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If yes, name country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o)
& A
19. {a)

Aloert H. Hoppe - : T ety vy eyt e
Signatm-e of funeral director 1 work? A £
4700 Waghi ngi;on Blvde.. ' el C A2y ?

I FUNT  wrances Gay Thayer s
T = -~ 20, DATE OF DEATH: Month___F€De day &
3. (b) If veteran, 3. (¢) Social Security "
name war Nil No Unkn own )‘Ear.._.....l.g.éﬁ._..__hour 3 minute.._ 2.4 M
* | 21, I hereby certify that I attended the d d from
5, Color or 6. (a) Single, widowed, marrled, 19 to 19
Female Wnite arried By T
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. STATEMENT BY LICENSED EMBALMER | - Pt u, T a
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. 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L
. g
! , Registered Apprentice No e, : s,
working under my personal supervision )
- L4

P. O, Address

- Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘IER in his OWN HANDWRITING. (leure to comply with
. the above const:tutes grounds for revocation of license. )
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If this body is not embalmed, fact should be so stated above. ' i -




