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(d} Length of stay: In hospital or institution . No '
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MEDICAYL CERTIFICATI
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,I 5. Color or 5. (a) Single, widowed, married, 19%4 to...Cldanele. Lo,
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} Married
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8. AGE: Years | Months Days If less than one day Due to

Bl 5 5 Ly }
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. . 11
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.
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STATEMENT BY LICENSED EMBALMER

-

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

................. - , Registered Apprentice No )

wor.king under my personal supervision.

. : | Signed... MM ........ C.? / A 2 i
. _ , . ‘ ' Licensed Embalmer No. 12577/ P
: : " P.0. Address.. ,,7)’/,‘/(/ .......................
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the above constitutes grounds for revocation of license.) G . .

If this body is not embalmed, fact should be so stated above.




