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name war. No
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6. (b) Name of hzﬁband Zr wife...
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MEDICAL CERTIFICATION
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20. 1 herehy certify that T atteaded the deceased from. <70~
X 190 \ Lo 2 2—‘ 1913[3,
that I1ast sayg hesirtioalive on 2 2 : 1% . s
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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 embalmed by me, or by

e ‘... Registered Apprent_if:e No.,

" working under my personal supervision.
e L} 1) N '

ey et [ TR R A . < - . f . . : ) -.‘. P 0 Address.. )( ------ Q’ MMQ .......

Note: - The nhove l\iUST BE SIGNED BY THE LICI‘.NSED EL\IBALNIER in his OWN HANDWRITING. (Failure fo comply witk

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 5o stnled above.




