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18. (a) Sigoature of funera! director.

(b Ad
18. (a)

(oG}

PHYSICIAN
) : ) I | Major findings:
E 12. Nm.wmwu/_ -ea Ot operstions Underlina
Pl oiy, by
(Btate or foreign conntey) Of auto l'houidubc
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.

J 7 )ﬂW\AAa\ -QB‘ 4}%‘-«\ , Registered Apprentice No
working under my personal superws:on .
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