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If yce, name country........
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MEDICAL CERTIFICATION
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__1ils28 M111 Greek P rk'lay__ ;|| @ Date of occarrence
17, @) oo Burial - () Date thereof........ 1% !(‘v; ...... (e) Where did injury ocour
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the réverse side of this certlﬁcate was?ambalmcd by me, orby...... IR S
uﬁ.-u.. ne” ’ ’
-+ Registered Apprentice No .

" working under my personal supervision.

b, '".,, '1, AT S

*‘Ei'fn'r-,; RS Licensed F;nba!mer No.. }5 %7
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Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in lus OWNJ—IANDWIHT]NG (Fallure to comply with

%3 Trig
the above conslitutes grounds for revocation of license.) it f ~.

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



