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MEDICAL TIFICATIOV
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" Cityatgwp, o7 con (Statepr lorsign country) Of antopsy..mm . should be
ol { 14. Maiden name.. S S LA H [ekat -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_cer;:iﬁcite was ciabslmed-by merory .
0( : /0’-;-43 "'s,l/ .... Registered Apprentice No
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