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MEDICAL CERTIFICATION

COUNTY

20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

- fargh factory, sirest, office bldg., etc.)
L *L9 >
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23¢c. NAME OF CEMETERY OR CREMATORY (Stare)

Birtsl™ |41 Ags:s Myrtle Cemetery Myrt wmw%r

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD, BY LOCAL REG.
v L

__ Carter Funeral Home Thayer, Mo d-17- 63
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