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" GEORGIE ANN NELSON DEATH May 30, 1963
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- 7 | (‘ {Yes, no, or unknown) | {If ves, give war or dates g . .
9£‘575 w no | ryille Nelson, F'reeman, Mlssouri
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' z 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. \OCATION (City, fown, or county) {State)
y a REMOVAL (Specify) T |
2 zl Burial. 6/1 Freeman Cemetery Freeman, Missouri
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STAVEMENT. BY. LICENSED EMBALMER

1 hereby cerfi_'fy that the body whose name is recorded on the reverse sic;e of this certificate was embalmed by me,

.‘ .ot by Student Embalmer No.

\wor_king under my personal supervisio'n‘.

Student,

Signature of Student Embalmer

Licengegl Embalmer No.
O ad

e Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in_his OWN HANDWR|T|NG (Failure to comply
with the above constitutes grounds for revdeation of- license): ' . v . N )
{f embalmed by a:STUDENT, he also shall sign in his OWN handwrmng T -
If this _body is not embalmed, fact should be.so_stated above. . . o




