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(d) Length of stay: In hospital or institution ' {
{Specify whether {] (e} Citize oreign country? (Yes or No)
In this community. .
years, months of daye) N If yves, hame country

MEDICAL CERTIFICATION
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B (1 vome LRAENKY 7 M = "Co RN K| M08 it S o
B . : q tt',T.l'nderl.utua
=\ 13. Birthplace e D .._.._‘._:. . : S it daath {
o é gmum.y) ﬁmu or foreign cunnu-y) O QIO oo oeeeee e s eeee s oo e e e eeresmeeeemeeeeereeer s trm s e at e cee srre should be E
= (14, Maiden name. - g A . R charge;il sta- I
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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,,of by.

working under my personal supervision.
Licensed Embalmer No.. ¢4/ /7~ %
. - P.O. Add%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING% nil%o comply v

the above constitutes grounds for revocation of license.) i ] _
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