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i 3 WORK AT WORK ~
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe, 4700 Washington B]_vd. NOV 16 57
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STATEMENT BY LICENSED EMBALMER

t |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY et cerr et e b e e ren et en ey e aaa s eetnranaaran «» Student Embalmer No. ...................

Signature of Student _l:?mbal:'ne_r

Licensed Embalmer N03653 ..........

i - P. 0. Address X1, cZoaer. )1‘4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . -
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