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= {d) Length of stay: In hospltal nr institution No
z Years (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
o 1n this community
E « years, monthe or dayas) If yes, name country. I
o MEDICAL CERT
& |l 3 (@ PRINFEnos Valter Poland- 1FICATION
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E! O 5. Color 't;r 6. (a} Single, widowed, married, . 19, _?(, }n .,/2; &z l,j(ﬁ:
|| ¢ sex Male ¥ | racelhite. / divorcedarried. ... (hat Tlast saw bsmss. alive on . WDLTE (a® 1924
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STATEMENT BY LICENSED EMBALMER ‘ ’ : L

' [ hereby certify that the body whose name is recorded on the réverse side of this certificate was eml:;a[mehd by me, OE DY e : .............
. .: ) " ) . . ) B . . .

S : : ... Registered Apprentice No. .

working under my personal supervision.
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(Failure to comply with

If this body is not embahned, fact should be so stated above.




