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B Miner Ceoal St.Clair Co,,T1l, UeSe
< 132. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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ﬂMn 1bert H.Hoppe,4700 Washington Blvd,

(Licensed Emba ‘s Statement on Reverse Side)

DA}{'EURGE'D BY LOCAL j%



Fse s

oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mo,-a-bg_._M-.L-

Student Embaimer Mo.

working urder my persona! supervision. s

Signed..... e AN AT -4

S5tudent ................Er;..l............... . ATt Sl et ..
Student Embalmer
Licensed Embalmer No ’{2!23’
\
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Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to comply with

~

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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