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21\ e
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(Burial, cremation, or {Month) (Day) {(Yoar}
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18, (o) Signature of fumera! directoflCRY J o Hoffmeister
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o o 3B 12:1049
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23. Signat
?/ i

TR

Add

(Licensed Embalmer’s Stotement on Bevarso Side)




i1

N - . ~
. £,
TS - PP el e
v o * e R R
- -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by..—— .

el Registered Apprentice No

working under my personal supervision.
: s%m % A Mo

- -_- ‘ e _- anensed Embalmer No._ﬂ?z&?o .............
-P: 0. Address S 74 7 W«——.w-«-d
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