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WRITE,PL‘XINLY;-USING lUNEl'ADlNG BLACK INK—MAEE A PERMANENT RECORD

T Lt A e 2
Ahm M STANDARD CERTIFICATE OF DEATH 160 Fi1e Nt oo
- BERTH uf}l __,‘%_4 !952‘ REG. DIST. NO. M PRIMARY REG, DIST. “-Mrm‘mar’: No ‘:.130
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers ¢ d lived, If inet} idence before
. COUNTY . STATE b, COUNTY adinimion).
¢ Pulaski * Indiana
b %IRY {I{ outolds corpurate limita, write RURAL snd give g_r LENEE; nEF ¢. CLTY (If sutalde cotporste limits, writa RURAL aad give towmbip) : i
lo'nnhip) {! ) Lo
T0WN Fort Leonard Wood, ﬁ days TOWR  Evansville L
d. FULL NAME OF (If not in hoapital or Institution, give strect sddrn- or location} d."STREET (I rural, give location) ’
HOSPITAL ADDRESS
INSFITOTION US Army Hospital 1622 Shady Wood Ave
3. NAME OF First b. (Middl ¢ (Last
OECEASE O 5. (First) ( e) (Last) 4, 03}1-: (Month) (Dsy) (Yean
{ Type or Print)® Glenn Earl Ruckman peaTH March 15 1952
5. SEX ® | 6. COLOR OR RACE | 7. #IAD%%E% rélz‘}rggcnégnmm, 8. DATE OF BIRTH 9. 1‘A‘(‘sE o eus] i wvoea | Dumn ¥ woen B s,
. . (Hpecily) . Houre
Malé®) | Vhite e 2 29 Aug 1925 26 [Z7]%
108, ‘USUAL OCCUPATION (Giwekindof ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata o forsign sountry) 12, CITIZEN OF WHAT
dy ot of working lifs, even if retired) DUSTRY Cou
ilor US Navy &

138, FATHER'S NAME

Glerm W, Ruckman

Unkno

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, mYor coknown) | (If yos. cive war or dates of gervice)
a3

Current

16. SOCIAL SECURITY
RO.

17. INFORMANT :

.W.GRUNEWALD'.I'Z.’T:;;JC?EE%‘ feméﬁargsﬁ i;f:ss

WHILE AT KOT WHILE,
WORK AT WORK

INURY March 4 1952

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Py AND OERTH
 Enter only enecsnmper | 1, OSAsE OF SRPTOOH, e Agpiration Pneumoni 5 days
line for (a), (b), and () (&) P umonig ay
*Thia doer not mean ANTECEDENT CAUSES F t : . 12 da s
the moce of ding, such | Mort conditons, f any, gty bue To ¢ Yracture, dislocation, 5th cervical | 1< days
¢ to the above couse (a) staling 3 ] - -
" fmﬁf:ﬂﬁ' a:;':c::: T i s Tt vertebra, with quadraplegia :
case, infury, or complica- DUE TO () — ——
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS b
Conditions eontribuling to the death but not
related to the disecae or condition causing death.
1%a. DATE OF OPFIFEF]\‘- 1 19, MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
. oy / ves L] wo
21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY {eq..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
S homg, farm, factory, sirept, ofios bldg.,et0.) . . . N
HOMICIDE  Aceident mﬁlghway '8 Near Rolla Phelps Migssourdi
21d. TIME {Month} (Day} (Year} :(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Automobile accident.

_5.2_ and that death occurred al

a2 I hcmby certify that I altended the deceased from _A-M_

19.52_ 1o 15 March | 19 52, that I last saw the deceased
M m., from the causes and on the date stated above.

A1 (Degroee or title)

5t Lt., Mo &/

THOMAS J¢ CUMMINGS,

23b ADDRESS 23c. DATE SIGNED
US Army Hosp,Ft Leonard - 17 Mar 1952

%1ENBEER£3\:"KLCREMA. 4%, DATE 24c. NAME OF CEMETERY OR CREMATORY N 24d. LmATION (Otty, town, or county) . " (Biate)
. {Bpeciiy) - ,
Remouals 3/17/52 Ziemer Funeral Home Evansville, Ind,
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(Licensed Embalmet’s
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ERAL % 5] GNATURE z g nnnjs%

Staterment on Reverse Side)
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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 by oo

........ . Student Embaimer No.

working under my personal supervision.

Student ......- vrecranas S : Signed .

Student Embalmer

L.

. Licensed Embalmer_No...... ol
P. Q. Addresé 2é € " I

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

H this body is not embalmed, fact should be so stated above.




