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MEDICAL CERTIFICATION
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8. AGE: Years Montha Days If less than one day Due to W W 772/‘ '
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17. (0) Burial (6) Date thereof -4- 4 3 (e Where did infury occur? (City or town) (County) (State)
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i8. (a) Sigmature of funeral director.. Provoest Und.. 0 PR While at wWork? e e (Specify "(’5” ‘i.,'l‘;';f,;’ of injury ...
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STATEMENT BY LICENSED EMBALMER

...... .- , Registered Apprentice No "
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




