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oas | FILED JOL 29 jac3 STANDARD CERTIFICATE OF DEATH s pie ... T DIRN
. Lo il o
D BIRTH NO.____ ______ __  REG. pIsT. momﬂﬂm\' REG. DIST. MO. MRcﬁumr’;Nn g?‘, "
%S 1. PLACE OF DEATH j . 2. USUAL, RESIDENCE (Whare deceased lived. If institatlon: residsnos before |
a. COUNTY . v STATE b, COUNTY Jdaimion).
. ._Pulaski - Nebraska Hall °
D, . b. CITY " (If catelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corpodats limits, write RURAL and give towsabip)
OR T townahip)| STAY (tn this plaen)f] OR - b
TOWX Ft. Leonard Wood - TOWN - Grand Jgland g b
@ 3 d. FULL NAME 0F {It ot in bospital or Instivgtion, mive street address or Jocation) d. STREET (I rural, give locmtiom} = SJ ¢
0 . HOSPITAL O ADDRESS
0 INSTITUTION Us Army Hospital . ,Qgg o _Park Street
ﬁ 3. EI,NIE%ME %FB . (Firsty b. (Middle} e (Last) | a DATE (Mautt) (Day)  (Yenr)
E { Type or Print) Duane Ge . Ruple DEATH July 18 1953
g 5. SEX O 6. COLOR OR RACE | 7. Mﬂ)igﬁlég, le\ygs MBRRIED. P 8. DATE OF BIRTH . S.I:t‘;E llnn)ln jx :ﬂ ¥ woex u wn.
. ours | Min,
Male | White NeVer Married — | 9 January 1932 | S | |
10a. USUAL OCCUPATION tGivekind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
«m-um Lils, evun M rotired) . DUSTRY t . / COUNTRYT
5 ¢ c Service Station Nebraska - ,
< 138, FATHER'S NAME 13b. mm:n‘s MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Paul Martin Ruple | Graca — - = o %
o I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § 5IGNATURE OR MAME ADDRESS
Y .mun!:ncwn) Ifl oo, wlve war or tucffmvk% NO.~
3 nducted 1]Mar5
| 18. CAUSE OF DEATH ( T)E?-icm. CEkI:;‘lFICATégN h bral mggfw:‘:i gﬁ.ggg“u
. Enter only cneceuseper | I, DISEASE OR CONDITION __ emorrhage into ri cerebr
g Tie for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(g) & & .
B || *This does not mean | ANTECEDENT CAUSES (r 2) gldural hemorrhage, right parietal
3 the mode of dying, such Mgrwmm&m. i ,mg giving DUE TO (Dr2g].0N
rise to
Q|| cobersabue ahent, | Jac oot ()% Bagal ekull fracture, right
"o cars, infury, or complica- DUE TO (o) .
. || Hon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eomtributing to the death but not
a related to the dlsease or condition eausing death. )
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION .o 20, AUTOPSY?
FE 2 o GG LIS O
. o ll2e ACCIDENT (Bpectty) |, Zm ruceonmunvm Faorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'no.g & (STATE)
SUIC farm, factory. nuol offios bldg., 0% o :
Z HOMICIDE Accident " Bn Post
g 214, Téll:_lE (Momh) (Day) (Y} (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE .
i IMURY July 15 53 1605 | “Work (K] 'srwomk Fell off truck
E 2] hereby cemfy ‘o $9——rbthat-ilant-sore-the-decraned
o it —ud that death occurred a!uﬁ_ m., from the causes and on the date stated above.
ﬁ /IGaTU %/ MZ} Wonmnq ?_pu 23;. DATE SIGNED
E BURIAL. CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY . |"24d. LOCATION (Olty. town, of connt;
g I ON, REMOVYAL tBpedity)
DATE REC'D BY LOCAL 5 Ay ¥l 2., * TURE ADDRESS
REG. , 24 N
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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, Of by o

working under my persona! supervision. Student Embal Nov.... tevertesstrannrasennsee
| ;: | | . Oﬂ
Signed....\ Ondascs T P
S1gned.seseuenreanicannns (.
Student Embaimer Licensed Embalmer No...... .‘f..? 7

~

P. O. Address A1 Oan e C

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

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




