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10. Usual occupation w /Lé( Other conditiona

(Inclade pr within 3 hu-obdonth)
11, Industry or busi PHYSICIAN
Major findings:
B( 1 Nemeoo ) A W ooy | sy g ' -
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16. (o) Informant. 7— {a) Accident, suicide, or homicide (specify)
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1 hereby certify that the body whose name is recorded on the reverse s:de of thlS cerhﬁcate was embalmed by me, or by

..... : 5.t ;Regi'steregl Apprentice No.
working under my personal supervision

. . Licénéed Embalmer No. 12 é)"!" o
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» 15 RN Y .
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