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pitalor luﬁ? .,/%

&ﬁ

7 (Ef not in bospital or Snatitution, write street nambet of Jocation)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Wcorded on the reverse’side of this certificate was embalmed by me, ot by

/ ol /‘\ %/Z' : 7'—"@-——“—’\ , Registered Apprentice No..oeoovoooeeoo
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