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e - alive.. . .._.._years I%c cause of death /4
7. Birth date of deceased.,., 0‘8-(_ a ‘ /Fj ? el - & > aééﬂd y
* {Meonth) {Day} * (Year) -
8. AGE: Years Months Days 1f lesa than one day S
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< 1 hereby certify that the body whose name is recorded on the reverse side of tl‘lis certificate was é'mball_hed by me, or by
LN ; P . - a~ . - s L) O —
o . Uy isteret i "
e - : \. 2 Registered Apprentice Q. oo
working under my personal supervision. K
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« 'If this body is not embalmed, fact should be so stated above.




