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3. NAME OF o (First) b. (Mlddle) o (Last) - 4. DATE (Month) (Day) (Yesr)
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g:mnaczmagnmuamummm]m SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
Vo | “NeTId Wob T la98 }0—621"}& Mrs. Lula Lee Meier Smithville,Mo.
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ﬁ”urTaIﬂ 8=6=-52 Plattsbur Missourl.
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STATEMENT BY LICENSED EMBALMER AT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by. me, or by oo ccereereee-
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