State of Minnesota
DEPARTMENT OF VETERANS’ AFFAIRS

400 Shubert Building
3 ST. PAUL 2, MINNESOTA
#%g\wt VETERANS’ GRAVES REGISTRATION REPORT
& Date Maxch 5, 1957
Full n;n;e of veteran _ ALEXANDER CLARENCE ILBSLIE
(Last Name) (First Name) (Middle Name)

Date and place of enlistment ____ ﬂi&/lﬂ._-mmng_mm4_.ﬂinnenu.tn

Rank and organization _---2,].3_981'5( Wagoner __Cas. Det. 854 Dem Group

Setial Number) (Rank) (Organization)
Last assgd. 49th Co. 20th Engrs. U.8. Army

Date and place of discharge .. 8/24/1619 Camp Dodge, Iowa

Legal address or usual residence . Palisade, Minnesota

Date of birth.5/3/1894 ______ Place of birth__Union City. Indiana

(City) (County) (State)
Date of death . 2/22/59 Place of death. Pelisade Aitkin Xinn.

(City) (County) (State)
Cause of death ___Coronary ‘hrombosis
Next of kin . Mrs. Clarence Alexander Wife

{Name) (Relationship)
Address of next of kin _Palisade, Minnssota
Place of burial __Palisade Aitl{ig’l Date P,/ 9?{/-‘5’?
(City) ( ne

Name of cemetery _£ine Crove Family /Plot

5 i:: ; E /
INSTRUCHONS -Eé-i;naﬁ of Ful ‘;;;1. -I-D-i.re:tot)
Complete this form in duplicate and 1 Mj A
forward both copies to the Department _3—11.{1_@._3_0,&&-___1&1111: s South
of Veterans Affairs, St. Paul 2, Min- 1 e e ""'"ﬂ
nesota, immediately after burial. Aitkin Minne g_g_’j,&‘__"_____
(City) (State




