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3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE Month D
DECEASED M3 q S oOF Tfi anth) 3(0“) l(gn%
= { Type or Print) ildre May impson | pEATH ay s
E 5. SEX 6. COLOR OR RACE | 7. #&RIEE, ISIIE‘\;'ESCMBRRLEE!.) 8. DATE OF BIRTH L B.I:GE o yoan| & wmeR | TEAR | U weoen u AE,
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C. Hoffmeister Und. & Liv. Co. 7814 S. Bdwy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
————

e erirsrasesesresassisstesssresseesesrestamsesemesEesasisateet siemimmnssoes sersreesessissretsomeme s sots eeesomsesemse s mim—ansieeiesebsier et 1enreenre , Student Embsimer No.
wotking under my personal supervision.

———

Student ccevanacnsas eresantecasrensensransy . Si_g'ned. % e

Student Eabalaer sed Embalmer No -? ( 7 f
' | - P. 0. Address 7571%“"“’

Note: 'I'he zbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




