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11. Industry or business N LY h) v PHYSICIAN
. . - Major findings: 1%
%{ 12. % é’ ﬂda/hm() - Of operations.. l "é v Undeni
nderline
P Tree U by the cause to
< s
= L 13. E [which death
- (sut.a or foreign conntry) Of eutonsy g should be
& 14 a charged sta-
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) . M—ﬂ" M m /? }-i) ﬂ f" (¥ Date of ooctimence
. 1
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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, or by

prentice No s W

working under my personal supervision. ' )

7

. ' " Licens er No. .&D[\.j ..........................
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Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (leure to comply wi
the above constitutes grounds for revocal.mn of license.)

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




