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3. PRINT MEDICAL CERTIFICATION
3 pRIND Sam C. Greeéen

20, DATE OF DEATH: Moath. -.day 7
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year. "') hnﬂr

/7
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® W......._LH_WS on, Missourl || ® Date of cceurrence
L
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. {c} Plage: burial or crematio,
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While at work} 7. SO 1{e of inary.... ‘{-“
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AR |
(b) 23. Smnature.... (M. D. or-obhef v

' 19. {a) .. :/j'/¥“4~(b) -------- P aion e e 0 = | ddress. ua te h pj.tal_#z . . Date s:gned 9/7/ d-
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I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by.. / ........ \5
O SONO OO SN ’ : . ) Reglster_e(i Apprentlce_No . PO " "
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