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17. (a) (5) Date thersaf. 5” / lo— ‘/ d (¢) Where did injury occur? Crpep s P
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-'STATEMENT BY LICENSED EMBALMER’

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo ttSmffimfoemtemnioeeamematatase st st em et am e em e et emem A2 esr et res Registered Apprentite Now.ooeeee
working-under. my personal supervision, OA\ /<— M‘
. . - . PR AT
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