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ﬁ Major ﬁndinfu N

12. Name Of operations

E' {f ' thunduﬂne
=1 13, Birtholace wh?n?ﬁ::g
- (City, town, or eonnl.:)l‘/ (State or forelyn canotry) Of autopsy....... shovld be
e { 14, Maiden name. charged ata-
0 |lisuca.ll
S 15. Birthplace
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . .

working under my personal supervision, . .

Signed
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