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Dr. C.G.Drum. :
1927a North Union Ave,
Hours 10 to 12 loon.
Telephone Mulberry 5645

STATEMENT BY LICENSED EMBAIMER

hose name i3 recorded on the reverse side of this certificate was embalmed by me, or byg'%;-é/ .....
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&WM(”<§Z;¢,¢4£ éif%§4%4;4k34 ....... -

. ) Licensed Embalmer No @;¢9 f{
, . * P, 0. Address. =3 Tl b1
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