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I 4. Sex.l!.!.."i.l..e..o... ..h.«i t e... i divorced.....lmr.l.e q i i N ' 'M
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>|.. E{ . Name____J 0B€EDN .J.,.llnger i Major Sndinga: /1A —
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() Place: burial or Granite citY1
18. (o) Signature of funeral director. = Albert H, H0ppe While at work? (s“"ﬂ’(':)" °:‘_.:'a)' I-DJIH‘Y
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| h__é_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
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. e e T o Licensed Embalmer No.. ﬁ 4 7 /
<%t P O, Address..c. : _
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