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(If ontside city or town Limita, writs “BURAL" and namea of tawnship)

7

() Nnme of hospital or {nstitution:

(If not in hospita! or institotion, write streslgumbey oy location).
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Date received local
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{ Registrar's dxnatnre)
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RECEIVED
District Health Officer No: 10

District File Numbor-_’..?.:_-.'?.l:g_ _2‘__'3_3"’"'

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i [
- P. O. Addr

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Il' this body is not embalmed, fact should be so stated ahove'




