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. (Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community. ff)
yeurs, months or days) If yes, name country
3. (a) PRINT , @ MEDICAL CERTIFICATION
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11, Industry or busi PHYSIGIAN
§ 12. Name Of operationa .
Fa % . ; N ; " 1’ .- rop - . thU:'u!e'rlsf:le
- N pa éje:ﬁ p " e cause to
= \ 13. Birthplace. /2L, - S e sl e TL cf 9% /) C vhick death
a2 % ' Of autqps P o - should be
m { 14. Maiden name 27 N charged sta-
= - tistieally.
§ 15. Birthplace .47 Z(C"_, Pt '. was due to externa i1 o the fol]owinz
. . . ar homici specify)
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17. (@ e (&) Date thereaf /IR /|| © Where did injury (Gt o voes) (Conaty) )
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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 by me, or by .ol |

, Registered Apprentice No..

e Signed £ cg ' /z 2B = I S e

working under my personal supervision.

Licensed Embalmer N,

P. 0. Address....... AL 2tX L. 774

Note: The ubovt:‘. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafldre to comply wi
the above constitutes grownds for revg’ﬁtidn of license.)

If this body is not embifiimed, factﬁhonld be so stated above.




