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(Ef oot in bospital or Institution, write street number or location) () Street No. {if rarel, glve bocation) -,
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3. (&) PRINT William J. ¥Xeller MEDICAL CERTIFICATION
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16. (a) Ioformant

Hary “Keller |
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4503 Louisiana Ave,

(5) Date of occurrence

{a} Accident, suicide, or homicide (speci{y)
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' New St. MArcus Cefet
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y or h'n) t!)

(i (State)
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[ hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by .......................
Lo K
' Registered Apprentice No x

working under my personal supervision.
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Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not emibalmed, fact should be so stated above




