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MEDICAL CERTIFICATION
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*8. AGE: ‘(mra Montha Days If less than one day Due to
' RS __, — _ o %‘ &
- CI: 2 hr. min
Due to
9. Birthplace........ .\
Other conditions

12, Namd__

13. Birthplace
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1 hereby certify that the body whose name is recorded on the reverse sule of this certlﬁcate was embalmed by me, or by

.......... e e e e eeenone ) , Registered Apprentice No

working under my personal supervision,
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