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In this community..
years, months or days) If yea, pame country.

MEDICAL CERTIFICATION

3 (@ FRINT  Gagroe Tufay Hubbe
FULX 20, DATE OF DEA' Month__.
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2 il 16. o) Tnformant. (e} Accident, sulcide, or homicide {specify)
3 (%) Address (5} Date of cocurtence
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(Durial, cremation, or remaval) {Month} (Day) (Yoar) () Did injury occur in or about home, on farm, in Industrial place, in publu: plzu:z?

(c) Place: burial or cremation_.__. X Neva.da.,Mo.

1bexrt H. Hoppe
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I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision,

Liggnsed Embaimer No..........

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘]BAU\"’R in hls OWN HAND\VR]T]NC (leurc to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above, ~




