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iNsTiTUTioN  Brooke Army Eaapitnl I . s ‘405 Westfall Avenue
3 NAME oF & (First) B, (Middle) T (Last) % DATE
1 trypeor print) * Frank McCormick - Knox oeari U+ September 1955
5. SEX 6. COLOR OR RACE 2. WMARRIED. NIEVE'R‘C'?D\R(EB.X 8. DATE OF BIRTH 9. AGE  YEARS | MONTHS| DAYS | & wwocn 2‘»:1-
5 Fioun | Min:
Male ite ‘ Marries 8 September 1808 56 |
10a. IEE-:’;DCCUIPAT’ON qu..u.‘;h:l‘::n 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsiam country)
o - of wokiza e sveal eleed)
fiangc Lackland AFB Texas
12. FATHER'S NAME . BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Frank Knox Ohio Mee MeCormick Texas
EranisE ORI e ondo
14, WAS DECEASED EVER IN U.S.ARMED FORCEST |15, SCCIAL SECURITY NO.| 16. INFORMANT'S SIGNATURE
(Yon. 1o, or unkoawa) ﬁ" r or dates of servios) =
Yes I 1-10-2725 fficial Records, Brooke Army Hospital, FSHT
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2a. SIGNATUREN] 7 I i QD?Q;)”L/ 2b. AvDRess. Bfooke Army HOSD: 225, DATE SIGNED

|JAMES C, HAYES, gnt! Medical Corps, U SiArmy. Fort Sem Houston, Texas | 8 8ep 55
23a. BURIAL, CREMATION, REMOVAL (8pyeifr) | 23b, DATE. 2. NAME OF CEMETERY OR CREMATORY
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