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() Name of hoapltal or institution:

Auvdrain Heapital
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2. USUAL RESIDENCE OF DECEASED:
({))SmcL}_QLB_.@ﬂ_ML..M,.."". o comgAUArain

(¢} City or town Rusl-n
(ll’uuuidc city or town limits, write “RURAL™)

(d) Strest No.. _R,E‘_,D._“B., lex

rnriT. give Ioouuon)
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ugene Sullivan alf yeara | 1 te cause of death i SN
7. Birth date of deceased MAch 12 18692 A N s Al le © éija,fa/
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® aserenBOW1ing Green,Mo. .|| @) Dateof occumence
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. SN STATEMENT' BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

- Earl E. P I'O cht Registered _Appre'ntice No.

working under my personal supervision.
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