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MEDICAL CERTIFICATION
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() Address...... 2521 Rauch_enbach \ Vv (B) Date 0f QCCUTTEOCE neremeseiereserecrstrraesisssirsarrarsasrassss sosssrssssrssnns
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18. (a) ngnnture of fune:rai d:rector GQOth.I‘TK...&..._GODth While at work?.........................ﬁ?y:;nl;,l;?znjury(_:)_ ________________________________
() Add‘rﬁssg.. ...... 2228 8t.. wla AVE . 23. Siguature... Gl oD, N
19. (g) WAML.T ... L. ...

{Date rectlved tocal registrar) {Heplstrar's signature)

At:h:lres.'-éﬁ-7‘jIV &ﬂf‘dl

Date signed... 4.7 6;
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(Licensed Embalmer’s Statemest ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heféby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —re e,

........ ., Registered Apprentice No

working under my personal supervision, - W
Simed.M' W

Licensed Embalmer Ng, 43 4 f

P. 0. Address . R
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocadon of license.)

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




