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/ C fw (AT foa ha ot ) {If ooteids city or town limita, write “ARURAL™)
(Il not in hospital or jnatitotion, write street nu“bu or location) v
(d) Length of stay: In hospital or Enstitution aogne (d) Street No.
e (Specify whether (1f ruzal, give Joontlon)
In this community. U YITH

yeara, months or days)

{ey If forelgn born, how long in U. S, A.? 0 yenrs

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by

fae

, Registered Apprentice No

working under my personal supervision:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\I]:.R in lua OWN HANDWRITING. (Failurc to compl} with
the above constitutes grounds for revocation of license,)
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