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MEDICAL CERTIFICATION
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18. (o) Signature i:; hmcaal direitorl-{t ... - While at work?e oo (Sf: iy :(,3. rfipe:; of i uuury S, S
b}, Addr rederic own A :
10, ; ; 8- J » Sl 45 23, Signature.... f (M D or other)A Q
i e/ nedvodl i ‘3 | 4 (Regyrr _ 1} Add :M ........ Date sizncdff“?‘g
e (Ucemed\é.mbn]mer s Statement on Reverse Side)



'
,I\-‘L,

il Ve
Jistriet Health Off;i.co* ro.‘._éf‘.
District File Number.,-.zg.g -."j....::-“
LTI 7 b U WY A g /e

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 Apprentlce No...

working under my personal supervision. M M
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- -lcensed Embal No...... /... /Dﬁ ........................
- P.O. Addresj

. t
{Failure to comi)ly with

The above MUST BE SIGNED BY THE LICENSED EMB.»\LMFR i his OWN HANDWRITING.

Note:
the ahove constitutes grounds for revocation of license.)

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




