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(Yes or No)

If yes, name country.

300 PRINT tharles  Wallerstedt

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ ADT AL ay.. 8th

7. Birth date of d d...atll
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(3) Address. __i 95 3a. d&{ ',é-m % (b) Date of occurrence
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{Date recsivad local M:MQ . (Registrars sigoature) Ad

7T

7 Date sisued;;{,gi{s



ARE T - .
f e N % )
e e e it R
f " A
- ¢ - _“.' N [
-' hd . 1
i
N et
STATEMENT BY LICENSED EMBALMER
/
) A - -
[ hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by.

N -

s - ',.Registe&d‘ Apprént:i.ce;No. .........

Signed. £\ LF AU,
: Lxcensed Embalmer N0\339 d

P. O, Address

working under my personal supervision.

'The above MUST BE SIGNED BY THE L[CEVSFD E\IBALMFR in his OWN HANDWRITING. (Failure to comply w

Note:
the ahove constitutes grounds for revocatlon of license.)

- If this body is not embalmed, fact should be s0 gtnted above
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