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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| RLED MAY 1-

1952

STANDARD CERTIFICATE OF DEATH

13839

State File No

BIRTHKO. ... RES. DIST. wo. Z_Zénumw REG. OIST. NOMR::I:"M:N&! — .....j/......... S
e e ———————— S——— __—__—"_—-—'_-——'_—.__H_
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decmased tved. If loriiietion: e tor

. COUNTY s fon).

> <0 Pulaski 8 STATE T774noisg b. COUNTY sdaimion)

<

b. CITY (If outside corpurate Umits, write RURAL and glve

TOWNFt Leonard Wood, Mo

¢. LENGTH OF

township}| STAY (g this place

¢. CITY (If outaide eorporata limits, write RURAT, sod give townahip)

(Yu nn.orun!moun)

(H yeu,

(Cnd 17 Tan 1952Y

16. SOCIAL SECURITY
- NO.

f7. lNFORMANT‘ 5 SIGNATURE ORME

ANDREW M. FLOM,CaEt,?fISC Ft Leonard ood ,Mo

davys TOWN  Calumet T Doy
FHLL NAMEOOF (If not in hospital or lastitation, give strast address or location} u.“\sml'[;%REEE'r55 (I rursl, mive location) ?
INSTITUTION]S Army Hospital 344th 155 Place
3 NAME OF 8. (FIrst) b, (Middle) c.-(Last) 4 oatE (Mcnth)  (Day) (Year)
(Typeor Print)  Bdward Joseph Hecimovich DEATH April 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ hoew | vekR | F OMo08 3 mn.
WIDOWED, DIVORCED (Bpecify) ‘ last birthdaz) u.,n,., Days | Hours | Min
Male _White Married /. 112 Jan 1930 22 |
10a. USUAL OCCUPATION  (qiiw work'| 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:omdm{n;mmolvorﬂuu(!?:::nh!:m) b sl DUSTRY . (Brnte “_hrd‘? somten) / ‘Z'CSHIZEP“(?FWHAT
own Unknown Chicago, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !T F HUSBAND OR WIFE
: . . Wil e?
I George Hecimovich Unknown 3 1Ma e Hecimovich
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

HosfITHPS

D
HOMICIDE A ceident

W ey 66 ="  gullivan

18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
. Enter only onemie 1. DISEASE OR CONDITION . D DEA
lino for (J’ ey md‘(’:; DIRECTLY LEADING TODEATH* sy Laceration of brain 3 days.
ANTECEDENT CAUSES Lo
*This dots ned mean ~
the mode of dying, ruch | Morbid condistons, if any, gloing DUE To by _Skull fracture 3 days
s heart fallure, asthenia, | rive to the above cause (o) slating . N L L s ==
‘etc.” It meany the dige the underlying cause last,
case, infury, ar complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related 10 the dinease or condlion cannng aeath. Fracture 1t femur and 1t humerus 3 days
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1, Apr 1999 | Increased intracranial pressure 23 é ves B wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.z.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)

Franklin Missouri

2id. TI!EE (Month)

IJURY Al 1] 1952 9:008M

(Hoar) 2le. [NJURY CCCURRED

WHILEAT NOT WHILE
WORK AT WORK

{Day) (Year)

21f. HOW DID INJURY OCCUR?
Automobile accident.

2. I hereby certify that I attended the deceased from 12 ADr 1952 10 15 Avr 1952 | thai I last saw the deceased

alive on

195.& and that death occurred al

m., from the causes and on the date staled above.

A

23a. SIGNATURE

M )
‘ROBERT G. BOLES Captain, w0

ﬁ ’é/mm or title)

Z. ADDRESS US Army Hospital

‘[Pt Leonard Wood, Missouri .-

23c. DATE SIGNED
15 Ar 1952

24a. BURIAL CREMA-

(-rb]

24c. NAME OF CEMETERY- QR CREMATORY

24d. LOCATION (Oity, town, or eulmty)

DATE REC'D BY LOCAL

Hoyq 525
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L. AvW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, . . ) . . )
. Signed............. WA‘ 2o

. o o _ ‘ ,y;z( -

Signed.cysrariantrasssreisintsssnnaananans e - 3 Licensed Fmbalmer No £ (S

Student Embalmer

P. O. Address = £ 57 4wl A L &%, PN

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




