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{b) Address

7€
15 @, Sept. 4, 194Q, 7)7 Y e

(Datezeceived local regulrﬂr) {Registrar's signature)

Due to.
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Of autopsy.

(&) Dare of occurrence.
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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
- Registéred Apprentice No

working under my personal supervision,

‘ _I“POAddreas..._._

(Failure to em_‘npb wi

Noter The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING
the abovo constitutes groundu for revoeauun of license.) .
If this body 1si_no_t emba}med, abo_i:e space should he left blank, , . -



