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() Eivor ann..ﬁh_l. ok Umiomn /) (3 State.JT1. L S$S502¢ ..Y__L._... (&) County.... O NYO L=
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. - Other conditiona,
10. Usual occupation : {include pregnency within 3 months of dn ;/
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: ew ﬂly. town, or ﬁnly) (Buu or country) Of sutepsy. . :'}I:‘!;:tl:&eagg
ﬁ 14, Malden nam ghm Mg“« S ﬁdm_!ied sta-
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(b)Y Addreas. e s

19, (a) ’TSA § EH 2, o) _..

M’Addrm____ Oﬂ.
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I hereby certxfy that the body whose name is recorded an the reverse side of this certificate was embalmed hy me, or by

S— : : . Reglstered Appreritice No ;
- working under my personal supervision. ; }
I o . ST R | T i
' P. 0. Address.s.. . oo
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