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(1t th occurred in Ho-p:t.n.l ar lnat:tutlon, write its name instead of atreet and number)
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(a) Rosidence, No Rutgerstrﬁet .................................. St.
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17. INFORMANT.... ATATMIOA.._THIAMMAN,
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' STATEMENT BY LICENSED EMBALMER

b
v

— I hereby certify that the body whose name is recorded on the reverse side of this certificate was ?h‘xdby me,

Lol Janes A Johnaon , or by

i

:Registered Apprentice No : . working under'n

- ' 1 B . - . N

’ . P.0. Address 4] Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\‘[ER in his OWN HANDWRIT]NC. (Failure to com}'
.with the above constltutm grounds for revocation of license. ) .

- If this body is not embdlmed, ahove space nhould be Ieft blank. _ ‘




