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{&) If foreign born, how longin U. 5. A.?

> niNAmeCharles Anderson Buchanan

3. () If veterzn,

3. (¢} Social Security

name war. no No.
5. Color ar 6. (a) Single, widowed, married,
tsaMale Oitite | Juema Married

6. (¥ Name of husll)and or wifew oo,
..... Florz. A..Buchanan

6. (¢) Age of husband or wife if
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r
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. - Due to. \
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(5} Addresy IJat ha:m Mi ssourl (¥} Date of occurrence .
1. (@ B i) Date theveot. 2 28=1944 || @ Where did injury occur? ST R
(Barial, eremation, of removal) (Month) (Duy} (Year) [l (4} Did Injury occur in or sbout home, on 2 farm, o ind place, In public place?
() Place: burlal or cremation. N00OLey. Cemetery . .
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District Health Officer. No. 9,

District File Number
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STATEMENT BY LICENSED EMBALMER .

L] . - . . tie

v

I hereby certify that the body whose name is recorciéd on the reverse side of this certificate was embalmed by me, or by...L...

Louis.D, Philli na oevereri Registered Apprentice No

‘w:orking under my personal supervision.

. P, 0O, Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]
the ahove constitutes grounds for revocation of lic’anse.) . .

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




