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_(ll’oun_ide t_:ity ar town limits, write “RURAL"™ and name of township)
(¢) Name of hospital or institution: P

(1t not in hospital or institution, write strest number or ]ocullon)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision,

the above consututea grounds for revocation of llccn.se )y -
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