ULAFADING BLACK INA—MARE A PERMANENT RECORD
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CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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S, . Ionis
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{City, town, or county) (S1ate or foretgn country) i
conditd L
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17, (a) p'w(m (8) Date thereo 9 Whero dld njary (Civy wwvn) éﬁwns’) (Hl.-u?
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18, (a) 31;1_1_1_1533
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I bereby certify thf the body whose n is recorded on 5he reverse sxde of this-certificate wds'embalmed by me, or by ......
Registered Apprentice No........ 2 3 '\4 ,? ,

.~ . Signed s
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