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{1 Place: burial or cremation___..
18. (a) Signature of funeral dm:cto While at work? (suf.i.l:, ‘(,:l)“ ‘g{gu} njmé_j.__..
.. . o
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STATEMENT BY LICENSED EMBALMER ’
Thed
i i o
I hereby certify that the body whose name is recorded on the reverse snde of this cert:Ecate was embalmed by Te; or by...
N {, 34 [
........ ey Re j{ered Apprcn@ci No... eeemneteaatsna s e b iae et
working under my personal supervision. -t . "
Signed...ccooceeeeee; . S
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