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FiLE
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Kﬁuam 1b First Nome is Becond Name 2. Montdh Dey Year |2b Hour
- 'r‘
__Yoore Carlos Whitman B July 2 1958 ;’{;23
A Sex — Male or Female 4 Color or Race b Musied [ New Moved () [ 60 Ml Bedmda W | @ Age
__Male White "t D a0 | Alice Dietlefinl %2
7. Date ol Birth of Deceascd [} of “I:.‘-!."“‘IE" fa. Birthplace (Clty and State) | 9 Clalsen of what Country
August 13, 1906 20 Clinton, Tennessed 1,S,%,
T2 Uenal Gevpelion (Give &l of ward | ol Industry or Duskoass  |IL._ We e U, B. Ansed Forces I| 1la. Bocial Secusiiy Wor
dooy west of ma i ainown) | (M &ates of scrvies)
| N%p Ins{aler Canal Refinery %6'“ ,( g L36-1i;-1751
T Cly, Toua, o Location 0 Parleh ucu-.ﬁ Tiay s Gls Place
Rural Jefferson Egg.
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* 1 "o
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ezl give Tocatlon) e L T T Resldence ca s Farm
ig E%th Main Stree Yo O e O Yo O Ko
ﬁmm. "13a. Walden Name of Mother “TI5 Diriplees o Mothwr (G of tovn)
John . Moore Tennessec ¥artha uncan Tonnessee
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b and correct |
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V. PutlDudwmemsdty:  Surgical Treatment of a Basilar Aneurysm i o 1
" "
m:-"’;' Deewy_ CONgenital "Berry™ Aneurysm of Basilar Artery
lulll'g.ﬂ. '
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Crematica. [ ] b
h“-- !x, -
26-95-F,H, Jefferson July -3, 19 8
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