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% 3§ lewis E. Braden Bernice Croft
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{ : w 151; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.IIT. INFORMANT Address '
- (Yea, pa. or unknown) UIf urx. give war or dalcs of terviced ;
> U § lewis E, Braden Hollister, Mo.
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~ 8 g Z ] 20d. INJURY OCCURRED e. PLACE OF IMJURY (e. g., in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
8 . w WHILE AT NOT WHILE O farm, factory, atreet, office bldg., elc.)
En W WORK AT WORK
-‘-:_E = 21. I atze NOV. 7,1958 . to NOV. 8. 1958,,,,,, Tast ,awmn“ve on NOV. 8| Igsé
o ‘g b .\‘-‘ 5 m A Ld m on tha date stated above; and to the best of my knowledde, from the causes atated.
gﬂ- 2q " o tirie) of ]2 AvoRess 2Zc. DATE SIGNED
5 = Forsyth, Missouri 11-8-58
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-6* E 23a, AL, e&unpu,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towra., or coknty} {State)
= 3 K
3 8 urLaY” agsdale Cemetery Forsyth, Missouri
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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 em

Was not embalmed
BY IME, OF BY i. ittt e eeeieeaireibeaaeranreae ettt es s

working under my personal supervision..

Student .o oo ee e
Signature of Student Embalmer

. .. ©c L. PO Address...EQ.I'.Slth.z..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of.license), R
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, - .
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