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{S’ 1, PLACE OF DEATH: i . B - 2. USUAL RESIDENCE OF DECEASED:
e (a) CoUNtY.... Pulask - &
0 E | & e Bt Leonard Weed, S 7 Fhro e see..TeXas. ...l ® County....Angelina & 7
8 {If putside city or town limits, write “RUR.\L and nams of townahip)* ?(:) City or town Huntington é/ 4
= (¢} Name of hospital or iuatitution:. f) {If outaids city or town limits, write “RURAL") £ r
= | DOA, Regional Station Hospital,Ft L Wood ,Mo(d) Stroet No ,J
m =t {1 nat in hoapital or institution, write stroet number or location) (If rural, give location) =
E (d} Length of stay: In hospital or institution -_ NO 7
(Bpecify whather (#) Citizen of foreign country? (Yes or No)
In this community. 3 _months ey

vears, months or doys) L. i . If yes, name country.
MEDICAL CERTIFICATION
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£ || #ufl Kime.._ Benjamin Manley . . .
< TR TI— o e 20. DATE OF DEATH: Month.... sl Ul day
23] : ' . ) Unlcn year. 1945 hour. 12 o minute. 30 A’ M.
= name war. - No. OWIl
ﬁ - 21 1 hereby certify thatm the deceased PG DQA,, Reglﬁnal
-ei: bl 5. Calor or 6. (a) Single, widowed, mireried. Station Hospital,, June 7, , 45
i 4, Sex M‘:‘lle mcpNego dworcedsj':ng.‘__ that Ilast saw h alive on... e 19 :
E 6. (b} Name of husband or wife........._. == .. 6, () Age of husband or wife if | 2nd that death occurred on the date and hour stated above. Duralion
> alive..m==....._years || Immediate cause of ,1,,,h1?erforat1ng wound of
S 7. Binth ddte of decensea. P€GEMbEY -] 1922 |iright ve_:ntr}cle of heart, causing
o (Month) (Day) (Year) exSanqu:.natlon; left hemothorax,
o 8. AGE: Years Months Days 1f less than one day DaX%... 2000 el collapse of . left
i lung
E 22 6 6 ................ ;1 A—— i b *
- e to.
FE 9. Birthplace.... .Bhnning SO : y Texas /
-5 {City. towa, or conaty) - {State or toreign counl.ry! = = S N - o
- - || oth dition: )

uﬁq; 10. Usual DccuDauursg.ld..;.g..r_.........H...g....Arm 38057002 P (In;:dcggrel:nl;!' within 3 nmnr.h. of death} R —
Z | 11, 1ndustry or business T/ 5= 3077 Engr Dump Truck CO, R : A PHYSICIAN °
>I.| é{ 12. Name Un.knm 35{ ogeralisn-nq : . ' i t (\\ U_‘
= = EI U ownt - L . 9 _ o B [P . £ om4 0 s éh nderline

< 13 Birtholace nim . .o e cause to
E - 8 O e o wad (Btata or forsign country) || ~0f hutopsy......AS._aDove, \ e e
- r.ﬂ{ 14. Maiden name. . nk " : 0 : - . s ’ -q‘a{g:ﬁ!tn-
= = Unknow - . tistically.

- 5. Birthplace. S

E'_": g 1 irt - T ——1 {Giae or Foreigm g v 22, If death was due to external causes, fill i in the following:
= 16. (0) Informant U's Arn‘v Records. (a) Accident, suicide, or homicide (spec:fy) homicide
Bl o Adtgs Ft_Leonard Wood, Mos. s ) Date of occumence...... U087 5 419450

- - 2l (c) Where did injury accurifh. Leona:nd Yood. Pj.llaﬂk:L ______ '

- (0 M ek e 1 {City or l.o-ru) {County}

. : (Buarial, cremation, or remoy:

(¢} Place: burial or cremati

L s (a) Signau_ug?n
{b) Address

‘ g el {1! s' 23. Si
1. @ (Dajﬁ ived locnlresulﬂ-l‘) (b); Addre 4

6 - /?' /’ Fy WO‘ M‘@Mb@ﬁra Smu'.ment on Reverse Side)

)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Guest House #3, Ft leonard Wood, Missouri,

{Specify t f place)
While at work?.. ..,...y...o_ ._.__..I:L.. ,(f;mﬁans of in:ury._g.y.g'ﬁbbred
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*t T hereby certify that the body whose name’is recorded on the reverse side of this certificate was emba!med by fne, or by
N ’ : A
" working under mylp_ersqqal’supervision.
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[N -.. ! . Ve
Le el ‘ *
“ - (‘ R . ot - 4 . ) -
Nol.e. The above MUST BE SIGI\ED BY THE LICENSED I‘A\IBALI\IER in hls OWN HANDWI{ITING. {Failure to cdmply with
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