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22, Il HEREBY CERTIFY, That I attended deceased from
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(Licensed Embalmer’s Statement on Reverse Side)

9. FUNERAL DIRECTO
(ADDRESS)

1@—

CAUSE OF DEATH in plain terms, 5o that it mey be properly classified. Exact statement of OCCUPATION is very important.-
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STA T BY LICENSED EMBALMER

S ., Licensed Embalmer No, %é_ -

at the body recorded on the reverse side of this certificate was embalmed byM S

hereby cfrtify

s L.E,
No : orby. .l . , Registered Apprentice No..
working under my personal supervision., é
. : ; . i e Licensed Embalmer No _yé é
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