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NAME OF A FIRST B. MIDOLE . C.LAST DATE OF MONTH DAY

DZCEASED DEATH

Do RUTH » LESLIE WHITE February 19, 1989 :
7 E(e.g., White, black, Anerican Man,]spew_'mbe] #:)}  WAS DECEDENT OF HI3PANIC ORIGIN: : IFYES, INDICATE MEXICAN, SPANISH, PUERTO AICAN, WAS DECEASED EVER'IN US” ARIED FORCESY
SPECIFY; .

. (SPECIFY YES ORNQ) CUBAN, ETC. (SPECIFY YES OR NO)
White . ’ N c s No
A. COUNTY 3 C. HOSPITAL OR GF RESIDENCE, GIVE STREET ADDRESS) D, [a] DOA
| INSTITUTION . R n oP eMeR
Yuma : ‘ Yuma Regional Medical Center SRyt
JATE OF MOHNTH DAY YE/ R . 3 5 EAR] IF UNDE! 1 DAY MARAIED, NEVER MARRIED, SURVIVING IF WIFE, Gr I N
YATH E ¢ HAS.  MIN. WIDOWED, DIVORCED {SPECIFY) - | sPOuse ¢ K OIVE MAIDEN NaE)
(July 26,1919 , 9 ] c Married - wDonald White
3 O not n USA, name coun:ry | R WHAT SOCIAL SECURITY NO. Ve kind of work KIND OF BUSINESS GR INDUSTRY

1y . ‘e,
MingeBlgs & Todd Coaime Sth-14-3319 S .Education

C.TCWN OR Criy . - EDUCATION
N HIGHEST GRADE COMPLETED
La Pine

B INSIDE CITY U157 ON RESERVATION PREVIOUS STATE ELEP.!ENTARYSECONDARY COLLEGE
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N0 s _No 18 a__12th )
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Lremation e > Not Embalmed a
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Kammann Mortuar 795 W. 28th St. Yuma, Arizona N / SSE
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. This is 3 true and exact resroduction of the document officially registered and placed on lilg‘\"_m the
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Filed for record at request of Donald White the ___
of ___ April — AD, 9_89 5 2:12 o'clock PM., and duly recorded in Vo,
‘ of __ deeds onPage 7280
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Return: Donald White
Rt. 1, Box lO44,LaPine,0r.




