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STANDARD CERTIFICATE OF DEATH
Primary Registration District No57g-g_

7303

Regisirar's No. ;6 j:

1. PLACE OF DEATH:

Pulaski

2. USUAL RESIDENCE OF DECEASED:

777

(s) County Alabama o
@ Cityor town. £ OF L. Lieonard Wood, Missouri. (a) State ® County. COOS2 7
{If outside ity or town limitas, ,write "RUNAL" aod name of tnwmlnp) {c} Cityortown Good Water A
(ci Naml: of hoapital or institution: / {It outside city or town Limita, write “RURAL") b
st Battalion, 121st ZInfant 2a_J. ) '
2 Ty - A Cond (d) Street No. Route 1
(T not in bhonpital or inatitution, write street number or location) (If rural, give location}
(d) Length of stay: In hospital or institution PRI ¢ i 2 NO
ify whether iti. i3
1 this commanity 1 month, 10 days pocily (e) Citizen of foreign country - {Yes or No)
vyears, moaths or doys) If ves, name country.
. . . MEDICAL CERTIFICATION
bl FRINT  Grover C. Billingsley (Pvt)
TR PR Swi— 20. DATE OF DEATH: Montn P EDXUAYY .. 10
. veteran, . e u
ame war - = N — v year. 1911'3 hour 6 minute lo P M.
I fa}
21. | hereby certify that I attended the deceased from
1 5., Color or 6.8 Single, widov.ved. married, 19 . to 19 :
wsac Male | divorced.. SENELE N Wb aiveon o
6. (b Name of husband or wife............ 6. {c) Age of husband or wife if || 2nd that death occurred on t(le 3ate and hour stated above, Purati
2] 10n
alive...ovoeoenn...... years || [mmediate cause of death. 2174, Myocarditis : il
5 Bt dte of deseased... AUEUSE 17 1922 || fibrous. (Rheumatic) with hypertrophyl .
(Month) (De) G0\ of the heart (490 gme);. (2) Passive |
8. ACE: Vears | Months | Days If ess than one day b congestion. of lungs, spleen, . ...
20 5 2L, . | -¥idneys.
N Due to.
9. Birthplce AteXxander City, Alabama / g
. (Cil.y. l;mm.cr tounty} - (State or foreign country) /Y} ,?
B - - Othi ditionsa.
10. Unual oceupation SOLA1er = U.S, Army - 34398097 ki ¥esowtis o B ( X &
11. Industry or business 1st Bn! 121st Infantry R i L PHYSICIAN
m 12. Neme.. ANdy Herbert Billingsley ot o’;erﬁfa’kn. <’ o
nderline
Tallapoosa County, Alabama / - the cause b
13. Birthplace 3 AS above which death
{Ci ttl.ovn or ﬁnnly) .(Sl.nl,a or foreign country) Of attopsy.. . should be
m{ 14, Maiden name il o ¢ Aah / ?"i‘.’“ﬂsm'
. apoosa Coun abama Lu A
S 15. Birthplace. (C:l-v mz ) y’(Suu ot Torciem sanay) 22, If death was due to external causes, fill in the fellowing:
16. (@) -Informant S Records {a) Accident, suicide, or homicide (specify)
’ ® A g dw‘ " Fort Leonard Wood, Missouri {8} Date ofjoccurrence.
7w Removal () Date thereof._ .80 12, Al Where did injury occur? e promm— )
(Burial, cremation, or removal) {Mantb} _{Day} (Y“" () Did injury occur in or about home, oo farm, in industrial place, in public place?

Good .Water, Alsbama

,
¢ (¢) Place; burial or cremation

18. (a) Signature of fungral director S . C Nul-l .
® Address 1O la, M_:P Qi d
9 0 A2 1R 7 ® H.w,MﬂA

{Dats roceived locel registrar} (Megistrar's signature}

(5poc1f1 type of place)
M

. Date smned" " ?
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G B . N¥ ,
- ==+ {['hereby certify that the body whose name is recorded on the reverse s:de of th15 certificate was embalrned bv me, or b\' ............
BN e e e e R S v ‘ chlstered Apprentnce No
- 'li&'dfking under.my personal supervision. o PRI C et oo i
| XA
L Signed... L N DI, X ~ SN, S
: . o Licensed Emba
S H ' ' )
P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
Lhc abuve constitutes grounds for revocation of llcense ) 4 : (N
Yy (& ]f thls  body is not embalmed, fact should be so stated above. ‘
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