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t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4,';1 -,
= {a) County.... 3 Mo / ")
5\= ® City or towna i LOW18. Mo {a) Seate . i § {5) County. £
\J _O (If outside ¢ity or town limlits, write “TTUNAL" and asme of towaship) (c) Cityor .own___f_?‘*_ ... I:O'LI e 7 i1 {J
Ea? (¢} Name of hosnital or institution: (If onzaide clty o town liml, write "HURALY)
[ to. City Hosp %l (@ streer 3o 4968 _Miaml St
[ u' (If Dot ln hnlpm:l or institntion, wr) o shevat Bitaber o iont.len) (T rarah, give loration) LA
4 (&) Length of stay: In hoapital or {nstitution .
= : v (Specily whether {e) Citizen of foreign country? (Yesor f{o)
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E 3. {a) PRINT . " MEDICAL CERTIFICATION ‘
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< 3. () I veteran, 3. () Soclal Security 1944 Y x4
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| e s Male e Waite| £ gromallarpied [T ™ -
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I hereby certify that the body whose name is recorded on the reverse ?ide of this certificate was embalmed by me, or by._...

Registered Apprentice No N

working under my personal supervision.

e .. ..
' . ) ii : Licensed Embalmer No. .44 . 07 .........................

. o P. O. Addresq
f : [ .
Note: The abave MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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.If this body is not embnlmed, fact should be s0 stated above.‘
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