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MEDICAL CERTIFICATION
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=] a)0T nnadinga: . ———
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51 1. Birthplace. s . -
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(5) Date of occurrence.

17. (@) W
arial, cremation, or removal)
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19. {a) ZX-; - ﬂ
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(c) Where did injury occur?
Cizy or town)
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: : : STATEMENT BY LICENSED EMBALMER

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

......... e, . , Registered Apprentice No. I ,

working under. my personal supervision.

o Bk 2t

. Licensed Embalmer No =203 7 ‘

o ' o - P.O. Address, LN trtomit ADt 2 UL
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