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{¢} Name of hoapital or institution:

M West. 43rd. Street
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8. (s) PRINT
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mx. t:«:gdmﬁw_@__ 170
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= 'which death
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! it by Date of
e o oot
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(¢} Flace: bririal i . .
pecify of
18. (a) Signature of funeral director. ‘While at work?, ¢ (‘ ,)'p. l,h".oi lnjnrv I’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby . .
Registered Apprentice No.

" et st o L D L
'POAddrees %ﬂ%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBAL\[ER in hls OWN HANDWRITING. (Failure to eomply w
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Signed

tixe above constitutes grounds for revocation of license. )
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