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Name of Deceased —___—.___William M. Green J». . .. .~
Flace of Nativity —oo . - e O | e e a8 ol et e - RO
Dateof Birth —____________ J;ilﬁ.._n.,._ld_?_na__,_________________-u--_-___-______,,__--L__
Date of Decease ___________>pril 1, 196y
Age __________ "} SRR R T e L L L e o e T
Occupation _____ Retived MeBoRant: .. @ oo - oleeoovile AN peane. Sl
Single; Married or Widowed - _WACOWeD - . oo s 0 e
Late Residence _________ Rising Sun, Ind. Nursing Home ______ e M,
B ST e e e verebral Hemorrha A TS i el e, 7 |
Place of Death _________° »earvaorn L‘.?_‘_fﬂ?,.p}_t_tl:l‘ ______________________________________
Parents’ Name -______._Wllliam Mavtin Green Jr. __
Size of Coffin or Box, Length __________ Paats s Ty WHathe Peab s In,
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