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@} Signature of funeml ..... A lbert H .. Hoppe___
Em) A:::m mwalhi ngton Blvd. .

[~ 2~ VK m}--%m{gﬁ‘ﬁf#&

(Dats receivad bocal repiatrar)

England L}

(Stats or foreign codhtry)
| - PR

15. Birthnl:u‘e

i

18,

19. (a)

ccident, slicide, or homicjge (apecify) .l
nce - EX -

d injury occur?

% C.lty or tawn) {County)
(d) ~Did injury occur in or about :ome on farm, in mdu,sial place, in pubEc plaoc?
oL, . (8pecify type of place) (C&,
While at work2, . -t e eeaene Means of injurd.... 2 KT b=

(Licensed Embalmer's Statement on Reve




J . H ~
' . . -
4+ oo sad
. - L.
i .
. - 3 [ -
s - - i
[ . -
~ - ' L. - v -
i .
. . '
, B + * . ;
Y - e P t .
- - . . - . « ., ey
N . 8 - o oo .l
,f% I , , .
\V ' 1
. a t
M .
.
! -
L4 ‘ -
) ' . - - r: . -
T : K B ,
. .. ) ) . H e ] - e s . S o
' ) * ' . . L - i
. - _m..‘ - o v, - . ' . . . .
1T - & cy .o - e T - P ' !
o e B, R SO v S
» . . N
- o .
"t .
- ' =
i ' - hit |
4 R e temee - .
| A S £l - ' i
¥
- o . f
- \ . - -~ * - -
-~ v N - e . L < . T e s
s * - N
" * b + .t“',r v b L9
b ~ i -~ ~ an » - - ' .
- - * e - 4 [ . N
P
N . - * "
- T . 3 -~ v . . i 1
“r
~ . - - R :
SN e | LA - ;
:
Y ind - - . e
L] ] » -~ 3‘ . . .
td- T e e . aetm s - e -, 1

;} + '- .
STATEMENT BY LICENSED EMBALMER . _ PR S R
.. . o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or i)y
! N ) . L]

LIE ST rro

ergc! Agpi'énticg No L R “_ ,

working under my personal supervision.
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y o= T , ‘

the above constitutes gmunds for revocation of license.) . e’ H

If this body is not embalmed, fact should be so stated above. '




