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() Name ?l hospig or institution: ' "It ontside cn.y or town 1.nm., write “AURAL")
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3, (&) PRIN MEDICAL CERTIFICATTION
FULL NAM /#
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3. (& If veteran,
A M,,A.mmute SU———

naZme war, / .
21. I hereby certify that I attended the'deceased from
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22. If death was due to external causes, fill in the following:
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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, arden |
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the above constitutes grounds for revocation of license.)
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