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' ’ CERT!FICATE OF DEATH 35000195 -

STATE FILE NUMBER ".. o STATE OF CALIFORNIA ' L TOCAL REGISTRATION DISTRICTSAND CERTIFICATE RUMBEN
1A. NAME OF DECEDENT——Fms‘r l IB MIGDLE " F1C, LAST B . ZA. DATE OF DEATH (MONTH. DAY, YEAR) !29. HOUW
el

JACK ' - DONALD - ! ALEXANDER " February 15, 1988 '1721

3. SEX 4, RACE/ETHNICITY ; s, SPANI5H/HISPAN!C @. DATE OF BIRTH 7. AGE " UNDER 1 YEAR [IF UNDER 24 MOURS
y T {NO . : MONTHS | DAYS HOURS [ WINUTES

Male Cauc. x December 6, 1930 57 veans :

DECEDENT B. BIRTHPLACE OF DECEDENT D. NAME AND BIRTHPLACE OF FATHER - . 10, BIATH NAME AND BIRTHPLACE OF Mom!!
PERSONAL {STATE OR POREIGN COUNTAY) - - 2

DATA QOklahoma T. R. Alexander, No- Rec. ) .‘Anne Cox, No Rec.

11A. CIMZEN OF 118. I8 DECEASED WAS EVER 12, SOCIAL SECURITY NUMDER | 13. MARITAL STATUS] 14, NAME OF SURVIVING SPOUSE (F WIFE, ENTER
WHAT COUNTRY MILITARY GIVEZ DATES OF QEnvucr_ BIRTH NAME}

U. S. A, 19_n/a 7O 19_1/a 540-32-1547 Married Coral McKinney

15. PRIMARY.OCCUPATION . 16, NUMBER OF YEARS 17. EMPLOYER (IF SELF-EMPLOYED, SO STATH 18. KIND OF INDUSTRY OR BUSINESS
. THIS OCCUPATION . N .

Sawyer . 31 ‘Weyerhauser~-Timber Co. Lumber
19A. Usuat R " STREET $3 (STREET. AND NUMBER ‘O LOCATION) lI 198, - . -19C. CITY OR TOWN

usuaL -1 4410 Highway 99 South ] 3 p Redding

RESIDENCE | 19D. COUNTY lQE. STATE 20. NAME AND ADDRESS OF INFORMANT~—RELATIONSMIP

Shasta -
21A. PLACE OF DEATH

Own. Residence
21C. STREEI' ADDRESS (STREEY ANGD NUMBEER OR. LOSATIONS - 2:0 \.m o TOWR

"4410 Hieghway .99 South Redding

22 DEATH WAS CAUSED BY: {(ENTER ONLY ONE CAUSE PER LINE FOR A.B, AND C) 24. WAS DEATH REPCRTED
IMMEDIATE CAUSE Q TO CORONER?

.California

T
1
1
I
:213. COUNTY
o
1
)
1
|

(}oral Alexander - Wife
4410 Highway 99 South
" Redding, California 96001

Shasta .

i Gunshot Wound to thHe Head, Contact APPROXI- YES. C-43

MATE
DUR TO, OR AS A CONSEQUENCE OF

CONDITIONS. 17 ANY,
WHICH GAVE RISE TO BEerEN
HE IMMEDIATE cAUSE. J (@) ONSET No

STATING THE UNDER- DUE TO. OR AS A CONSEQUENCE OF . L AND 28. WAS AUTOPSY PERFORMED?

- . . DEATH
No

LYING CAUSE LAST. é

e -
1C) - - .

23, OTHER SIGNIFICANT CONDITIONS—CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN | Z7. WAS OPERATION SERFORMED FOR ANY CONDITION IN ITEM3 22 OR

N 22A - - 237 TYPE OF OPERATION DATE

INTERVAL| 25. was piOPSY PERFORMEDT

ZBA. 1. CERTIFY - THAT : DEATH OCCURRED AT THE 1288, PHYSICIAN——SIGNATUNE AND DEGREE OR TITLE
: HOUR, DATE.AND PLACE STATED FROM THE CAusss T
PHYSI- STATED.
CIAN'S | ATTENDSD DECEDENT SINCE | 1 LAST SAW I r Auve L .
CERTIFICA~ | - :(ENTER MO. DA. YR} 1 (ENTER MO. DA. YR} :ZBE. TYPE PHYSICIAN'S NAME AND ADDRESS
1

TION . H ) 1

:ZQC. DATE SIGNED | 28D. PHYSICIAN'S LWCENSE NUNBER
t H

1 I

1 ]

[ i
29. SPECIFY ACCIDENT. SUICIDE. ETC. 30. PLACE OF INJURY 31. INJURY AT WORK | 32A. DATEOF NJURT-—MONTH, DAY, YEAR ! 32B. +OUR
INJURY Suicide . Residence ) No February 15, 1988 ! Unknown

KN?S:A' 33, LOCATION (STREET AND NUMBER OR LOCATION AHO CITY OR TOWN} 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

coroner's| 4410 Highway 99 South, Redding Self-inflicted gunshot w/.22 Calibre Revolver

USE 35A. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE "“STATED FROM '355. CORONER-—SIGHATURE DDEGREEOR '35(: OATE SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAWY | HAVE HELD AN (INoussT-INVESTIGAnoN)
-77:://’9 .Coroner | 1 2-17-88

Investigation

36. DISPOSITION 37, DATE——MONTH, DAY, YEAR | 38. NAME AND ADDRESS OF CEMETERY ‘OR CREMATORY 35. EMBALMER'S LICENSE MJV!EH ANC SIGNATURE

Burial Feb. 19, 1988 | Eternal Hills Mem. Gardens, Klamath Falls, 7388/; CLt AUl 4’33/1‘3
wA NA“EOFFUNE“ALDIREC?OR (ORFENSONAC“NGAS!UC“’ wB..L‘CENSEND. 493, CALRE?,R;‘QGNATU“E 4‘ 4# DATEACCEFTEDBYLOC‘L“!G'ST.AN
2 1. & »?/ 2 7L
e/

O‘Haxr s fin. Chapel; K J.amat:h ralls Ores 4 u(’ EFS 1 7 Kés
. B . F.

.. STATE 8

HEGISTRAR

RN L]

CERTIFICATION STATE'MENT ,

This is to certlfy that the ‘above is a true and correct COpy’ of facts
recorded on the deat:h record of the above-—named decedem:\ as re’ﬂlstered
in this office: RO

pATED: FEB 24 1388

P ,\l}“Y-Dr P. H.
Registrar og t‘J)tal Statist&és 3
Shasta County. Health Dex\z\é‘ntnent
2650 Hospital ‘Lane’™ 1 L
Redding, CA 96001 T -

T - 3 VITALS STATEMENT MUST SHOW EHBOSSMENT OF COUNTY SEAL

STATE OF OREGON COUNTY OF KLAMATH . ss

Filed for record at request of . i Coral Alexandex the ilth
of Jan. AD., 1990 at 12:43 o'clock . PM., and duly recorded in Vol. M90
of Deeds on Page . 102 .
' : . ~“Evelyn Biehn , County Clerk
FEE $8 00 . ‘ : . : By \@Af P RN e G VI IR F BN
Return: Coral Alexander . ‘ - ;
1834 Gary, Klamath Falls, Or. 97603




