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""ENLISTED RECORD AND REPORT OF SErArcmasi—.-

HONORABLE DISCHARGE

1. LAST NAME —FIRST N3ME—~MIDDLE JNITIAL 2. ARMY SERIAL NO, 3. GRADE 4. ARM OR SERVICE 5. COMPONENT
Greathouse Charles F Jr 35 748 220 CPL DEML AUS
5. ORGANIZATION 7. DATE OF SEPARATION 8. PLACE OF ssnn@@lpala ati on Cente r
Hq See PW Camp 1580th SCU 16 Mer 46 Ft Geo G Meade Md
9. PEGWANENT ADDRESS FOR MAILING PURPOSES 10. DATE OF BIRTH 11, PLACE OF BIRTH i
ZPM Belpre (Washington) Ohio 30 Aug 20 Walton W V.
12, ADDRESS FROM WHICH EHFLOII_EKT WILL BE SOUGHT 13, COLOR EYES| 14, COLOR HAIR| 15. HEIGHT 16, WEIGHT 17. NO. DEPEND,
1 - 1
See 9 Brown | Brown| B' 10| 165t 2
RACE 19. MARITAL STATUS 20, U.S.CITIZEN 21. CIVILIAN OCCUPATION AND NO,
WHITE | NEGRO [OTHER (8pecify)|SINGLE| MARRIED| OTHER (specify) YES NO
[ p Farm Hond General 3-16.10
MILITARY HISTORY e
ATE OF INDUCTION 23. DATE OF ENLISTMENT 24, DATEOF ENTRY IN10 ACTIVE SERVICE | 25. PLACE OF ENTRY INTO SERVICE A2
To )i O3 —Jorr ey CIOTRKEDaTe 0 I "
SELECTIVE 26. REGISTERED| 27, LOCAL 5.5. BOARD NO, | 28, COUNTY AND STATE 29, HOME ADDRESS AT TIME OF ENTRY INTO SERVICE
s:nv:ch YES NO - S— o RS
< DATA G M Roanc / Zena w_Va

30. MILITARY QCCUPATIONAL SPECIALTY AND NO,

Military Policeman 677

31,

MM

A A P
RLEL e

MILITARY GUALIFICATION AND DATE ( 1.6, infuntry, aviation and marksmanship badges, etc.)

¢3

32, BATTLES AND CAMPAIGNS

None

33, DECORATIONS AND CITATIONS

Meritorious Unit

Awar

Gooa UonNdauc t Medal

d World

Amefican TheateDHLbeL

T e

L (D78 I §

T3

Llor

European Afri-

"- J~
can Middle Eastern Theater Ribbon
34, WOUNDS RECEIVED IN ACTION
None
3s. LATEST IMMUNIZATION DATES 36. SERVICE OUTSIDE CONTINENTAL U. S. AND RETURN
SMALLPOX TYPHOID TETANUS OTHER (8pecify) DATE OF DEPARTURE DESTINATION DATE OF ARRIVAL

Feb 44

May 45| Mar

i1 Pilu Oct 4

5 NO

37.

TOTAL LENGTH OF SERVICE

38,

FOREIGN SERVICE

HIGHEST GRADE HELD

FFOREIGN

ERVICE

ganr:NsHAL SEvaéFD l U I 0] Cpl
39, PRIOR SERVICE
None

40, REASON AND AUTHORITY FOR SEPARATION

AR 615-365 dtd 15 Dec 44 RR 1-

41, SERVICE SCHOOLS ATTENDED - <% 42. EDUCATION ( Yecars)
None Grurumg llhght‘jhou][ Colc:;c
: PAY DATA VOUCHER NO 29247
43, LONGEVITY FOR PAY PURPOSES 44 MUSTERING OuT PAY 45.SOLDIER DEPOSITS| 46. TRAVEL PAY 47. TOTAL AMOUNT, NAME ? [ UR?«:? PRCE
YEAR,S MONTHS DAYS TOTAL THIS PAYMENT ] ‘Q ﬁ '—Jj&tfijbl\l
i 7 O G = ~ e /\ N T TOT
200,00 300,100 l'\‘LLJLLL’ $22.20 eo0Q AR CAPTATN D
e
-INSURANCE NOTICE
IMPORTANT \F PREMIUM IS NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER INSURANCE WILL LAPSE. MAKE CHECKS OR MONEY ORDERS PAYALLE
L TO THE TREASURER OF THE U. S. AND FORWARD TU_COLLECTIONS SUBDIVISION, VETERANS ADMINISTRATION, WASHINGTON, 26, D. C.
48. KIND OF INSURANCE 49 HOwW PAID 50, Effective Date of Aliot- 51 Dote of Next Premium Dug 52. PREMIUM DUE | 53. INTENTION OF VETERAN TO
NatgServ. [ U, Govt. [ Noms | Allaggent [ Digect to "“’"‘ “"°°7"")‘“”‘h6 OM monbh dch[ 6) ERCH MO NN Contlnue | Continue Only | Discontinue
31 Me Apr 4 s 6.60 s X
54, 55. REMARKS ( This space for complctwn of above items or entry ofother items specified in W. D. Directives )
]
® : > c Qe -
e Lapel Button Issued No time lost underAW 107
- r = A} ~ -
& £SR Score 43 "
- 7 4 S 1 o 3 LU
z YA DRSS d AnadVd
£
@
' .
o v
z
-
3 3 sy
56. SIGB\AIURE OF PERSON BEING SEPARATED 57, PERSONNEL omczn Type name, grade and oryganiz AQM = 81 re B g
W ARARY™ e Typ——
R % oy . %
2 Tk ¥ 1 S Mg ) T ] ..1,--..0“N
< SRR 1}
p N ; ND LT INE NN : N
I's b ) - % 19 RETS s |
WD AGO FORM 53 - 55 This form supersedes all previous editions of
1 November 1944 WD AGO Forms §3 and 55 for enlisted persons
% entitled to an Honorable Discharge, which
will not be used after receipt of this revision. — gk
- -~ - - - .
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COUNT

STATE OF MICHIGAN

v : ‘
ro?‘ %/ 69-2130 -] CERTIFICATE OF DEATH - 118813

LOCAL FILE NUMBER Michigan Department of Public Health STATE FILE NUMBER
r DECEASED — NAME FIRst WIDDLE

LAST  [SEX OATE OF DEATH ( MONTH, DAY, YEAR }

L Duffy Greathouse »Male |+ October 25, 1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1ast UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (mONTH, DAY, [COUNTY OF DEATH
m €1C. | SPECY ) SIRTHDAY { YEARS) "}

3 White w 63 L] ™ lPeb, 26,1906l Xent

CITY, TOWN, OR LOCATION OF DEATH i sl;«tsun ciry gmn ROSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER ]
CIFY YES OR NO

n__ Grand Rapids n_Yes {w Sunshine Hospital

STATE OF BIRTH (1 NOT 1n U.5.a., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN NAME )
COUNTRY } WIDOWED, DIVORCED « sreciFy )

s nsomce | o WeSt Virginia . U,SL,A, Never Married|.. None

LIVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DUKING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED )

wioence seon | 12.273-14-4082 1. Unknown
ADMISSION, RESIDENCE —= STATE COUNTY

R

13b.
CITY, TOWN, OR LOCATION INSIOE Crrv Limirs STREET AND NUMBER
(SPECIFY YES OR NO )

We. Michigan | Kent wGrand Rapids w_Yes |wQOakway Hotel, le- Ioni
FATHER— NAME

e e
FIRST MIDDLE LAST MOTHER —MAIDEN NAME FiRsT MIDDLE Las?

1. Charles Greathouse 1, Ella
I NFORMANT —NAME

Greathouse

MAILING ADDRESS (STREET OR R.£.D. NO,, CITY OR TOWN, SIATE, 21P)

nKent County Dept Social Welfawe,1260 Butterworth S. W Grand Rapids,Mi

PART 1. DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c)] R L
", IMMEDIATE CAUSE

@  Carcinoma of bladder 2% yrs.
BUT YO, OF AS A CONSEQUENCE OF:

CONDITIONS, IF ANY,

WHICH GAVE RISE 10 (b)
IMMEDIATE CAUSE (a), :
SIATINO THE o it o DUE TO, DR AS A CONSEQUENCE OF:
LYING CausE LasT

(e}

OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO CAUSE GIVEN (N PAET ) () :x:oo’ns:m ;sz.Eli waRe rinoINGS cON-
OF DEATH
190. 19b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (mOwTH, by, vEAR1 |HOUR HOW [NJURY OCCURRED  €NTER NATURE OF INSURY IN PART | OR PART 11, (TEm 18 )
OR UNDETERMINED (speciry

2. 08, . | 2.

INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE)
{ SPECIPY YES OR NO) OFFICE BLOG., ETC, (S$PECIFY )

\200. 20, 0.

r CERTIFICATION—  mONIM  OaY | wonm  our
PHYSICIAN:

PART 11,

YEAR AND LAST SAW HiM/HER ALIVE ON |1 DID/OID NOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
10 MONTH DAY YEAR BODY AFTER DEATH. (HOUR )} DATE, AND, TO TME BEST
| ATIENDED THE OF MY KNOWLEDGE, DUE
2To.  DECEASED FROM 10! 3( 69 Iﬂb. 10/25/69 2. 10/25/69 21d. Did 2},2 . 1894\ TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON TWE $ASIS OF THE HOUR OF GEATH THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR HE INVESTIGATION, IN MY OPINION, MONTH DAY

OEATH OCCURRED ON THE DATE ANO DUE 1O THE CAUSE(S) STATED.

2. M.|22b. M.
CERTIFIER—NAME (rvpe Of #rINTI SIGNATURE DEGREE OR TITLE DATE SIGNED (mONTH, DAY, YEAR)

CERTIFIER [ H.D, Ireland wm  H,D, Irela&ii M.D, 2. 10/25/69

MAILING ADDRESS —CERTIFIER ” R

) 0 Fuller, N.E., Grand Rapids, Michigan 49503

BURIAL, CREMATION, REMOVYAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
( SPECIFY)

o, Burial w. Woodlawn Cemetery #. __Grand Rapids, Michigan
BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D, NO., CITY OR TOWN, STATE, 21P )
w Oct. 29,1969 |wRonan Mortu Grand ids, Michigan

FUNERAL DIRECTOR—SIGNATURE REGISTRAR— SIGNATURE DATI

E RECEIVED BY LOCAL RE TR,
s»__Ray G. Moser w__Jack Bronkema 2. fb/ﬁg/%9

YEAR HOUR

SNy
\‘\‘\\\unmu,‘,‘}}l}l"”
7,
My C e Il’/ﬁ”’l’,
=lo 2,
7

A

[, MARY HOLLINRAKE, CLERK OF KENT COUNTY DO HEREBY CERTIFY that the foregoing is a true :

copy of the original document on file in the office of the County Clerk.
\'l\é’
C

ind exact

(ASRRRRRV AN (09
nwin S

N
W

<\

HOLLINRAKE

DATED: "OUNTY CLERK
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PHYSICIAN'S CERTIFICATE OF DEATH

STATE FILE NUMBER

LOCALFILE NUMBEP
/ DECEDENT— NAME FrRsT MIDDLE LAST SEx DATE OF DEATH (Mo . Doy. Y1)
) P 4 g (
y Charles Franklin Greathouse 2 _Male 3Sept. 26,19
RACE fe.g. White, Block, Americon|AGE - iost Birthdoy UNDER 1 YEAR UNDER 1 DAY DATE Of BIRTH (Mo., Doy, Yr.) COUNTY OF DEATH
indion, etc.) (Specify) (Yrs) MOS DAYS HOURS ' MINS.
£ Hhite =52 s s s 8/ 7. Harrison
CAY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — Nome (I not in eifner, give street ond number) ¥ HOSP. OR INST. Indicote DOA,
3 OP/Emer. Rm., Inpotient {Specify)
7b - - (3
b Clarplktabiyre Iouis Johnson ¥Medical Center 2. Tnnatient
STATE OF BIRTH (1f not in U.S.A., (LT IZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, pive moiden nome) WAS DECEDENT EVER INU.S
nome couniry) WIDOWED, DIVORCED (Specify) ARMED FORCES?
¥ DEATH & = R (Specify Yes or No)
OCCURRED I __W.Va ». TISA_ elarried 1Mildred(Dye) Greathous: es
sé?ﬂf:;s}oc:)x SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind o! work done during mos! of T | KIND OF BUSINESS OR INDUSTRY
working life, even if retired) 5 ;
REGARDING
comririonor | 13 234 14 O/ K0 4 Fneineer N4b:
RESIDENCE MEMS RESIDENCE —STATE COUNTY cmy, IOwN'ﬁR LOCATION STREET AND NUM se»z INSOE CTY LIS
s ) Z (Specify Yes or No)
EI:>\\m- ¥_Va 5 Hoad % Vienna 14 504 241h sf.. 5 Yen
s FATHER — NAME FRST MIDDLE LAST MOTHER — M AIDEN NAME _FIRST MIDDLE LAST
P ARINTS S : s - A
sl
16 Charleg Greathouse 7. Coe Ella eathousg
INFORMANT — NAME (Type or print) MAILING ADDRESS STREET OR R.F.D. NO. CIMY OR TOWN STATE
. Mildred Greathouse 185 604 24+th St. Vienna W.Va. 26105
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
T 190 - 19b. 4w s 19
5 Yo Dzl M A2 B s L 3 3 = -
<~I_‘l_:._'¢l',_’_11' 3 FUNERAL SERVICE LICENSSE FOT PEnth Atiing As Such NA»*"(,JJ%&A‘LC (SR ADDRESS OF FALL. s NV,
(Sipnoture) 4 W V
k"k P—\\ T Bes Caadd o

CONDITIONS
I ANY
WHICH GAVE
RSETO
WAMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

To the best ‘rr\ knd-ited
Quse(s) stote¥
21075 we'

:c)n

NAME OF ATTENDING PH’

21d.

YiZf:r{ory;ER THAE%ERT FER rr,p. orPrnt)

T T

) ol m- time, t‘c e ond plo(r cnd Gue 10 the

£

U
Tl:s‘s""Nm‘(M’o Doy tr) - -

Y

21b.

September 26, 1

o 1
TUA L

3 S0 e oy
oo ol 4 L€ DO UTTIE

2:20P~

To be Completad by
CERTIFYING PHYSICIAN
Only

2le.

220. (S gnalur!)?

NAME AND ADDRESS OF CERTIFER (Type or Print)

MOHAMMED W,

REGISTRAR

/”/:7L22/4£:;/éizzzzzla/

ter, Clarksbhs

DATE RECEIVED BY REGISTRAR (Mo., Doy. Yr.)

/O

B2 g8

WMEDIATE CAUSE |
PART
1 (o) -

1

(ENTER ONLY ONE CAUSE PER LINE FOR (o), (b). AND (c).)

Jntervol between onset ond deoth
'

iJDﬁ“'{ﬂpl

anognemnmi a
DUE TO, OR )é_A CONSEQUENCE OF:

v:_

one _cancer

Intervol between onset and deoth

! _monthe

DUE 1O, OR AS A CONSEQUENCE OF: ~ %

© Renal cell

OTHER SIGNIFIC ANT CONDITKONS — Conditions contributing 1o decth but not related 1o cause given in PART 1 (a)

Dishetes me

.
T

litns, peeumoni

{tion2l cell)

Jhtervol between onset ond deoth
H

i months

e rTecurrent

AUTOPSY (Specify Yes
or No)

No

24.

WAS CASE REFERRED 1’0 MEDICAL
EXAMINER OR CORON

(Specity Yes or No)

25

ACCIDENT (Specify Yes or No)

DATE Of BURY (Mo, Doy, Yr.)

HOUR OF INJURY

DESCRIBE HOW INJURY OCCURRED

260 YES, NOTWY MED EXAMINER | 26b 26<. M | 264,
INJURY AT WORK (Specify Yes PLACE OF INJURY — At home, form, street, foctory, office building, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE
FORM-VS-002 or No) etc. (Specify)
REV.1-78 N\ 26=. 261, 26¢.

COUNTY RECORD

STATE OF WEST VIRGINIA

CQUNTY

OF HARRISON,

TO

THIS IS TO CERTIFY THAT,

COMMISSION OF HARR

ISON

—WLT

IF BEARING THE SEAL OF THE ‘COUNTY.

COUNTY, THIS IS A TRUE

COPY OF A RECORD

ON FILE IN.THE VITAL STATISTICS SECTION OF ThHt OFFICE OF
FRANK J. MAWELL, JR., CLERK OF THE COUNTY COMMISSION OF HARRISON

fLNx¢%Z//;Z7@xéaé{7{;/

COUNTY,

CLARKSBURG,

WEST VIRGINIA,

FRANK J.

(ZQﬁ%;A/

1 (ELL,

JR. CLERK

DERUTY / .

October F/ 1983
£

DATE
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BIRTH

-

~ PLACE OF

County of L2,

Township of.

3 or Z
Village of. QdE<2#
or

VERIFY PRESENCE OF ODH WATERMARK

: .‘)lliexl;trfatian’ District’ No.. v
L e g er ey T BT
i Primary Registration District No»gs,é./..

HOLD TO LIGHT TO VIEW

THIS IS A CERTIFIED COPY OF THE

ORIGINAL
WILLIAMS
DEPARTME

' STATE OF OHIO ‘
_ DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
~ CERTIFICATE OF /BIRTHu

/.3.7¢%

ON FILE IN THE
COUNTY HEALTH
NT, MONTPELIER. OHID,
2o REGISTRAR

¥

b A

" File No..

o

‘ ;}Register‘ed No,.3?? ............

rd

| City of.

(If birth occurred in a hospital or institution

stk b s Bt Wal
glve NAMY instead of street and number)
A i Ui e

TE child is not yet named, make
supplemental report, as directed

‘Twin, ‘triplet = | i

© ‘| Number in'srder & ’ ‘
uer othertagy 4 oL bisth fies 8 birth, W T 3
_(To be answered only in event of plural births). . €7 (Month) (Day) (Year)
FATHER ‘ ; ? e S - MOTHER
FULL % A P R

RESIDENCE /070
~ Including P, O. Addrenq.w

AGEAT LAST

| COLOR |

COLOR : AGE AT LAST
or RACE m BIRTHDAY....2< 0 . commtrir| .. OF RACE BIRTHDAYJ.K._M._,._
i ; i (Years) : 5 i (Years)
Birthplace (city or place) S e Birthplace (city or place).q Lot o =t
(State or country) M%/, L / (Sta : ‘ %&&
a, Trade, profession, or particular,. _ -d.. Trade, profession, \or particular (i D
:kind of work done, as spinner,. /2 - . of work done, as housekeeper, sy ol
sawyer, bookkeeper, etc............... Ay :t‘ypist. nurse,‘clerk.“etc vzl
b. Industry or business in which. ©. 'Industry or business in which A=

work was done, as silk mill,
.sawmill; bank, etc.

. work was done,
" lawyer’s office,

(e

Date (month and year) last
. engaged in this work

_OCCUPATION

19

. Total time eari‘)“"}".‘:‘" o
¥ spent in thisywork

_OCCUPATION

as own home, |
silk mill,
f. Date (month and year) iut
' engaged in this work ° i

etc.

ST B otal time (years)
19,50 spent in this work...... ... il

| Number of children of this (a) Born alive and

Is child congenitall
atrormeds ety B P/e o5

mother (At time of this now livingll 4. : i
| birth and including this (b) Born alive but ‘ © Sfﬂlbnrrf | Was Prophylactic against
child) i i qi now dead e /|| Ophthalmia’ Neonatorum used?, .
\If stillborn, i { months Before labor..............
| period of gestation..., or weeks | Cause of stillbirth )
e T i % PR During labor ...
o J

. When the b 'i&énéihi'bbﬁ;sfclnn
or midwife, then the father, householder,
ete, should make this return, ; il
Given name added from

L S ihe,ﬁ?te above stated.
..o M. D.

a supplemental report. ;
2 (Date of)

.. Midwife

Add‘l_;esu

REGISTRAR

v e lg.zz.’f i 2

" £ 4‘.)i¢ " h~ - v

REGISTRAR

o = YT ——




