STATE OF MICHIGAN

L R __,;,,,] DEPARTMENT OF PUBLIC HEALTH

: STATE FILE NUMBER
Eap SN Y
OECEDENT NAME HRST MIDDLE LAST DAV OF DEATH (Mu, Day. Yr/
3 Paue ; ouced S‘n . 2)ase i « 3, 1986
RAGE 1vy Wite Black Amercar] AGE -Lawt Bemasy | LUNDER 1 YEAR | UNDER 3 DAY_ | DATE o; BIRTH (Mo, Ddy vr.) COUNTY OF DEAT
waf) e (Specity) L) MOS | DAvS HOURS | -MINS
MY e L __é_S“ s | S 04 A‘-}y_e,-_el‘/ 1920_
LOCATION OF DEATH EXJ INSIDE CITYe LIMINS OF [HOSPITAL OR OTHER INSTITUTION
(Check one — |
and specity) 5 § i :
[:J INSIDE VILLAGE LIMITS OF Hastlngs | Pennock Hospltal
[+ oecoent SRy L o
STATE OF BIRIN g S N MARHIED NEVER MAHHIED. WAS UECEUENT EVEA IN
L lm{‘ IchEN OF WHAT COUNTRY wmo»]wo, CHELD /.‘S’mwm SURVIVING SPOUSE (/f wile, gwt mulen name). {-oe Am'm 10’3«5(5'
IF DLATH Speudty Yo _c ) e
0ce N~ 1 s TIllinois |9 S 9 Marricsd +1 Dorethy J. Doyle iz, KR
SEE MANUAL SOCIAL SECURITY NUMBER | USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
mﬂmmuwu working hife, even if retired) >
MP : * 4
nisioence mems | 13 348-16-8165 lu-‘ General Foreman 1 Industrial Equipment Mfg.
CURRENT RESIDENCE - STATE | COUNTY LOCALITY INSIDE CITY LIMITS OF STREET AND NUMBER
I > (Check one
and spec:fy}D INSIDE VILLAGE LIMITS OF
£ . Rd
\usa Michigan s, Barry 15¢ fic ] rwe of Woodland ,,, 9735 Coats Grove .
FATHER- NAME FIRST MIDDLE LAST MOTHER- MAIDEN NAME FIRST MIDDLE LAST
16 Henry Irvin Gould 17 Anna Hawkins
INFORMANT MAILING ADDRESS SIHEET OR RFD NO CITY OR TOwN STATE e
oo ToNs 18a. (Signature) pp Dorothy J. Gould 186 9735 Coats Grove Rd., Woodland, Michigan 48897
o 19 IMMEQIATE CAUSE [ENTER ONLY ONE CAMSE PER LINE FOR (a), (b), AND fc).] Titerval batween onter and aeatn
IMMEDIATE PART |
; STATNG i W N ADy g PUL Mo A/ esT n M PN
S e e DUE TO_QR AS A CONSEQUENCE OF < :-m-m- etneen ooset and deatn
V- tay@ b»r)—c Hyrbm ) j? 1
DUE TO. QR AS A CONSEQUENCE OF. | interval batwsen onset and destn
-5 ’ |
e FOATR /0 CARD AL =N CTION
PART Il OTHER SIGNIFICANT CONDITIONS - condifins CoMibutmg 10 death bul Aol related 1o cCause gen i PART 1 AUTOPSY /Sf)ec:/y ves [WAS CASE REFERRED TO MEDICAL
A.S + \L orJNoj EXAMINER? jSpecity Yes or No)
S | D Q/OD- . 20 (") |21 eS
LA
B AT T, | i, oA e e e,
28 - 22b — 'r‘m \ 3 ;.:“‘ n{ On the base of seamu, and 0r nvestgalon A m. 0N death o Curied ot the
233 Yo ihe best ot tay knuwiedye Vesth Gocuried al the lane, date and place and due 1o whe, Galm end placefano 3 (o the causeisi stated
Ihe Couselal stated
o, 0z l$wnuluu .t!lgg[li/i‘lft s 3 ) 15'79’1"’)’{‘:3”” Titte) p = hAAG A i)
—‘;'S JDATE SIGNED (Mo Duy. Yr.) HOUR GF DEATH 5‘5 DATE SIGREC 70 a/
- = == "
e e s T CERTINER TR e *%QE@A—Q’?% S o I TV,
[ CERTIFER I s PHYSICIAN (F OTHER THAN CERTIFIER (Type or Prnt) | €& PRONOUNL

NAME AND ADDRESS OF (_ERJIHE SICIAN G MLDICAL ExAMINER) (Type or Print)

Zb%L\,_rQ PO R WA~ 7.D 1009 y_l_ga:w g\-\ :‘/—;)Z-)-S‘Draé.s

PRONOUNCED DEAD (Hdr)
Sl 280 bfL oY m 244 on JHPrie D Iqa’é 246 AT (7"5%&4

ACC SUICIE. nom GuaTukay [DATE OF INJURY (AMfo. Day, ¥r.)| HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED
OR PENOING INVEST 2 v
260N Brunal e 26¢ 264
INJURY AT WORK PLACE OF INJURY - At nome. taim, sireet. tactory. ofhce LOCATION STREET OR R D NO QTY VILLAGE, OR TOWKSHIP STATE
(Specity Yes or No) buidng, sic (Specify)
26e 261, 269
:’SLWAR/CREMA”ON' REMOVAL, OTHER | CEMETERY OR CREMATORY - NAME LOCATION OFY VILLAGE. UK TOWNSHIP STATE
§rect
_27a Burial 21 Woodland Memorial Park Ln Woodland Twp., Barry Co., Mi
5 DATE (Mo.. Day. Vr.) NAME OF FACILITY i

ADDRESS OF FACILITY P. O Box 125

28p Mulliken, Michigan 48861

REGISTRAR DAYE RECEIVED BY REGISTRAR /Mo, Day,
IS/ynd

29.4) W,pd}ji ’Jna[l/g,,é Z /7 é

270 April 7, 1986 |28 Barker-Leik Funeral Home

“FUNERAL SERVIC nucsusts , ;
B-36a (Signature) /
682\ aac B .
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STATE OF MICHIGAN) I, Norval E. Thaler, Clerk of the County of Barry and of the
) Clrcult Court thereof, the same being the Court of Record
; COUNTY OF BARRY )  having a Seal, do hereby certify that the above is a true and
correct copy of the record thereof, on file In my office.
» ~Signed and sealed at Hastings, Michligan.
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SEPARATION QUALIFICATION RECORD

TN

SAVE THIS FORM. IT WILL NOT BE REPLACED IF LOST

This record of job assignments and special training received in the Army is furnished to the soldier when he leaves the service. In its prepara-
tion, information is taken from available Army records and supplemented by personal interview. The information about civilian education and
work experience is based on the individual’s own statements. 7The veteran may present this document to former employers, prospective employers,
representatives of schools or colleges, or use it in any other way that may prove beneficial to him.

1. LAST NAME—FIRST NAME—MIDDLE INITIAL MILITARY OCCUPATIONAL ASSIGNMENTS

10. MONTHSf 11. GRADE \ 12. MILITARY OCCUPATIONAL SPECIALTY

Gould,

2. ARMY SERIAL No. 3. GRADE 4. SOCIAL SECURITY NoO. 4

SV s

5. PERMANENT MAILING, ADDRESS (Street, City, Coun

Louls,. 01

6. DATE OF ENTRY INTO | 7. DATE OF SEPARATION | 8. DATE OF BIRTH
ACTIVE SERVICE v

i
|
|
|
|

|
i ® !

SUMMARY OF MILITARY OCCUPATIONS

13. TITLE—DESCRIPTION—RELATED CIVILIAN OCCUPATION

B e
Tl G

<

=
() o

C O~

WD AGO FoRM This form supersedes WD AGO Form 166, 15 July 1944, which will not be used. 16—45815~1
1 JUL 1945 100




MILITA: ¢ EDUCATION

14. NAME OR TYPE OF SCHOOL—COURSE OR CURRICULUM—DURATION—DESSRIPTION

- CIVILTAN EDUCATION

OTHER TRAINING OR SCHOOLING

15. HIGHEST GRADE I 16. DEGREES OR DIPLOMAS 17. YEAR LEFT
COMPLFETED e ————_ i e« LT s T : SCGHOOL 5 e e = —
[ 20. COURSE—NAME AND ADDRESS OF SCHOOL—DATE 21, DU o
7 | 193¢
| LS
18. NAME AND ADDRESS OF LAST SCHOOL ATTENDED
WA pd oomy : o 2
MOl son 30 L

4

il SHE uls, I11

19. MAJOR COURSES OF STUDY

CIVILIAN OCCUPATIONS
22. TITLE—NAME AND ADDRESS OF EMPLOYER—INCLUSIVE DATES—DESCRIPTION
Heavy 7

g ka1
O - TIUcC K

uck Driver

Lo
V]

D e e T R e A T T s =
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3 ADDITIONAL INFORMATION

23. REMARKS

> i
o R

24. SIGNATURE OF PERSON BEING SEPARATED

25. SIGNATURE OF SEPARATION CLASSIFICATION 26. NAME OF OFFICER (Typed or Stamped)

OFFICER

L L LA

* H‘ff’S- GOVERNMENT PRINTING OFFICE 16—45815-1
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Honorable Discharge

Stovi i Ho t%%%45%§; ol
PAUL E GOULD
36985406 PFC CO H 338TH INF

Army of the United States

4 Aevely Flonoally Dischasged foom Mo miletiony
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e e S SV }‘3’[7% P ————
$3. LONGEVITY FOR PAY PURPOSES 44, MUSTERING OUT PAY 45, SOLDIER DEPOSiTS|46. TRAVEL PAY 47. TOTAL AMQUNT, NAME OF DISBURSING OFFICER
YEARS J MONTHS [bavs TOTAL THIS PAYMENT

N

ENLISTED RECORD AND REPORT OF SEPARATION
HONORABLE DISCHARGE

1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2. ARMY SERIAL NO. 3. GRADE 4, ARM OR SERVILE 5. COMPONENT

GOULD PAUL E 36 985 406 | PFC INF’ AUS
6.‘0RGANIZAT|0N 7. DATE OF SEPARATION Y 8. PLACE OF SEPARAT!OSEPARAT i ON CENTER
£O H 338TH INFANTRY 24 Nov L5 CAMP GRANT ILLINOIS

9. PERMANENT ADDRESS FOR MAILING PURPOSES 10. DATE OF BIRTH 11. PLACE OF BIRTH

858TH N 51ST ST -EAST ST LOUIS #iLL 20 JUNE 1920 F ST LOUIS 1LLINGIS

12. ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 13. COLOR EYES 14, COLOR HAIR | 15. HEIGHTY 16. WEIGHT 17. NO, DEPEND.
| = )

SEE 9 ‘ HAZEL |BROWN | 5 6 = | 15Qus. 4

18 RACE MARITAL STATUS 20. U.S. CITIZEN 21. CIVILIAN OCCUPATION AND NO. ¥

OTHER (specify) SINGLE HO

vsz'ns } NEGRO

g el Ny TRUCK DRIVER HEAVY 7-36 250

MILITARY HISTORY

22, D_ATE GCF INDUCTION 23. DATE OF ENLISTMENT 24, DATE OF ENTRY INTO ACTIVE SERVICE 25. PLACE OF ENTRY INTO SERVICE
8 JUN 44 8 JUN 4k FT SHERIDAN ILLINOIS
SELECTIVE } 26, REGISTERED | 27. LOCAL S.S. BOARD NoO.| 28. Cr,s.;NTY AND STATE 29. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE
SERVICE Y NO -
oATa . ey E ST EOHS {tE ~—+ SEE-9

30. MILITARYIOCCUPATIONAL SPECIALTY AND NO. 31. MILITARY QUALIFICATION AND paTE (/. e., /"3@‘/ @A‘_on M@rhmm quaF{fWE.)r
GUNNER H M G 605 COMBAT INFANTRYMAN BADGE SS W/ HMG MM W/

32. BATTLES AND CAMPAIGNS

NO APPENNINES PO VALLEY

. vomoe D OVERSEAS SERVICE BARS EUROPEAN AFRICAN MIDDLE EASTERN
THEATER R|BBON W/ 2 BRONZE BATTLE STARS GOCOD CONDUCT MFDAL WORLD WAR i1
VICTORY MEDAL

34. WOUNDS RECEIVED IN ACTION

NONE

35. LATEST IMMUNIZATION DATES 36, SERVICE OUTSIDE CONTINENTAL U, S. AND RETURN

Srwx NPglf ' M TETAngT ‘ M OTHER (specify) DATE OF DEPARTURE : DESTINATION DATE OF ARRIVAL
JUL 45 | JUL 45 | AUG 4k 13 NOV 44 ETO 26 NOV 4k

TOTAL LENGTH OF SERVICE 38. HIGHEST GRADE HELD
CONTINENTA'. SERVICE FOREIGN SERVICE
YEARS MONTHS | DAYS YEARS MONTHS |DAYS

10 B 1 10| 8 PFC 9 NOV 45 USA 20 NOV 45

39. PRIOR SERVICE

NONE

40, REASON AND AUTHORITY FOR SEPARATION

CONVN OF GOVT RR 1-1 (DEMOBILIZATION) AR 615-365 DATED 15 DEC U4k

41, SERVICE SCHOOLS ATTENDED 42, EDUCATION (Years)

GRAMMAR HIGHASCHOOL COLLEGE
NONE Y ’ 0

& 5 7 17300 97766 | Newme s 18.h5 185.98 G F_DOLBEAR CAPT ED

= INSURANCE NOTICE

IMPORTANT LE, PREMIUM 1 NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER, INSURANCE WILL MAKE uu( S OR MONEY ORDERS PAYABLE TO THE
IRI \\‘ RER ‘[F U. 8. \\h FORWARD 1:0 (OLQL‘%IL)‘}‘ SUBDIVISION, VETERANS ADMINISTRATION, “ \ IH\(:ION 25,
48. KIND OF‘ INSURANCE 49. H PAID 50. Effective Date of Allot- |51. Dateof Next Premium Due, 52. PREMIUM DUE 53. INTENTION OF VETERAN TO
1 el { ment Discontinuance (One month after 50) EACH MONTH \ s = 2
Allotment | Dires Continue Continue Only Discontinue

)t\\.lL(t~\e

X | ] 35 Nov s sipee ls . 675 X s

55. REMARKS (This space for completion of above items or entry of other items specified in W. D. Directives)

LAPEL BUTTON |SSUED
ASR SCORE (2 SEP 45) 71

54.

INIMd GNNHL LHOIY

( 3 m Ve 3 <P
E OF PERSON BEING SEPARATED 57. PERSONNEW gﬁ(anyﬁiﬁﬁan—signature)

L i ; ISABEL A BOONE 1ST LT WAC
~ (// O//‘f/l/g ; T D/ L‘:h‘{../&v&"
WD AGO FORM 53 - 55 This form supersedes all previous editions of @]

1 November 1944 WD AGO Forms 53 and 55 for enlisted persons
entitled to an Honorable Discharge, which
will not be used after receipt of this revision.
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ECISERA

The
Infantry Replacement

Training Center
Camp Blanding, Florida

A T
‘Ghis is to Certify that
Pvt. Gould, Paul E,.
Co. "™ 214th ITB

has satz’sfactori[_z/ completed the

Sebenteen Weeks Schedule

of LErai;‘zing

19 June 1044 tu 14 October }o44 - S e i

g

His special training has been as: Infantry; Heavy Weapons

?By Command of @rigadier General Fales:

#ILFRYD J. SELLERS Capt.  Inf,

= ) -
Sommanding Gompan
g R



PAUL E GOULD

9 l V0 you who answered the call of your

country and served in its Armed
Forces to bring about the total defeat of
the enemy, I extend the heartfelt thanks of
a grateful Nation. Asoneof the Nation’s
finest, you wundertook the most severe
task one can be called upon to perform.
Because you demonstrated the forti-
tude, resourcefulness and calm judgment
necessary to carry out that task, we now
look to you for leadership and example

i further exalting our country in peace.

TR I 1

THE WHITE HOUSE
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