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d. FULL _NAME OF (If not in bospita} or instituticn. sive strest adcdrems or location) d. STREET (H rural, give Jocation) ?F .L
HOS ADDRESS - . we
INSTHUTION 17 miles South esst 'arshall, o 1% mi.S.E. NGTShull Mo .

3. tl;lE%ME O!E 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) “(Day) (Year) .

(nwwnm; Frank - == Green DEATH Feb., 18=-1650

6. COLOR QR RACE | 7. MARRIED, EIEVERCI»EMRRIED 8. DATE OF BIRTH 9 AGE (lnv-)-n T o D‘u: o ot u H.
-y Y- DQ-WED- - ) ' Hﬂ.ln:l.nr Hom Min
dLeéQ flegro Wicower " inec. 11 --1880 .f “ﬂ
10a. USUAL OCCUPATION (Owwkindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
—dope during meat of warking tile, aven if retired) R DUSTRY . . COUNTRY? "
Farumer Farming, Missouri. U.s.A
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STA'.i'EMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under.tny persona! supervision.

Student ..... T
Student Embalmer

-

‘Notes. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRITING (Fadure to :omply wi
the above constitutes grounds for revocation of license,)

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




