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2. USUAL RESIDENCE (Whm !
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et unknown) | (If yeu, wive war or dutes of serviea)

d-tvad, 3k id, before
a. COUNTY a. STATE .. T~ h, COUNTY adiniaslon).
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OR townabip)| STAY (in this place) OR i
ToWN  Hannibal days TOWN- Pa,mxgg; Mo ot O
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L/23/5l Greenwood
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
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