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0. 0 md-H3 b Delle ) LCaraa ks
l)nu received local registrar) - (Registrar's signoture} .

7wl

(Licensed Embalmer’s Statement on Kevem Side)




| RECEVED =
e e LT District, Health Ofﬂca No. 2

. Dtstnct Flla Number 4[%__::90-
v Date Ened_ : 'fzt"'j'?' 43

4 ]
. - . .
R - N .
N
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

N ../67‘ ....... L= m&ﬂ/mﬁd ......... . ‘ e ' Regi‘stered Ag')prentice No.

- working under my personal supervision,

' [ : .
- ' ' T : : Licensed Embalmer Nou e
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- If this body is not embahmed, fact should be so stated above.



