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M_eno _rah Hegpital (d) Street No 1015 East Armour Blvd., V4

(If oot in hoapital or fnstitotion, Writa streat o ar kocation) (if rural, give location) J -
{d) Length of stay: In hospital or institution ayse - .
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED FMBALMER

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

eememeeemeeomemeeeemeememeoessmemmeotoseatemteertoneeeammeateebeasaA o tan et inne , Registe pprentice No
working under my personal supervision, , 7

K\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDW
the above constitutes grounds for revocation of license.) . . .

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



