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TABILED APR™T 198%™ STANDARD CERTIFICATE OF DEATH State File No
I} X20484 Registration District No. ﬂf (2 Primary Reglstration District No. @ﬁ'—?.ﬁ? 33 Registrar's No ( 17) 4‘-’-—3
5}. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W !
2 7 County Pulaski g jA o || @ stae Pennsylvania. . o comy.Allegheny Z2gz
) (bf’ City or town Rural A (Lo, =% Pittsburgh -
has {1 outside city or town limita, writs “RURAL" and name of township) (&) City or town 1 S rg
= 5)’ Name of husplbal or institution: K (If butaide city or town limits, write "RURAL"™)
= miles north of junctioh of Hi #66 & 17, Street No 5315 Berlin Way
- (Tf not in hoapital or institution, writs street number or location} L{O - (@) Street1 (If rural, give location)
% (d) Length of stay: In hospital or institution e NO
7 {Specily whother (e) Citizen of foreign country?. {Yes or No)
2 In this community.... 2. months 20 days
E years, months or daya) If yes, name country.
:"'Q MEDICAL CERTIFICATION
2| Jplg RNt JOHN W, BARKOVICH. . (Pvt)
< — o S e 20. DATE OF DEATH: Month, MATCh day....f.
. . . al Securi
- () 'If veteran £ _ ¥ year lglﬁ hour. ll minute L}s P M,
F- name war. STz No.....—~. =
5 21. I hereby certify that [ attended the deceased from
~ Coler or 6. (o}, Single, widowed, married, 9., to 19
:L s Male Omce?mite / divorced. MarTied that T1ast saw b alive on 19t
E 6. (b} Name of husband or wife......cccooccoco.... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
v o Mary Barkovich alive_.=..= ...yeary || Immediate cause of death(l)Traumatlc(rupture ........................
S || 7. Birth date of decased. JANVALY............... 23 _.1916__||of the liver wiih hemoperitoneum .
2 (Montt) (Do) & |l (Approximately. 500ce) (2) Fractures,|
o H 8 AGE: Years Months | Days If less than one, day Duste... skull,._..mulmple, commmztect Sitho
Z
st 27 1 12 N .
2 - : ~ mﬂ/ Suesedrachneidal Nemorrhage. .....g...
£ )i o Birthplace P11 Esburgh Pennsylvanid.
. g {City, town, or county) (Stata or foreign country} / T
] h itipns, . -
pﬁ 10. Usual occupatioxs oldler-U S Army-l31109l'? c()}n;::g:?::mnq within 3 montha of death) 0 E/
L/
- 11. Industry or business 208th Ord Co) 38th Ord Lalnt EnM Py YT FHYSICIAN
J" 5 12, Name Unknown agfr oge:-:-.tfit‘n- ; : i U;line
2 ||E , Unknown Unknown ¢ || . A% the catse o
Z & 13, Birthplace ‘ which death
: éCi , town, or county) (State or foroign country} Of autopsy As _above, 4- should be
- g 14, Maiden name oWl v chargeﬁ Bta-
= 1EY 1. sivena Unknown Unknown 9 |l tistically:
%) - prace - 8 7 22. 1f death wag due to external causes, fill in the fellowing:
= = {City, town, or county} {State or foreign country) A . d t J 5’
= |l 6. (@) Informant.... Ue_ S. Army Records (a) Accident, sulcide, or homic:de (specify)....HEELAEN
B ) Address. Fts Leonard Wood, Mo. () e of sesuense- rCh% it % fumti-"gnlmi e
17, (). Removal {5) Date thereof Mar. 9, 1943 (:} Where did injury occur? ﬁ ! wg ot .
{Burial, cremation, or removal) b ﬁ“““h) {Day) (Year) {d) Did injury occur in or about home, u‘n,f;:-m in mdustr{a.l place. in publlc place?
(¢) Place: burial or cremation Piiis&ur gn, Pa, 2 1 H . Publl c. | H;Lghwav b
18. {s) Signature of funeral directo: Son Funera Jomew}ule at work?.. MO .. (pecify "ml?(fe:\’;;et))f mjury au%ngbjlﬂ

50 il ) aaaress. 208 W, Bth Roila M st -
"fi‘ ,4*(" 19. (@) Yt n . "f il “Z )7 . 23. Signaty

(Date mp:nvod locul regintrary # Addrésg.,. Y

.3’ /0= 4 ?QL_? {L. # i er's Statement on Reverse Side)

= }“ % (M.D. orother).nb..
CJM} M Date signed;.'.ﬁ:.HB
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