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o | PLEUNOV-1g 1953 STANDARD CERTIFICATE OF DEATH 59 #5,,,, 110 x,.. ——

*This does not meen | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aor beart faflure, asthenia, | rise fo the above cause (o) sating ] . -

,‘0 'BIRTH NO. REG. DIST. NO. e‘E Qé PRIMARY REG. DIST. mﬂ&i Registrar's No /ﬂ&
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institatlon: residence bafors
h D , a, COUNTY Pulaski . a. STATE Pennsylvania b. COUNTY aducieglon},
b, CITY (1t pateld, U L snd ., LENGTH OF cITY Liead R
g\m iiemg“wghf" TR m‘-‘rmhip) ?‘.TAY (in this place), & OR m[}f)ﬂ;gmu . i Uml-anddnlamhg’ 3 7 0
a __mesv i b4 TOWN j
- FULL NAME OF ¢ tal o looauio d. STREET 2
HOSPITAL O 3
S HOSPITAL OR Wooaﬁ% HE8 Bﬂ.zﬂ' £ Taon “ADDRESS 77 UpTand Nenue
ﬂ i 3. NAME OF 8. (First) - b. (Middle) c. (Last) 4 DATE (Month) (D
DECEASED K : : 8y)  (Yea)
= (Tone or Pring) 1laonard Gravel McClintock pea  Nov 1 1953
E 5, sax 0 6. COLOR OR RACE | 7. MABR e -.‘g._g,'[} . 8. DATE OF BIRTH s.lffs o yeus] o ooen | TEAR | F UMDY M R
X ORICKLX (Spe. o | Min,
Male White , 15 Aug 353/73)| “22 || g | |
; 102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
5 dona during mowt of working life, even if retired) USTRY . / [«'¢) RY?
A Merchant ~-Seaman Shipp il]g Upland, Pannsylvania
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) T4. NAME OF HUSBAND OR WIFE
o Jemes McClintock | Margaret Unknown(?) Mar '
bt :3 WAS DEE](EASEP EVER II‘LU.S.ARMdED F:?RCB';‘ Elﬁ SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
&8, Do, or DOWD, \{
~ : bﬁ"ﬂcf")‘ﬁ, 1MV b3/ 203-24-27 Service Record » ® Army
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI;‘gE'DIWETE‘N
i |l Enteronlycneceuseper | 1. DISEASE OR CONDITION B
E Jime for (8), (b, and (0 DIRECTLY LEADING TO DEATH® ) asal Skull Fracture ﬁ £ 'E
o
3
= de. It means the di. | CAeunderiying canse last. T
o ease, injury, or complica- DUE TO (e}
= tion which coured death, | 1, OTHER SIGNIFICANT CONDITIONS:
= Conditions contributing to the dexth but not
5 related to the disease or condition cousing death. .. .
E 19a. DATE OF OP]E[RO.ﬂﬁ I5b. MAIOR F[NI;NGS OF OPERATION - - . ' - 20. AUTOPSY?
None Performe
= . d . qm E NO D
21a. ACCIDENT 21b. PLACEOF INJURY (sx..tnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (courmr) 0 \S(STATE
o SUICIDE 1-, farm, on dy., 010
7 HOMNICIDE Acc(ﬁgn HI“¥ay 56, § milés pest of Waynesville Pulagki Missouri

210. TIME _ Qeney ui-.n. ir.-n m:w) “2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 953 W T[] Mo aLE g Automobile Accident

2.1 hereby certify that I aliended the deceased from - ', 19", that I last saw the deceased

. alive on , 19 and that death occurred al _._1.;_&0 rry Jrom the causes and on thc dale siated above.
b - {Degres or l.ltleD 23b, ADDRESS Zx. DATE SIGNED
L . \UuSAH Ft Lamcw( Wnl{ﬂﬂ /”N;c{i

, BURIAL ., CREMA- Y OR CREMATORY ° 10N (City, town, ty) - (5tate)
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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, 0f byeeoe

IR RN RN RN N N I NI

| Signed.... (ad lbtete 2l S
S19n8duusnnerrrnniieraaneraes _— }{
gne Studant Embalmer s Licensed Embalmer No Z. N

P. 0. Addr ,2‘!—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HAND%G. (Failure to comply +

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above: - - ' :

. .. Student Embda
working under my persona! supervision, ~




