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18. (a}
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10, Usual ‘occupar.ion...... -

. Industry or business

. Name....Gharlie C. Harmen

. Birthplace
(C:u or col
. Maiden name Aletha vgach

. Birthplace URXNOWD

) address_Excelsior Sorings,.lig. ..
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{State or foreign country)
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Fansas
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(a) County C?av (o} State Qk10.4 &) County... lnlmowm . #7»
®) City or town.._Bxcelsior Springs, lMoe . v
(If wutside city or town limits, write * “RUBAL" and pams of toweship) (¢} City or mwn",_ﬁ(}resc ent
{¢) WName of hospital or institution: - * {If vutside city or town limits, write “RURAL") .
Veterans Administration Faeility 2. ... (d) Street No, TInknowm. oA
(IT not in bospital ur institution, write street number or location (1£ rurel, give Yocation) T
(d) Length of stay: In hospital or institution...... z.lSd.aYS. ........................... A - o~
. . (Specify whethar {e) Citizer of foreign country? Mo (Ves O{—NO)
In this community.. VOt Orans Administration Y 2
years, mouths or daya) 1f yes, nams country. 2.
3. (&) PRINT MEDICAL CERTIFICATION
Eaid Name. ALVA Cc. HARMAN
: . 20. DATE OF DEATH: Month...Degcembar. day.... 12
3. (b) Ii veteran, 3. (¢} Social Security year.,._...lg%.a...._..._...._._._hour 6240 winate. P M
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nATE war. ﬁgr té- i = o- Unlnov— 21. T hereby certify that I attended the deceased from
A 5. Color or 6. {a) Single, widowed, married, May Tth 2. e December 12th 194.2.;
4 sex. MBlef: | e ¥hite. diVOTOEd—-—_@ng—E------ that [ last saw b 0L aliveon. December. 12th 1042
6. (b} Name of husband or Wifewoeeer. 6. (e} Age of husband or wife if and that death occurred on the date and hour stated abo:re. Duration
alive... ._years || Fmmediate cause of death
7. Birth date of deccased March 1 19 18 Tuberculous pulmonary, chronie
(Mooth) - Doz} (Year) ....a..c_ti.v,e._a.ll...lnhes....bath.‘..lz.mgs for
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4, AGE: Years Months Days If less than one day Due to.. fer advanced with cavaitign
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{City, town, or county} (State or forgign coustry)
Informant._ HOSpital Records, Veterans
Addreedministration, Excelsior Spgs; Mo

Remove 1! (%) Date thereof. De Ca...13.,104
(Barial, creaiation, or removal} (Maonth) (Duy) (Year)

Place: burial or cremation... Lrescent, Okl&ae. .
Signature of funeral director._gmml‘a..hPRi.CﬁABD-_...-..._._._m...

(n!‘lluil’lﬂ‘n;’.m) N -“i"“ -

. If death was due to external causes, fill In the following:

Accident, suicide, or homicide {specify}

Date of occurrence

Where did injury occur?
{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in pubfic place?

(“Dedf! tm of place;

While at workf og (e} Me:ms of injury... bbb
Sigmature. 7
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. STATEMENT BY LICENSED EMBALMER -~ = °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _—

. , Registered Apprentice No reemeeneny

e e My

v Licensed Embaimer No... %{/ g2

s P: 0. Address. ﬁxcf‘/}/ [ 5 ;’, /%;

Note: The above I\r‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . t

~ = If this body is not embalrhed, fact should be so stated above.

‘working under my personal supervision,




