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1. PLACE OF DEATH;:
(s) County

2. USUAL RESIDENCE

) City or town_._ S he

OF DECEASED:

dc?

LO'IJI 13 Mo (g} State Mo ) County. ..o l
{IT outaide city or town limits, write "HURAL" and nama of township) (¢} City or town St a I‘oui g g 4
(If ontside city or town limits, writs “RURAL™) ]
e 4QQ“ Rloxt G’I.'.ﬁn.d..._ ——— || {d} Street No..._éﬂ.ﬁl__ffoﬁonac St

(), Name of hos tal or insl.itutlon
%M .... _ ; .I.; A
{d) Length of stay:

I8 haospital or institution

ingtitation, write streat number or Toeation)

{1f rurnl, glve location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specity,whether [{ (#) Citizen of foreign country? y” (Yesz or No)
In this commuynity...... 45 ¥rg 4 o/
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full kame.. Stephen Riordan
TRTTE £ PRy e 20. DATE OF DEATH: Month. MAY 4y B
3 veteran, . {¢) Social Securit
Na N Na td year. laﬁ.n_.._._hanr lBJQS..,A«
name war. a
21, T hereby ccmfyﬂ I attended t ceased fro
5. Color or 6. (a) Single, widowed, marred. 19/ Sv'to @
4. Sex...M&l.e........_._ ﬂmcc..Wh.i.tB_ OZdlvor:ed__Wid,ouecL that T last ﬂw alive on ,ﬁé
6. (}) Name of husband or wife. 6. (¢ Age of husband or wife if || @nd that death oecurred on the date and hour stated above.
_Anna Riordan _ aveooooo yes lmm—/ L2
7. Birth date of deceased Aug L7 18 6‘?“ 7 A
(Mouoth) (Dsy) {Ydhr) §
B. AGE: Years Months Dnld If less than one day
7 ‘r- m 8 Ge hr. tnin.
9. Birthplace Il‘eland é/ 1
{City, town, or county) (Stats or foreign country) e ‘-’/ /”
10. Usual oocupadon...Rﬁ.tirﬁd)..Tr.af.ﬂi.c....Di'.‘[.._......_.._..._.__. (%:2:12322?32’::; TS diits of dooth)
11. Industry or business H & I{L COffee CO Ty =5 I ¥ PHYSICIAN
o njor findings: s
& { 12, Name HMichael. Riordan f operations ) [ LV
F ‘y ! Underline
2| 13. Birthplace ireland e — v the caure to
o ((‘.immin ar (State or loreign country) Of autopsy should be
E{ 14. Maiden natie.._._ 1 S[‘.Oll ::]l:jmeﬂ sta-
E . 49 nvE Y.
g 15. Birthplace (oo ———" Ire lal(]'sg‘um PR pdine 22. If death was due to external causes, fill in the following:
16. (z) Info mﬁim {a) Accident, suicide, or homicide (specify)
® Adtess_4961 Potomac St (B Date of occurrence
17 @ e BUPIAL ... @ Datethereot.__.5__1) (&) Where did Injury occur?. o)™ Wi B
{Burial, cremation, or removal) {Month) (Day) {(Yenr) {d) Did injury occur in or about home, on farm, in induatrial place, in public place?
(e) Place: burlal or crematlon Calvar;v .
18. (a) Signature of funeral ﬁrmtormxriagmr- J[Ind..Cd
@) Addresy 4228 SQJK%
10, ¥ —
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(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Reglstered Apprentu.e L T .

working under my personal supervision, on

' Signed. M%ﬁ/ O/OA-LM

Licensed Embalmer Nm35 9\5—— ;

P.O. Addres% e :
(Failure to comply with

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWH!TING
the above constitutes grounds for revocation of license. } -

)f this body is not embalmed, fact should be so stated above. - S




