Name and Cumpléte Address of Funeral

Facility

132. Date of Disposition

Jan. 22, 2012

' !MMEDIATE CAUSE {Finai disease or

Merchant F.H. 1000=?th Street, Clarkston, Wa,'99403_

fMtce X 3

Cause of Death {See instructions and a;;amplés)

L Cmmh o0

e chain of events — diseases, injufies, ortomplications — that directiy caused the death. "B NOT enter ferminal events such as cardiac arrest, respiratory arrest, or
forillation without showing the etiology. DO NOT ABBREVIATE - Add additienal lines if necessary.

a M_v.ln'(’mj ol

Interval between Onset & Death

LA nUke s

ondition resulting in death) -

i [Sequentially list conditions, if any, leading G-

Due lo (or as a consequence of):

Digerst

interval belween Onset & Death

LY ens

. Jto the cause listed on line a. Enter the
““IUNDERLYING CAUSE (disease or injury

" Jthat initiated the events resulting in c.

W TMO pultecna

Dde to {or as a tonsequence of}-

Intérval between Onset & Dealh
H

' Heath)LAST

d

Due to {or as a consaquance of).

L
‘inlgrvai betwean Onset & Dealh

P LY A S S SRR PSR TIPS

5. Other significant canditions contributing to death but not resulting in the underlying cause given above

36.-Aulbpsy?
compiete the Cause of Death?

137. Were autopsy findings available lo

:DYesY;INo [dves - [INo
U AB. ner of Deatn [19. if female . : . . ) . . 40, Did tobacco use coniribule
_?:'_f: atural [ Homicide 7 Not pregnant within pas! year [ Not pregnant, but pregnant within 42 days before deaih _lo death?

4 =[] Accident [J Undelermined [ Pregnant at time of death [ Not pregnant, but prégniant 43 days 1o 1 year before death O ves {1 Probably
%ﬁ [ Suicide [J Pending : O Unknown if pregnanit within the past year [ No ‘.Z{nknowrw
i1, Date of Injury (amDDrYYYy) 42. Hour of Injury (24hrs) 3. Place of Injury {e.g., Decederi's home. Canstruchon site, restaurant, wooded area) 44. Injury at Work?

554 ; Oves ONo [Junk
o J45. Location of Injury:  Number & Street Apl No.

=t

g‘ ity or Town: County: State: Zip Coda+ 4:

46, Describe how mjury occlrred

Loy

7. If ransportation injury, specify:
O Pedestrian

O Cther (Specify)

[ Griver/Operalor
[0 Passenger

AN o — o " Y

g 4Ba. Certifying Physician-

X

8h. Medical ExamineriCoroner -

e
X

1 Misty Rego,

149, Name and Address of Certifier - Physician, Medical E

Dewmpiity Coroner

xarriner or Coroner (Type or Pani)

Sﬂfi?(115];1 EI
o

Asoti

50. Hour of Death (24hrs)

f7 %/D
0350

", 159, Name and Title of Altending Physizian if Sther ihan Certifief {Type of Pria)

LA

iny WA

199402

_Coaunte Courcthousa

52, Dte Signed wammoivy vy,

YiZ231301¢C

83, Title of Cerfifier

54. License Number

12

56, Was case referred lo ME/Coraner?

m Yes [ONo

_Deputy Joroner

57. Registrar _Sig_naturg

X
59. Amendments

U i M A e T

" |58. Date Received mamooryyy)

4 o

L

N

A

A
ST

y

T LT s
j H.\\. E.E__; A,F.J] ‘.’

s

wrer:
R

TR
223

7.\

2

il
i

L )
e r

Ny

SNy
g S

o
L

R

SRS
R

=,

ANyt

T
‘:‘-‘-PA'
R

s ey
S S




CERTIFICATE NUMBER: 2015-020758

Givew Names: E[MO ETTA
LasT NaMe: FLOCH

County OF DEATH: ASOTIN
DATE OF DEATH: Juiy 27,2015
HOUR OF DEATH: 03:00 A.M.
SEX: FEMALE
AGE: 105 YEARS
SOCTAL SECURITY NUMBER:

HISPANIC ORIGIN: KO, NOT HISPANIC
Racz: WHITE

BIRTHDATE: JuLy 04,1910
BIRTHPLACE: ASCTIN, WASHINGTON

MARITAL STATUS: WIDOWED
SPOUSE:

0CCUPATION: HOME MAKER
INDUSTRY: OWN HOME

EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED FUNERAL FACILITY: MERCHANf RICHARDSON BROWN FUNERAL HOMES LLC

US ARMED FoRCES? NO

INFORMANT: GARY FLOCH
RELATIQNSHIP: SON

ADDRESS: 1410 CEDAR DRIVE, LEWISTON 1D, 83501

resas,

",

RS
ot

CERTIFICATE OF DEATH

DATE ISSuEp: 07/28/2015

Fee Nusser: 0000243865

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1847 GOLFVIEW TR
CITYy, STATE, Iir: CLARKSTON, WASHINGTON 99403

—f L

rr

v,

RESTDENCE STREET: 1847 GOLFVIEW DR
CiTY, STATE, 21P: CLARKSTON, WASHINGTON 99403
INSIDE CITY LIMITS? NO
COuNTY: ASOTIN
TRIBAL RESERVATIGN: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 3 YEARS

R0

Es

FATHER: CHARLES HARRYMAN
MOTHER: MINNIE SMITH

‘s

Wit

o

T
)

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSTTION: VINELAND CEMETERY
CITY, STATE: CLARKSTON, WA
DISPOSITION DATE: JuLy 30,2015

u\

ADDRESS: PO. BOX 107
CrTy, STATE, 11P: CLARKSTON WA 99403
FUNERAL DIRECTOR: RICHARD LASSITER

Py
CAUSE OF DEATH:
A. NATURAL CONSEQUENCE OF ATWANCED AGE [
INTERVAL: 105 YEARS A
B. &h
INTERVAL: fﬁ
v
a5
INTERVAL: ,
r. i?
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TG DEATH:
OSTEOPOROSIS WITH LIMITED AMBULATION

DATE OF INIJURY:
HOUR OF INJURY:
IHIURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1TY, STATE, 11P:

COUNTY:
DESCRIBE HOW TNJURY OCCURRED:

NOT APPLICABLE

29
27

R

MANNER OF DEATH: NATURAL
AUTOPSY: NO
AVATLABLE TO COMPLETE THF CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE T4 DEATH? NO
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: DONALD GREGGAIN, MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1221 HIGHLAND AVE
CITY,STATE,LTP: CLARKSTON WA 99403
DATE SIGNED: July 27,2015

hat
: ‘ CASE REFERRED 70 ME/CORONER: NO b,
STATUS OF DECEDENT, TF A TRANSPORTATION INJURY: ‘ e .- FILE NuMBER: NOT APPLICABLE )
A - ATTENTING PHYSTCIAN: i
NOT APPLICABLE i
N Local DEPUTY REGISTRAR: >

ITEMIS) AMENDED: NONE

NUMBER(S): NONE
DATE(S]): NONE

e SRADY WOODBURY - N
' DATE RECEIVED: July 78,2015 yfvéﬂﬂ{#




MY }

i T - i —
. FRd Forrest R Floch Ma1e - lOct 30 198?
E.SoH 4 AGELAST BRTH 5 UNDER1YEAR | 6 UNDER 1 DAY T BRTHDATE \Mo. Cay. Ye) B BATESTATE pirotm ~ § CAIZEN OF WHAT COUNTRY? 10 COUNTY OF DEATH
hEEA DAY fest W05 DAYS | MOURS WING UsA g counifl L L .' Ao
2y 83 % Sep 27, 190 washmofnn o1 UsA ' Spokane
D 1. CITY. TOv OR LOCATION OF DEATH 12 PLACE OF DEATH — EJ BOX FOR PLACE THEN GIVE ADDRESS,DR IRGTITUTION NAME 13 SMORING IN LAST
ol 1 TIMOME 2 DN TRANSPORT 3 DJEMERG AMOUT PTN *% . 5 O NUR HOME 8 D QTHER PLACE 1% YEARST (Yos No)
A 1Y -7 :
2] Spokane Sacred Heart Nedwca1 Center nn
3 Nt 16 MLBAITA, STATUS — Martwd, i °5 SURVIVING SPOUSE itr wile. grve mauoen name) f 16 wAS DECEDENT G| 7 SOCIAL SECURITY NO 15 HIGH SERO0L
e Nevtr Warrs Widowed i e ngféé"s'fff "‘,’:’;EP Co el GRADUATE?
LEQ M Drvorems sty - B R s 1Yes Ng)
i Marre Elmo Etta Harrvman S oo | SRR Y
19 USUAL CICUPETYON G k0 O mrixh 20 KiNDOF BUSINESS OR INDUSTRY . 21 wis Decesent of Hspamz Ongin o oesoeht? (Ancsiry) 2Ze RRZE Whiie Buach Asan of Paaie:
aane O ing Mast of working e DO ROT . [Soccty Yes of Na T Yes sorcidy Cupan Mn'can Fuerta Aican Bunder Am Ind . Fspanc. #1g
USE RETIHED) . : ey Lt i 1Specty) .
s Farmer Agriculture 3 Ave O white
'?.' -
24 CITYTOWN OR LOCATION |25 INSIDE CITY [ 26 coqnmr 71 STATE 28 2R CODE

' NUMBER AND STH
:;9 & RESIDENCE « NUMBE ZET L

Ye= No|

3417 Skvliine Dr. Clarkston

Py 23 FAYHCA S NAME —FIRST LLDOLE LAST

Asotin 7 Washington 99403

A0 MOTHER § KAME--FIRST. MIDDLE MAIDER SURNAME .

3 Travirse M. Floch _ _ Euls Boggan
Elmo Etta Floch 3417 Skyline - Clarkston WA 99403

25 LOCATON—CITY TOWN STATE

Lomoval/Burial [Nov 2, 1989 \Ime'land-Ceneterv' {Clarksion, WA
a DRESS FPA(:JUT o
L] 07,1099, 450 St-

'_ “d 37 FUNERAZPeMECTOR - 36 NAME OF FACLITY
% TGRS, . .
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