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- 16, (o) -Informant._..
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E (11 0ot in bospital or institation, write stroat I705 E I3th St
{f) Length of stay: In hospital or institution (d) Street No.
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In this community, 27 years
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I hereby certll'y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me, or byt -
rd T #
- " I -
: LTI Registered” Apprentice No x ,
working under my personal supervision. ' ' Pt g T Pz : N
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