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(¢} Name of hospital or lostitution: /

2201 Edmond
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Guy Jonnston aive. 86 years éﬁfm‘ il
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STATEMENT BY LICENSED EMBALMER ) .
T2 €.

1 herelb'; ceri:ify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘

, Registered Apprentice No

working under my pelfsonal supervision,

: | . s,gn.a,é:%/&% vZéMM
-0 ; ) 7 ‘ Licensed Embalmer e é it

P. O. Address_ <71
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