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(e} Citizen of foreign country? f o {Yes or Noj
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MEDICAL CERTIFICATION
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B : which dea|
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Burial, cremation, or remaval) /] ) (Mox ‘;!2 (Yer) |1 (4) Did injury occur in grabout home, o form, in industrial Dlace, in publfe place?
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{Licensed Embalmer’s Statement on Reverse Side)
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District Fijy

Date Fileq %

Cer No. 9'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............... “ ...... Registered Apprentice No

working under my personal supervision.
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