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REGISTRAR'S NO. GQ é é

" BIRTH NO.
5’ - 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE cww;? rgifou"url.!n t.n‘-lll:t‘r?cx
4 A, COUNTY THIS TOWN] 1M ARIZONA ! SEFORE ACMISSION)
E OF DEA Yuma g 8 J A STATE Arizona B. CouNTy  Yuma
"AN C. ct;‘ky 0O incrTy Luire C. cg:r Bt inerryuimirs
~AND % r’ TOWN Yuma Xl oursior aiTy LimiTe TOWN Yyma [ ouTsipE crry LiMITs
- RESIDENCE D, aglgui;#:tls OF ur ug-m uwn#oo;t IRSTIYUTION, GIYE STRERT D, gm)r-;tz'r HIF RURAL, GIVE LOCATION) . |8 RESIDENCE ON A FARM?
-} oR LOGATIONM -
i ' INSTITUTION 645 4th St. YES[T NOX
i 7/ 3. NAME OF A, (rIRsT) B. (siobLe) . (LasT) 4, SEX | 8, CoLoR OR RACE m;.r MARNIND, NEVYER MARKILD,
. 1QOWRO, DIYORCED (SPRCIFY) |
‘T,',),ECE‘D,. oD Gerard * *  Alexander Male White Marrie i
/ 6B. NAME OF SPOUSE ‘7. DATE OF BIRTH 8. AGE (invuans| IF UNDER | YEAR | 1F UNDER 24 HRS.| BA. UBUAL OCCUPATION (GIVE ¥IND oF
. JEAR LAST NIRTHOAY) | MONTMS DAYE HOURS MEN,. WORK DURING HOST OF LIFE EYEN 1P RETINEDY)
:CEDENT Eloise I, Alexander] f2 I i }.89]|. Supervisor
9B, KIND OF BUSI. 10. BIRTHPLACE (s1avx| 11, CITIZEN OF WHAT [ 12, WAs DECEASED EVER IN U. 5. ARMED FORGES? | 13, SOCIAL SECURITY
RSONAL ~zf: 1 NESS OR |NDUSTRY O FORKION COUNTAT) COUNTRY? (Yes, N, OR UNRKOWN) | (1F YE9, wAR OR DATER OF SERVICE) NO.
DATA ¢ 4| Logging Kentucy DA, No 541 -01-7064
4A. FATH 51% nder 148, BIRTHFLACE 1BA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
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4 4

TAT OR CTIHTRY)

Harriett White

U {EYATRE OR COUNTRT)
>

EMTER QONLY ONE CAUME PKR

LINE For {A), (B), (C).

tTHII DONS HOT MEAN THE

16. INFORMANT'S SIGNATURE ADDRESS 17. DATE
)i ;é ¢ Mrs, Elosie Al-xander, 2645 4th Sggu DEATH
777 18. CAUSE OF DEATH uma, Ariz, MEDICAL CERTIFICATION
) 1. DISEASE OR CONDITION e 4

DIRECTLY LEADING TO DEATH{
ANTEGEDENT GAUSES

(.9

]

(MONTH) {oar) {TRARY
November 6, 1961
INTERVAL BETWERN
; ONSET AND DEA
ens > - d

NODK OFf LbLYIMQG, MICH AL
HEART FAILURE, ASTHENIA.

MORBID CONDITIONS: IF ANY,
QAIYING RISE TO THE ABOYE
CAUSK (A) STATIRG THE UN.

DUE TO (B} S e Lon pligSermy
ol r27e-hid 5 2 &,

KETC, 17T MEANY THE DISEABK,
IHJFURY, OR COMPLICATION

DERLYING GAUSE LAST.

oue to xlrderspsaforetse Caray-vesed/a

WHICH CAUSED DEATH.

PLACE DISEASK CONTRACTER.

i, OTHER SIGNIFICANT CONDITIONS

CONMDITIONS CONTRIBUTING TO THE DEATH 3UY NOT
RELATING TO THE DISEASE OR CONDITION CAUBING DEATH.

o fseesel

19A, DATE OF OPERATION

FINDINGS OF OPERATION

RATIONS,{;J. 198. MAJOR 20. AUTOPSYT
UTOPSY /- / ves 1 wo 8§
21, 1| HEREBY CE jHAT 1 ATTEND!D THE DECEASED FROH%%!Q TO. 1]‘/6/ 18, 61 THAT 1 LAST AW THE DECEAsED
*
EDICAL _~|_ . auve on .Z ]: AND THAY DEATH OCEURRED ‘A 6232 Py rron THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATION//ﬂA ESZI%TU % gpEaRER or Vit 228. ADDRESS 22C. DATE SIGNED
et . M.D Yuma, Apiz [11/7/61
23A, ACCI|DENT (BPECIFY) 230 FLAGE OF INJURY (K.Q.s IN OR ABOUT HOME, 23C, {CITY CRTOWN)}  (COUNTY)  (4TATE)
DEATH SUICIDE FARM, FAGTORY, STREET: OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NMATURAL CAUSE
EXTERNALl 23D, TIME (montH) (DAY) (YEAR) (MoUR) 23€, INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
OoF WHILR AT NOT WHILE
VIOLENCE INJURY M Wonk {] AT WORK
RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE BIGNED
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S r? DAT
1]./8/61

25A, BURIAL ) €
cﬂtHA?IOHU RIMOVALE

28, NAME OF CEMETERY OR CREMATORY

U,C.L.A., Medical School

Los

28D, LOCATION (city. rown., or GOUNRTY) (STATRY

Angeles, Calif,

28A. DATE REC,

BY, }.OEL ;R G,

6B8. REGISTRAR'S SIONATURE

AL A It lg

27A. FUNERAL DIRECTOR'S SIGNATURE

27B. ADDRESS

551 16th St,

FORM V8.2 REV. 2.15.88 e@n

1BM AMPCO 32357

28B. EMBALMER'S

NC}.S88




