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(&) Place: buriaf or cremation.._ Mbo_"01i%e Coma .
18. ‘(a)° Signature of funerai dmwrFﬂndlen 2Ind. COw o
3} Adm_HB&I&ich VOPUO — .
19 (n) E PO el
{Date T Registrar s signsiare) d A

(Licensed Embalmer’s Statement on BmJlo%{de) v { / /



b
N
&y
I"‘-‘:

i
11
e e
1
H
.

S
'

:
Lt
¥
H
f

Iy
£
<

‘

B
b N .% \ B ‘.& L ' o
.. ) F - \ v !
-.-,. [ v
_—— e CoWE L
‘ : e BT s .
T e . - By '-.f. \ < :
- Pl - , N ‘ -
3 : b /
R |11 | |
L ¥
= b 2
: +":§.-J‘ . B S
STATFMENT BY LICENSED EMBALMER " = -~ Coe e

¥
kLY

I hereby certifly that the body whose name is recorded on the reverse ide of this certificate was embalmed by me, or by....

....... egistered Apprentice No,

working under my personal supervisidn._ N N o
Signed., of L EF 5 T '
1
“y . L:censedﬁmer No@ﬁgz .....................
. Tt . P.O:Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hla OWN HANDWRITING. (Failure to oomply with
the above constuntes 'grounds for revocation of:license.) .
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