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3. (6) PRENT MEPICAL CERTIFICATION
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{(Month) - (Day) oA ; )m(.zjzm.c:\ W
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65 ll 7 hr. min Due to
.o mnmmplacelledar _County........ Misaocurd. /3 e e ot j
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(¢} - Place: burial égé./qé dor.%dmﬁprj%_ﬂd o 5 y ; -
) T T place,
18. (o) Signature of funeral director l&‘—#ﬁw Ml S While at (Spedt ’(‘3)’" ﬁe;.ns of injury e
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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,orby. ...
‘ R S Registered App'reni;ic.e No . ,
.. working under my personal sgpe;vision. . ’. o ' l, Ve
- e T Signed. LPZ T CETL L Ll CA PP, Al
) - — e - C . 7 s ..r . L-icensedEml;aImerNow (/d 5{) s
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatmn of license.) . L . - . S S ’
If thlS body is not embalmed fact should be so stated above.




