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17. inFormanT.. . C. Buettner \
(ADDRESS) 365] Filmore st.

18, BURIJAL, CREMATION, OR REMOVAL
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¥ ) -STATEMENT BY LICENSED EMBALMER
1. - Gedrge V. Hoffmelsgter , . , Licensed Embalmer No.... 2426
hereby certify that the body recorded on the re\;erse‘sid_é of this certificate was embalmed by Leo J. Budde,L,E,#;’)ng
- : T E - .
No. - et OE by " - , istered Apprentice 13
working under my personal supervision. -e \_\ \_P °
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Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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