WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES
DIVISION OF HEEALTN - VITAL REGISTRATION OFFICE
PHYSICIAN’S/MEDICAL EXAMINER’S CERTIFICATE OF DEATH
BLDG. 3, RM. 513, CAPITOL COMPLEX, CHARLESTON, WV 25305

005052

TrRL PRINT STATE FILE NUMBER
N

PERMANENT -~

BLACK INK /1 DECEDENT'S NAME (First, Miadle, Last) 2 SEX 3 DATE (ﬁm—« {Morth, Day. Year )

JEWELL LEE ALEXANDER M

n 24, 2004

4 SOCIAL SECURITY NUMBER AGE-Last Brrthday 5b UNDER 1 YEAR Sc UNDER 1 DAY 6 DATE OF BIRTH {Month,

7 BIRTHP (City ang Slate o
Forer 2y i

(Years) T .
232-48-0115 2 G 5-19-1932 B”elton, Ky.
8 WAS DECEDENT EVER INUS Sa PLACE OF DEATH (Check only one: see instructions on other sioe) —
ARMED FORCES? T SR
fYes or no) No T O mpatem [ er/Outpatient 3 ooa I [ nusngrome BB Residence [ o ity )

9t FACILITY NAME (#f not institution, give street and number )

136 Thompson St.

9¢ CITY, TOWN, OR LOCATION OF DEATH

Colcord

9 COUNTY OF DEATH

Raleigh

10 MARITAL STATUS~Married. 11 SURVIVING SPOUSE
Never Married, Widowed, {#f wife. give maiden name)

Divorced (Specify )
Married Flora E. Dillon

12a DECEDENT'S USUAL OCCUPATION
(Give kind of wark dane during most of wovking fife.
Do not use retired.)

Plant

12b KiIND OF BUSI&SS/INDUS"RV

Kaiser™1luminum

13a RESIDENCE ~STATE

[\

130 COUNTY

Raleigh

13c CITY, TOWN, OR LOCATION

Colcord

130 STREET AND NUMBER

136 Thompson

St.

19a INFORMANT'S NAME {Type/Print)
Flora E.

£
2
H
e 5 13e INSIDE CITY | 131 ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—American Indian 16 DECEDENT S EDUCATION
z UMITS? {Specify No or Yes—If yes, specty Cuban. Black, Whrte. etc (Specity only highest grade completed )
& g {Yes or noj Mexican, Puerto Rican, etc B8N0 D Yes (Specity) E| Sey 4 )go = = rrrs
[ 1 lementar y~ Secondary ( llege (1-4 0t 6 )
93 No | 25048 sy White 8
15 B 17 FATHER'S NAME /Fyst, Middle, Last) 18 MOTHER'S NAME (Fust, Mudie, Maicten S .y
@ -
g L.C.Alexander Mary Elba FLe m?% I~
(=]
< u

196 MAILING ADDRESS (Street and Number or Awal Route Number, City or

E. Alexander P. 0. Box 216 -

Toup, Saig. Z A

Dorothy;{WV 2506%7”

7

&Buna!

20a. METHOD OF DISPOSITIGN

D Cremation

D Donation D\Olher (Specity }

20b PLACE OF DISPOSITION (Name of cemetery, crematory, or 20c LOCAﬂOh}—CNy or Towk State

her place)

Estep Cemetery

3 Removal trom State

DISPOSITION

21 SIGNATUR]
PERSO; CTING

FUN] AL SERV!CE LICENSEE OR

22 NAME AND ADORESS OF FAcauTv o

Valley Funeral Hc-iii’.le,gwi
POB 527 Whlt%sv1lle,\@l 25209

2.t 77 >7)

Complete tems 23a-b only
when certifying physician is
not available at hme of death
{0 certify cause of death

PRONO
0 AN O

ITEMS 24-26 MUST

.| 23b DATE SIGNED

23a To the bestof aowiedge. death occurred at the time. ate. and place stated
(Month, Day. Year}

Signature and Title

24 TIME OF DEATH

7.17

BE COMPLETED 8Y
PERSON WHO ~ ——3t
PRONOUNCE S DEATH

25 DATE PRONOUNCED DEAD (Month, Day, Year )

March 24, 2004

26 WAS EFERRED TO MEDICAL EXAMINER CORONER?
{Yes o p

Pu

IMMEDIATE CAUSE (Fral
disease or condition

27 PART I Enter the diseases inurics, o complications that caused the death Do not-enter the mode of dying suchas cardiac or respiratory
arrest, shock. orheart failure [Listlodly one €ause on each fine

TApproximate Intervar
{Between Onset ang

@A M\»&EEILEL

I
—_— A |
resulting i death) T
DUE TO (OR AS A CONSEQUENCE O{)/ ﬂ |
Sequentially list conditions, b CMNM Mm l
# any. leading 10 immediale DUE TO {OR AS A CONSEQUENCE OF ) |
cause. Enter UNDERLYING Aw_ A—— I
CAUSE (Disease or injury ¢ '3 QTE i
that initiated events DUE TO (OR AS A CONSEQUENCE OF ) |
i a1 LAKE GOUNTY AUDITOR COUNTY AUDITOR i
d
CAUSE OF PART Il Other significant condibons contrbuting 10 death bt not resutting in the underlying cause given in Part | 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
DEATH PERFORMED? AVAIL ABLE PRIOR TO
{Yes or no} COMPLETION OF CAUSE
OF DEATH? (Yes or no)
No
26 MANNER OF DEATH 30a DATE OF INJURY 30b TIME OF 30c. INJURY AT WORK? 30d DESCRIBE HOW INGURY OCCURRED
. (Month, Day, Year} INGURY (Yes or No)
mlwal {3 Pendmg
i
[ Accident NG ” M
D Sukcide D Couldnot be 30e PLACE OF INJURY — At home, farm, street factory, oftice. 30t LOCATION (Street.and Number or P ral Route Number City or Town State)
building etc {Specify}
Determined
\ D Homicide
31a CERTIFIER
(Check oniy CERTIFYING PHYSICIAN (Physician centifying Cause of death when another physician has pronounced death and comgpleted item 23)
one} the best of my knowledge. death occurred due 1o the cause(s) and manner as stated
D PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and cerifying to cause of death)

To the best of my knowledge. death occurred at the time. date. and piace, and due 10 the cause(s) and manner as stated

O wepicaL exammner coronen

On the basis of exarmnation and/or Investigation. in my opimon death occurred at the time, date. and

place ang due 10 the causets) and manner as stated

31b SIGNATURE AND TITLE OF Cl

V778 5/74/75 V7

31c DATE SIGNED (Ma'h Day, V§

€ AND ADDRE S,

108

MPL%ATHBTEM

i 47 Oocothy, Wy o%dzzj

33 REGISTRAR'S SIG‘N

»

REGISTRAR

dxt/\aL

34 DATE FILED (Month. Day, Year)

¥R-2009

O
vy

Form VS-002 (Rev. 6/92)

STATE COPY

, )
#‘?Rﬁfgﬂ/
S5





