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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse gide of this certificate was embalmed by me, or by

- , Registered Apprentice No

' working under my personal supervision,

P. 0. Address, A‘/ﬂ \,%/M*’% Z
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" If this body is not embalmed, above space should be left blank.
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(2
18. {a) Slgnar.ure of funeral d:rector ﬁ /\ 4

/gﬁgx

é/ /awvmq:

YEArs,
CERTIFICATION
20. DATE OF PEA onth... Ll _ . day.... 4"" -
vear. *...-hour minute. M.
21. I her hat I attended the deceased from
19.crens t0 19
t %W h aliveont 19.._.... H
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