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years.
MEDICAL CERTIFICATION
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@ Addrm___ﬁ_\: o (8) Date of occurrence
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" (Burial, cremation, or ramaval) (Momh) (D-:) (Y-r)

{¢) Place: burial or crematioc v {L‘
18. (o) Signature of funeral diresto ot ' While at work?
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" STATEMENT BY LICENSED EMBALMER

I her/%(y that %ﬂy ‘vgx'ose name is recorded on the reverse side of this certificate was embalnted by 'me, o by.oooee oo
% o l ; , Registered Apprentice No .

Sk ! .
working under my personal supervisio .
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