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18, (a) Signature of fun ym W]e Q work? —_— (Speciy “)”Mur ’hwt);i njury. N
(a) AddresssC 2P M., ﬂ S ' / (M. D. ot &)
23. Signature, S » D. oot
19, 1% s @ . )0y, Y] ;
(Duurm I:El— ! @ Rezistrar's signatore) Add g Z2 .. Date daned.ﬁ&/
/

_ {Licensed Embalmer’s Statement on Reverse Side}




‘ RECEIVED
District Health Officer No. 6,
. Dictict Tile Mumber. 2 4 A= 28 ¥
Date Filed oo MAY.__8.1841

STATEMENT BY LICENSED EMBlALMER

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

%4@? o M ffé‘{' Registered Apprentice No L ’

g und€r my personal supervision, . ‘
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




