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MEDICAL CERTIFICATION
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/ 21, 1 hereby certify that I attended the deceased f rom
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¥ within 3 ks of death)
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. K YA | ‘ o . ajor findings:. ¢ - -, - ’ T ' I I —
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- TR
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working.under my personal supervision, -
Signed...........éz..__-___. A LAL oy

LicensediEmLa]her No,
P. M 2
G.
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