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18. {a) Signature of funeral dnxor
(&) Address.......» . %

19, (o) ..".'
{Date

%) ..

(Ileglsvar’ s glgnature)

(Include pregnaney "Within 3 monshe of dedth) ﬂ ﬁ'

place?

PHYSICIAN
\Iamr fmdmgs —_—
{ aperations
Underline
R the cause of
which death
Of AULODPIY cvvrevrier e sriiestsisisisss s it ssssasasss sta s s should be
charged sta-
............................................................................................................... tistically.
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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 ) R

et egistered Apprentice No

working utder my personal supervision.

P. O Address_,zM LR tte R, ... e
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