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10, Usual occupation .......1..x (Inchude pregnancy within 3 months of death)
11, Industry or businesa_. w PHYSICIAN
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- | hereby certify that the body whose name is recorded on the revéerse side of this certificate was embaimed by me, or by

~Registered Apprentice No

. ’ i
working under my personal supervision. . j‘;
s semed LA LA D Zaolh B
S te T ' s Licensed Embalmer No 3 3 o, %

. T : P. 0. Address )4/,)(—/4 -
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~ the above conaututes ground.s for revocation of llcense.) _— :
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