
Obituary Information
Northern Kittitas County Tribune email: lyn@nkctribune.com (preferred)
221 Pennsylvania Avenue Fax: 509-674-5571
PO Box 308
Cle Elum, WA 98922
509-674-2511

PLEASE TYPE OR PRINT CLEARLY.

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
First Name Middle Name or Initial Last Name Date of Birth

Age: __________ City/Town/State of residence: _______________________________________ Date of Death: ________________

Place of death: (home, hospital, city, state) _____________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Was the son/daughter of: (include mother’s maiden name) ________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

High School (please circle) attended or graduated from: _______________________________________ Year graduated: __________

College (circle) attended or graduated from: ____________________________ Year graduated: ________ Major _______________

Occupation/Work History: __________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Spouse: (full name including maiden name, wedding date & place) __________________________________________________________

_________________________________________________________________________________________________________

Organizations: (church, lodges, charities, unions, etc.) ____________________________________________________________________

_________________________________________________________________________________________________________

Preceded in Death by: (Please print clearly)

[Relationship: M-mother, F-Father, S-Son, D-Daughter, B-Brother, SS-Sister]

RELATIONSHIP FIRST NAME LAST NAME

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________



TRIBUNE Obituary Information – page 2

Survivors: (Please print clearly) [Relationship: M-mother, F-Father, S-Son, D-Daughter, B-Brother, SS-Sister]

  RELATIONSHIP FIRST NAME LAST NAME SPOUSE/COMPANION FIRST NAME CITY/TOWN/STATE

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Number of grandchildren: _________   great grandchildren: __________  nieces/nephews: _________  (generally not listed by name)

Rosary or Special Vigils, Viewing: (date, time & location) _________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Funeral Services: (date, time & location) _______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Arrangements by: ________________________________________________________________________________________________

Cemetery: _______________________________________________________________________________________________________

__________________________________________________________________________________________________________

Family Suggests Memorials to:

NAME ADDRESS CITY STATE ZIPCODE

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

If needed, please write additional information on back of these sheets or include another piece of paper with your information.

❑ Photo submitted, please return

❑ No photo submitted

High resolution, JPEG/TIFF/Quicktime 
color image of deceased may be e-mailed to

photos@nkctribune.com
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