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E 13. Binhnlact...g.ﬁ 0&100.&&;___“...."... £ _Towa U R ‘ﬂ‘u :...|the eause to
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@ (E\mmg) {Registrar's signatore} Addresa ko - RN A Date signed

Y(ﬂg‘f (Licensad Embalmer's Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of, this certificate was embalmed by me, or by
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. Régiétered 'Appxl\')éntice No

working under my personal supervision.
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.
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