5. No.300

.

10.48

W&ITEQLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO. ___

HLED AUG 2U 1957

TE e R W PR TR N s

STANDARD CERTIFICATE OF DEATH

a. COUNTY

I. PLACE OF DEATH

Pulaski

e TEEEFR ¥ AV TV 2w i

state Fite No..... A AII.

d,/o ?ﬁ'-é --"? REG. DIST, NO. _m PRIMARY REG. DIST. W.m Registrar's No,.... _ZQ...?_.
O5So-

2. USUAL RESIDENCE (Whern o
A STATE

d lived. 1If Insti id before
Indiana b- COUNTY ot | Joseph"‘“""”“’

b. %TY (It outeids eorporate limit, write RURAL and givelef |1¢

TOWNFY Leconard Wood, Mo.

LENGTH OF

townahiz) L.gALan this )

¢. CITY (If outaide gorporats limits, writse RURAL and give !-curnh!n)-1
TOWN  South Bend / C(7,

d. FULL NAME OF (If not in hospital or | ion, glve atrest add ot loeation) d. STREET (If rural, give location}
FPITAL O i ADDRESS g
INSTHUTION US_Army Hospital 2303 Kerslake Court

3‘DNEAC%ES%FD a. (First) b. (Middle) o, (Last} 4, DSTE (Month) (Day) (Year)

(Tyeeor Prine)  (Oymtia Johanna Swan DEATH July ig8 1951
5. SEX 6. COLOR OR RACE f 7. mIAD%T'i'EB PI;WCESCPI‘E‘BRR[ED 8. DATE OF BIRTH 9, I.i?i-&;:;).n L: Iﬂ:‘;:! ID;mu“ IF ONDER I M3,

. (Bpacliy) : on! In,

Female White [ July 17, 1951 | ™ B

10a. USUAL OCCUPATION (Cire kind of work
dooe during most of worklng lifs, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or forelgn country)

12, CITIZEI;?OFWHAT
Ft Leonard Wood, Missouri O J'\

. Enter only onecmause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
eare, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

Ateleétasis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: OF HUSBAND OR WIFE

Cpl William Swan Bonnie jean Margaret Fortin| ——

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee, 00, 0f unkbown) I (I yox. wive war or dates of cervies) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

AND E§T{ M.

Prematurity

rise {o the above cause (o} stating

the underiying cause last.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but net

reloted o the dlsease or condition causing death.,

19a. DATE OF OP'FI%’I‘\; 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
762 53 ves &) wo [J
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, favtory, airsst, office bldy., et0.}
HOMICIDE ] .
21d. TIME {Maonth) (Day) (Year) (Hoyr) 21e, INJURY QCCURRED 2)f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY " WORK AT WORK

alive on

22. I hereby certify that I agitended the deceased from 17 Jul 51 19

0 18 JUlY , 1951 , that I last sae the deceased

, 185X, and that death sccurred af lg.iﬁi..am , Jrom the causes and on tha date stated above.

UR!

TI EMOVAL

P

DATE REC'D BY LOCAL

9-25- 51 REG.

/ (Degros or titls) | 23b, ADDRESS Ft Leonard Wood,Ho| %x. DATE SIGNED
CF M s, Army ‘Hospital - 18 July 51
METERY O R.‘EMATO .24d, "', City, t.own,or ) (St.nté)',
7’4 Ay P72 AT SO
RAR'S SIGNATURE 5. F RAL O l'l TOR' § l‘!] ) ;-)-/'
M // A7 , PR, P _ é

5&4.222&

(Licensed Embalmer’s Stff

on Reverse Side)




‘----7*,;":7/"":';?'"1"!!:! arg -

----------------------- sequnp S|4

1600 yneaH Kwnod MISEINd

5T A VELNERELS |

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, or by omeeremn

working under my personal supervision.

Student Embalmer

P. O. Addres Al s eerseresglln fo ezl
_ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{o comply with
the above constitutes grounds for revocation of license,)
If this body ‘i not embalmed, fact should be so stated above.




