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(d} Length of stay: In hospital or [nstitution ... _None || (d) Street No, uLger
g {Specify whather (Irrural, give !ocal.lon)
- In this community. & _Months
E years, months o days) - {e) If foreign born, how long in 1J. S. A.? years.
-
= (@) PRINT . ] — MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is reooﬁ:léd on the reverse side of this certificate was embalmed by me, or by_.._

, Registered Apprentice No

_'working under my peraonal aupemmon.

ST L @Jz ....... A

e o .7 l Lu:ensed Embalmer No j é / -V
o POAddr&p?j/7

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALNIER in his OWN HA:NDWRITING
the nbove constitutes grounds for revocation of license. ) - R VR,

. If this body is not embalmed fact should be so stated nbove. - . : .o o .




