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& ? / 0 /L or..... ............ min Daie of onset
W"W .f,/‘/'-/f_—-\
z 8. Trade, profession, or particular kindof e, {7
] work done, aa sawyer, bookkeeper,ete.. /T oL,
El oy Industry or business in which work 47 [ ----------
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a 10. Dato deceased lnst worked at 11. Totsl time (years) || /7 7 . -
thil'occupatlon (month md spentin this y
8 year) ... occupatlon’ o Al | EETTT TN (50 OOV . 4SO f
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... I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . it :
N . b . . ) Tl L “
Lt TS e , or by
. Y : . . .. T e . . L
Registered Apprentice No : e working under my personal supervision, e
W . . . Loe . ’
1 e e Signed . . et o
Licensed Embalmer lrlp.....
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