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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befara
a. COUNTY JACKS ON a. STATE MISSOURI b. COUNTY JACKS on:l:;ionl.
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o ing tioet of working lite, swen if resired . UNTRY?
2 | XY HOuR LOCKPORT ,NEW YORK U. S. As
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSE‘N;D OR WIFE .
. JOEN BRENNAN MARY SHARKEY WALTER DONALDSON
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (You. no, or unknows) | (It yes, xive war or dates of service)
2 = NORE MBS .MARY QUADLANDER,1205 LIRWOOD
I 18. CAUSE OF DEATH €ASE OR ICAL CERTIFICATIO |g:§§¥.:1&%iu
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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 embalmed by me, OF By ——rmremacrerrrm

....... . Student Embel!mer No.

working under my personal supervision.

oot e st it T M-

Student Embalmer

-

Licenzed Embatmer No._27s2 %7

. P. 0. Address —/[/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should ‘be so stated above! = .- . . ~a e T
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