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STATEMENT BY LICENSED EMBALMER

1 hereby cegtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

a
.................. A M /"_" ‘;‘ 6- . Registered Apprentice No

working un y persenal supervision.

Signed....
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- If this body is not "embalmed, fact should be so stated above
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(Monf.h) (Lay) [ Year)
8. AGE: Yenrs Months Day; {
ﬁ N, SO | 1} b
/I ue to
9. Birthplace . \) S} ..
'-Y- (Sl.-u or !al'uzn equntry}
% Other conditions.
10. Usual occupgtio (Includs prognancy wilhin $ montha of death)
11. Industry or buzin PHYSICIAN
= Maj ofr findings: —
operations
E 12. Name Underline
= | 13. Birtbplace the cause 1o
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23. Signature (M.D.orother).._ ...

Address. ...




S-/9 73




