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If yes, name country.

3, {a) PRINT
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Gotlieb Hildebrand .
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6. (a) Single, mdowed married,
divorced 7. lngle 6
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19 (@) .3 @L *) 22&4 Qrof) Cd/tfu.a } e
l.ereecwed lneal rexistrar) ﬂhegnm: s signatuie) Address. [ m Date si ".l,.‘.'_ b-48

- (Licensed Emba.lmcr s Statement on Reverse Side)




\(

: . 4t cet
2 feat o“; 4 "z‘oé

RES

‘ ‘0 L»[.
D\" t‘f\c B ‘\ o
Dﬁm ) .F—E
DL

STATEMENT BY LICENSED EMBALMER

I hereby certify thz the body whosenémc is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRIT]NC (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be so stated above. + ' Lot




