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(¢} Name of hospital or iestitution:

City Hospitael.

(If not in hospital or instivation, write stroet comber or location)
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- o . e STATEMENT BY LICENSED EMBALMER

I herel;y certify that the body whose name is recorded on the reverse side of this cerpiﬁca}_g_ was embalmed by me, or bf':.:..,..;.._-.m.._._.

i Registe;p& Apprentice No -

working under my peréonal supervision. : Co
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