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L MEDICAL CERTIFICATION
3. (a) PRINT & /(
Fuit ramn LTEORG £ £ ’}/w-(/ 3
P - 20. DATE OF DEATHy Month
3, . 3. Social urit
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I hereby certify that the body whose name is recorded on the reverse s:de of thls certlﬁmte wa}s‘ embalmedhy_mc,-os—b‘y X
L x --"- e ‘-7 ‘Regxstered Apprentu:e ‘No

QQ."

S L;censedEmbalmerNﬁ"/)’ . 0

oo ’ " PO Address/é%" ﬂ%\
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Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBAL‘MER in h:s OWN HANDWI{ITING (Fadure to cnmply with

the above constitutes grounds for revocation of license.)
* If this body is not embulmed, fact should be so stated above.
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