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In
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# ectric Welder
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Industry or business.. Oll Ref lIIEI‘V
12. Name Elmer James Dyer
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Unknown . England '7‘

oo foreign eouut.‘r‘y)
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9th St. Wood
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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, w
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