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(€ Length of stay: In hospital or Institution...... daya_ . ..
{Specify whather (e) Citizen of fareige country? E (Ves or No)
In this community .o A S | B 7
years, moathe or deys) If yes, name country
. . MEDICAL CERTIFICATION
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everse side of this certificate was embalmed by m;z, or by........ ereemmenemnene s sneaen s et

I hereby certify that the body whaose name is recgrded on t

gistered Apprentice No

working under my personal supervision.

Signed ...

T Lxcensed Embalmer No 3 g ﬁ
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the above constitutes grounds for revocation of license.) . ,
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