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(Datoroceived loca! regt { Reglatrar's druasare) - Addn:sjg W DAY A e I Ay)  Date dmed.s__i.ﬂ

(Licensed Embalmer’s Statement on Raverse Side)



RECEIVED

Dlstnct Health Oﬁlcer No. 10 : a B
-#7-6&5 - ,

Nistrict File - Number___-zl. .........

Late Filed .....-_-A‘.".‘S-_l Q 19.&.1---- _ | ' ‘ ?‘;“:.

STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No

working under my personal supervision.

P
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