B SI i

. ____f'_\__i__-__.-----_.Prrmary Registration District No. . _______| Registrar’s No. _.

i

12-7-59

Undetermined,awaiting tests
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Registration District No

H - STANDARD CERTIFICATE OF DEATH

59-041315

/ 3 é STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY PulaSki a. STAIﬁeorgia b, COUNTY Dekalb admissicn)
b. Ccl)?’ (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b C. C‘!)YRY Inside Limits
town Fort Leonard Wood OWN Decatur Yes £ No O
€. ':-IUCI)-SLPTTAATE OF {If NOT in hospital, give location) Inside Limits d. Sgkiﬂ"ss {If cutside, give location} Reside on Farm
msmunons[js Army Hospital vas i Mo OO 252"8d81r sSt. Yes {7 NoOY
3. NAME OF DECEASED First Middle Last 4, Dé‘\FTE Month Day Year
(Type or print} Reg’l nald Allen covingt,on veatn November 14 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marrie&[] 8. DATE OF BIRTH | % AGE {last birthdey) |iF UNDER } YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced [ Brd May36 23 Months I Days Hours. Min.

10a. USUAL OCCUPRATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dcg'aglraifé&.wnrking life, even if retired) UoS . I

Decatur Georgia UsA

13a. FATHER’S NAME
Deceased

13b. MOTHER'S MAIDEN NAME

Mattie ( Unknown)

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT

ﬁYené' or unknown) l“?ynﬂai#:.walggg: of service) —mee———

Hugh W Ellis CWO AOD py Teons

*¥.¢ Army Hospital

Conditions, if any,
which gave rise to
above cause (s},
stating the under-
lying cauvsa last.

.18. CAUSE OF DEATH (Enter only one cause per line fog.(a), (b), and (c}.
PART 1. DEATH WAS CAUSED BY: '

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
CHNSET AND DEATH

DUE TO (b)

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hl. If deceased was female was
diseass condition given in PART | (&)

there a pregrancy in last 90 days.
l O Yes l O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PEREPRMED?
YES NO O

SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20c. TIME OF Hour Maonth, Day, Year

70d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

farm, factory, street, office bidg., etc.}

21, | attendsd the deceased from. to— and last saw :::1 alive on
Desth ogcurred .:ljﬁ_hna_lﬂ_ﬂnl_lgﬁs___m on the date stated above, ahd to the best of my knowledge, from the causes stated.
ped
22, SIGNATURE Deg:-?’br title) 22b DRESS N 22c. DATE SIGNED
f. Baruch Ca p/ U8 Xrmy Hospital P

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)
24. FUNER !o'ufﬁéon

l 23c. NAME OF CEMETERY OR CREMATORY

{S1ata}

ADDRESS 25. DATE RECD. BY LOCAL REG.

Mo | M- 17195

{Licensed Embalmer’s Statement on Reverss Side)
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' STATEMEN

g Paeg ol

T BY LICENSED EMBALMER
| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by

Student Embalmer No.___
working under my personal supervision.

Student Signed % %ﬂz@/
Signature of Student Embalmer — { i
Licensed Embalmer No 5X%
s

~+p, §. Address

I

Note: -The"gbjové:MUSTr- BE SIG‘[;IED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure to comy
with the above constitutes-grounds for revocation of license). T - -t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




