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{1f oot in bospital or lnstitutiod, writa strett number or location)
In hospital or institution
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Other conditionas VAW 3 S R
10. Usuat occupadon. (Include pregnancy within 3 months of d h) Q
1f. Industry or husiness - PHYSICIAN
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£ STATEMENT BY LICENSED EMBALMER

I hereby certnf v that the body whose name i3 recorded on the reverse side of this cert:ﬁcate was ¢ :.mbalmed bv rne, or bv
M

Reglstered Apprent:ce "NO e et

working under my personal supervision,
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