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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

{ W
W : - Reglstered Apprentice No 2 lf 3 ,
_ working under my personal supervision. .
!
8
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{Burial, cremation, of removal)

{¢} Place: burial or cremation

(b) Date thereof
. (Month) (Day} (Year}

18. (g} Signature of funeral director.

reccmd lncalrun

{&) Address
QO. @) .. ..-...._.__..
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