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{¢} Name of hospital or institution: {1f ouisida ity oc town limits, watte “RURAL") 5
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5 (12 Name Hiriam Dummit Major findings: | 4
5 . BTy % U hUnderIlne
2\ 15, Bisenpioce Kentucky Ot
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= I hereby certify that the body whose nameis recorded on the revgrse sxde of this certificate was embalmeh or by

............... e ATt AP |, Registered Apprentice No..... Jé\j,

working under my personal supervision.
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