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_1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me,
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9, Industry or business in which work
was done, as saw mill, bank, ste.

10. Date deceased last worked at
this occupation (month and

11. Total time (years)
spentin this

CCCUPATION

year),.. occupation..........,

—
P

. BIRTHFLACE (CITY OR TOV/N)

¢ {STATE OR COUNTRY)

13. NAME
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