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{e)_Name of hospital or institution: .
Veterans Administration Facility

fuumde city or towa hum.l wrlu "% lclL nnd nnmu of &nwmhlp) “
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3 2 2 17 hr. ..% min ;’: \‘
Due to
9. Birthplace. Frarﬂ{fort So. Dﬂkot_a Y i ‘,"
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|tistically.
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18. (o) Signature of {funeral dm:cto:

. ﬂ. Z
19, el X
@ {Data lraxutrnr)
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) ., Registered: Apprentice No
working under my personal supervision.
Ao e - v
. by g2
1 I i L.

: : . ! R ) ' Address £ x2. C/;u or /Dney /%
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