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(d) Length of stay: In hospital or lnsututlon.....dﬁ”__
In this community. = %
yours, months or days)

{Specify whether
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Jown H. Mc BRIJE.....
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18. (e) Sigmature of fn:geml director_ 8. F. * White at work?___* ,ff_.mf’ (’,')” h‘é;.;'; of inj -__.c?;__,__ﬂ.m_-_.
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1 hlereby certify that the body whose name is recorded on the reverse side of this certiﬁcilt::'_was"e;l;balmed-by me,.or Ey

S . . .» Registered Apprentice ‘No
- I \ .

P. Ol Address. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘\IER in hls OWN HANDWRITING (Failure to comply with
the above eonatuutes grounds for revoeation of license.)

If this body is not embnlmcd fact should be so stated above.




