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{Ciry or mwp) {County)
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-+ I hereby certifly that the body whose name is recorded Me of this ge'rtiﬁcate was embalmed by me, or by..i.o..22
) : ] (S B ;
) % LA » Registered Appréntice No rore
worls;ing under my personal supervision. . U '
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- RECEIVED ) '.‘S‘igm;d AU, " Y 4
District Health Officer No. 11, ' 3
. 0 B oL Llcensed Embalmgr No ‘3 Y_" 4 :
D:stu:t File Number___ - SRR TP
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