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) Address, (b) Date of occurrence
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o
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(e) Means of injunr __________________________________

. (M.D..;dh{r)...
Date signed (£ 23 "F

,/(9 7 {(Licenscd Embaimer's Statement on Reverse Side)




. working under my personal supervision.
. t

f@ ‘

prrEivede e e
District Heaﬁ“ Officer No. 8, . i o
' T " e o
Listrict Filo Numbod_______ Cm———sy
5 P
Date Filed -__7_..__2....-.‘7.’. __________
- NA’ -\ ) Y. . 4
B S w L, e wr “' it P T ..-1.,
M L - - 8
* N ‘\}‘ ; - 'rA ' -
¥ ' . AN
i it LT
[ ‘9
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I hereby certify that the bady-whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No.

S:gned.ﬂg. froS Y ML/M"

- Licensed Embalmer N 2- } ? ‘3
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