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LS00 ph Greene

If institution: Residence before
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13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
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% 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor gbouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wr WHILE AT %(HILE farm, factory, street, ofhce bldg., etc.)
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22a. SIGNATURE

=y REMOVAL {Spwcify)

Z3a. BURIAL, CREMATION,

22b. ADDRESS

{Dagree or title) -5
’m%_mg.__mwouri
23c. NAME OF .

22¢c. PATE SIGNED

5-22-59
23b. DATE ETERY OR CREMATORY 234. LOQCATION {City, town, or county) (Stote)
Man134a3g]| dohns Thm pel Greene Co., C¥o.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (i e s e r e e re e ser e e ran e v sa s e e .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




