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HOSPIT Al h
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Fi
3. NAME OF DECEASED First Middls 7 Lost 4. DATE Month Day Yeoar
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e 'omas Ruane ) PEATH Ay
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13e. FATHER'S NAME 136, MOTHER'S MAIDER NAME . | 14 NAME OF HUSBAND OR WIFE
. Unknown Ruane Unknown Unknown
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230 BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY zsa LOCATION {City, town, or county) {S1ete) ’
MOVAL (Specify}
41"\ August 7, _LaSalle Institute Cemete Glencoe ,Missouri,
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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 embalm

., Student Embalmer No. . ..ccoev.......

working under my personal supervision.

---------------------

- - E!l_,‘itiensed Embalmer No.., ﬂj
- . " P.O. Addressf.'.‘?)? W
' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failu

to comply, wnth the above const:tutes gtounds for revocat.ton of hcense)" e s .
If embaliied 6y°a STUDENT, hé also shall sign in his OWN handwriting,! © 3 "=
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