R

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

. I
STATE FILE NO. '?622 :

¥
CERTIFICATE OF DEATH 3
BIRTH NO. REGISTRAR'S NO. § B
) ¥ 1. PLACE OF DEATH" 2. USUAL RESIDENCE  (WHERE DECEASED LivED. .5
/ ! A. COUNTY S L IF INSTITUTION: RESIGENCE assaai.icaqgﬁ%r’u 1
E.DEAT Gi 1& DR =i, A STATE Arlzona B. COUNTY! I
F 3? B. CITY (iFf OUTSIDE CORFPORATE LIMITS. WRITE ] C. LENGTH OF STAY C. CITY «IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) ;
N oR 1 RURAL) IN THIS PLACEEN ARFZGNA OR :
ESTDENCE ' |— rowrura yrs. TOWN Tempe ,#900 dMcAhllister St. :
C D. FULL NAME OF (IF HOT IN HDSPITAL OR INSTITUTION, -GIVE STREET D, STREET (IF RURAL, GIVE LOCATION) P
HOSPITAL OR ADGRESS OR LO : ADDRESS
7 InsTiTuTion Plane crash 20 miles u.Payso 1 ¢
3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  {LAST) 4. SEX 5. COLOR OR RACE 3
DECEASED . ) o 3
crres on rrinn Al éxander Robertson - . Rrown. male White. %
6. MARRIED - _ - . 7. DATE OF BIRTH B. AGE 7 4. JiF UnDER 24 Hours 9A. USuAL OCCUPATION (GIVE KIND OF WORK ]
HEYER MARRIED oné:u)rt 4n Igl; vears | wontHs | oy HOURS e, DURING MOST OF LIFE, EVEN IF RETIREDI.
. wiboweD [J bivorcep o) J 36 - Aval tor .
9B. KIND OF BUSI. ]10. BIRTHPLACE (STATE[TY. CITIZEN OF WHAT 2. WAS DECCASED EVER [N U. 5. ArMeD FORGES? 13, SOCIAL SECURITY
NESS OR INDUSTRY . oRr FOFEiGH COUNTRY) COUNTRY? {YES. HO. OR UNRNOWHI|{IF YES. WAR OR DATES OF SERVICE }
Aviator Jio Vista,Call USA Yes 2nd World var. 553-09 7440
14A, FATHER'S NAME 14B. BIRTHPLACE . 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COLHNTRY) . . [STATE OR COUMTRY)
Alexander R.Brown Calif. Christine Shields
16. INEPRMANT'S SIGNATURE - ADDRESS 17. DATE (MONTH? (DAY} (YEAR)
[ 4 M_&é&rx} ] DEATH HNov 23,1961 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - P INTERVAL BETWEEN

ENTER ONLY ONE CAUSE] ONSET AND DEATH

FER LINE FoR (a1, (h).
1Cy. .

i
*THIS DOES KOT MEAM
THE MODE ©OF DYING.

DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH* (a)

Killed in plane crash instantlyl

ANTECEDENT CAUSES

SUCH AS HEARY FAIlL- MORBID CONDITIONS, IF ANY, GIVING DUE 7O b

URE. ASTHMENIA, ETC. RISE TO THE ABOVE CAUSE (&) STAT-

1T MEAHS THE DISEASE ING THE UNDERLYING CAUSE LAST.

INJURY. OR COMPLIGA- DUE TO ()

THON WHICH CAUSED - =

CEATH. _____ Il. OTHER SIGNIFIcanT conpimionsPlane Eérasgsh LI=25=0Ls
FLACE DISTASE CON- CONDITIONS CONTRIBUTING TG THE DEATH BUT HOT ;ﬂgdy recovered 2-6-H2.
TRACTED. REVATING TO THE DISEASE OR _CONDITION CAUSING DEATH,

19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ATIONS

TOPSY -~ ) ves O Ho ¥
Z21A, ACCIDENT (SPECIFY)} Z1B. PLACE OF INJURY (&. G., IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) (COUNTY) {STATE)
;EATH ?g- SUICIDE ) FARM, FACTORY, STREET, OFFICE OLDG., ETC.) . . i
ETO o Homicioe Accident., Plane crash Mountains Gila Ariz.
‘ERNAL J | 210 TIME (MonTH) (DAY)  (YEAR) (HOUR) [2iE. INJURY GCCURRED| 2iF. HOW BID INJURY GECUR}
3 ar WHILE AT NOT WHILE )
JENCE . ooy _Yovember 25,19514 worx & av wenx 0l Plane crashed in snow storm.
;DICAL 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM 19, TO. . 1 « THAT | LAST SAW THE DECEASED
jRON.ER'S ALIVE onM 19 AND THAT DEATH OCCURRED AT M., FROM THE CAUSES AND QN THE OATE STATED ABOVE. .
j . S ATU E, at. g - {DEGREE OR TITLE) 238B. ADDRESS 23C, DATE SIGNER
: N ARSI ] ) .
IcaTIO /N ; o SN son _Arisne 2«6-52,
{ERAL 244, BURIAL wE'_ 18 DATE '24C. NAME OF CEME‘I’ERY OR CREMATORY 24D. LOCATION (civy. Town. oncaumrr) (s1are)
CREMATION : :
ECTOR Removar B |2 6-—52 SR :
TND ? 25A, DATE REC'D BY] 258, G5 RAR 5 SIGNATUR 26. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS h'
LOCAL REG. . n

U N - PO

RN S




