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BUREAU OF VITAL STATISTICS
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or Institution, write its namae tnstead of street and number)
da. {f)) Howlengin U, 8.,If of foreign birth? yro. mos, ds,

Registered No

./ A.. . P

{a) Residence, No. 12 5 Hanley
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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
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