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; (If not in bospital or institution, writs gireet number or location) ’ (@) Street No (l!mﬂ. nif E:l:wen)e t
{(d) Length of stay: In hospital or inatitution © Cit y )
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cé;tiﬁczite was emﬂbalmea 'b.y.me, '_
Lo

working under my personal supervision.

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDW
the above constitutes grounds for revocation of license.) ‘

If this body is.not embs_llmed, fact should be so stated nh('i_'ve.
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