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(‘-pec.fy whether || (¢} Citizen of foreign country? (Yes ot No)
In this COMMUNILY.......oooo. About..] 2 vears
years, tnouths or doys) v If yeg, name country,
MEIMCAL CERTIFICATION
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{¥) Address..... 14d (R g .
p lqgfl@ld I“V 5 23, - Signature J4 2 I .& oo (M. D. or other)/# _.4.@
vo@ 27— .. v 2V Z > Z9V0 oS ; L
ur&elved lecal registror} (Hcgh[rarnl nature) *r]| Address.: 3/X/R g, &MW-‘Q " . Date s:gnedﬂbﬂngfyb

11/

{Llcex’xud Embalmer's Statement on Heverse Side)




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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.) .

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




