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f -, In this community. : y 2 eSS A 31
N Eﬁ years, months or days) (¢) If loreign born, how long in UL 8. A.7,....o o b0 0ot o e e FERTH,
N [ . . MEDICAL CERTIFICATION
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: E_ 16 @1 e e Lz v ’ o {a) Accident, stidde, or homidde (specify)
BU o ades. 2720 1 LBEY || ¢ Date of occurrence
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-  STATEMENT BY LICENSED EMBALMER <™« 7 o

-

it I hereby oert;!y that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Hyself . .

Registered Apprentlce No

working under my personal supervision. ’ ) I /

—— : : Signed_.___..&

- - : - LT 2266,

Licensed Embalmer No.

b v . .: f ’ P. 0. Ad[iI'ESS 2812 » l]loﬁ, i’tl th;Ol.‘llS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) < .
If this body is not embalmed, above space should be left blan}. -




