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STATEMENT BY LICENSED EMBALMER . L T oL
R
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 empentent ._ -
George T.Bong veeeeenenry Registered Apprentice No.... 390,

working under my personal supervision.

Licensed Embalmer No._..... £20%

P. O. Address Hannlbal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not qmbalmed, fact should be so stated above.
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SMITH’S
FUNERAL HOME

902 Broadway

Hannibal, Mo.
December 16,1943

To Whom It May Concern:
This is to certify that I was called to view the body of Carol Ann Martin.

Dr.Birney ‘diagnosed the case as apparant sufifocation,and so ,signed the death

Y

Wm.M.Smith

certificate.

Corconer Marion County
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