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1. PLACE OF DEATI

2. USUAL RESIDENCE OF DECEASED:

759

D .
(¢} County_.__J8S er_' ' @ Ste... Georgia @) County.
®) City or town.,.....S0an1in c 1t
(1f ootaide eity or Lown limits, write “LURAL" and name of townahip) (¢} City or town arro on 57
(¢} Name of hozpital or institution: {11 olitaile cily or town fimits, write “NURAL") 7
St, Johns Hospital @ sueet No 012 Lee St, o
(!t not in hospital oy institution, write utrest number or location) {if rural, give location) r!
(d) Length of stay: In hosplial or institution. Moutes . ) . No
h (Specify whether || te) 'Citizen of foreign country? = (Yes or No)
In this community 3 mont S -
yoars, munths or days) If yes, name cottntry.
. MEDICAL CERTIFICATION
dpla TINST  Mack L. Newell, 34 756 323 < _ h 16
PRTRT PR v o 20. DATE OF DEATH: Momh___HATC day_ -
. veteran, B ¥4 a urity 1946 3 o 15 A
name war World WB.I‘ II No Vear. ‘ hour. : N nte. ad,
21. I hereby certify that I attended the deceased from eyer
=ﬁ; 5. Color or b. {a) Single, widowed, marred, 19 to. ; 19}
4. Sex Male ce Negro divnrced.__._:l_'l.];g_l.e__.{ that Tlast saw h............ alive on.. NEVETL 9 ;
6. (3 Name of husband or wife.—..eee ... 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Durati
-- - dlive, ™ years || tmmediste case of deatn GUNshot wound, (38 | Qalﬁ e
7. Birth date of dm,,d_m_______.z_e_bmgﬂ,,gg_ﬁ_“n_“ 192/ __ {pnteving high in rt. buttocks passing. .. -
(Manck) Der) Gen_ lthroush. sacrum.slightly. medial 0. 3rdl ..
8. AGE: Years | Monthe | Days If lese than ane day puste. sacral foramina, rt., puncinrineg|
50 0 18 ~ Brihypogadtriciark,rassing through [
hr. mto- || o mesentery and two loops of the
5. Birthplace..... Anniston Alsa, /_ilium and passing through anterior
' - -‘C“*"s“"“i“é":’“"’ - (Stata or forein country) %?donupal wall to right of midline &
10. Usual occupation QAGLET. p— —— e Reass viibin 3 oatte ofamtty CTLI ADGVE Sym=
11, lndustry or busiess.. U S ATMY - ﬁ_"ﬁ'%a:’%__._hls ; PHYSICIAN
= ajor findings: ,
& 12, Name...JORN. Newell z Of operations - 4& 6‘? Ondentne
E;- 13. Birthplace Unknown = 7 - ] § thhelg%-e ;g
» iy e conm] " (S o i i) Of autops Same as above. Hematoma ,_TE=fvhich death
& ( 14. Maiden name.: ae N 7 troparrgoneal rt,, ilio psoas musclejcharsedsa-
E =
o 15 Blrthplace____.Hn_anm_ — + ‘death’wias dae to ex:e‘:xYal caﬁ"s?a ﬁll\fu Lﬁe following:
= {City, town, or county) (Btate of forulgn country) "Iom1c1de
16. (@ malormane.S€rVice Records, ASFIC Pergonned]) (e} Accldent, sulcide, or ‘fg‘d]f‘: ) 946
® Address_Camp_Crowder, Mo, ENLE%H! ) Date of ocrurrence .'Iii iin T Tp——
- as 3 & S
17. (a) alls . &) Date hereotZ2022 JE =194 6 || () Where did lnjury occur? (Clty o town] _ (Coomin) (Sate)
(Burlal, cremation, or remaval) Month) (DI‘y) (Year) (@) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burlal or crematio: m‘ézm!..; — Public vnlace
i8. (2) Slgnature of funeral director_.. __.(_w_____., '(?)n 'i:x‘::. of inf my_QIJ.ILShQi___
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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 S

) \} gﬂ/ .................... . Registered Apprentice Noj?i .......................... ,

working under my personal supervision. ' ‘
B Signed é : 5 : :” '

Licensed Embalmer No...... 1.‘3 7 /

. P. 0. Address [ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above
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