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10. Usual o H°u-5 swlfe Other conditiona
. \Vsual occupation. t = (Includ- pregnancy within 3 months of death)
11. Industry or b A Home iR : BHYSICIAN
= X - : 61 e TE o ey e ajor findings: .
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STATEMENT BY LICENSED EMBALMER . —
I hereby certify that the body whose name is recorded on the reverse side of t‘his certificate was embalmed by- rg;e, o.r DY et e

i, Registered Apprentice No

working under my personal supervision.

P. O, Address
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. the above constitutes grounds for revocation of license.)

C. (Failure to comply with
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