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1. PLACE QF DEATH: 2, USUAL RESIDENCE OF DECEASED:

e d

{a) County.... . £
“ C‘:t R SETTOULS “ (@) Sm:LMS.SQuri (3 County M / /
{17 sutalda city or tows Hmits, write “RUBAL" s0d neme of towpship) (& City ot town., gt . Louls /7 (&'
(&) Name of hospital or institution: (L ottaide cit: o F
¥ or town limits, writs "RUNAL™)
1454 Hamjilton Avenue / @ sweetNo._ 1434 Hemilton Avenue. 4
(If uot in hospital or fpstitotion, weite strect oumber or locatlon) {7
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(d} Length of atay: In hoapital or [nsttution
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: MEDICAL CERTIFICATION
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3. (b) Il vetersn, 3. (¢) Soclal Security 945 8 v
Rk year. l hour. 150 A
name war. Noune No lione minute M
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Dr. Luke B. Tiernon.
3718 Jennings Road.
Evergreen 1968
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STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by re, or by.

Registered Apprentice No .

Zt;:% .....................

T " 7 "= Licensed Embalmer No ] /

working under my personal supervision.

" po. Addre .

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRIT [ C. (Failure to comply with
the above constitiites grounds for revocation of license.) ] . :

) If this body is not embalmed, fact should be so stated above.




