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Exact statement of QCCUPATION is very important.

RITE PLAINLY, WITH UNFADINOWNMEERH S IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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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, or by m"’

, Registered Apprentice No. s

working under my personal supervision. .

Signed %f@é W
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(It oot in hnupluzlor institution, wrluiuut numher or Iocnl:b
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3. (a) PRINT 9‘
FULL NAME %"Vl N AN N A 4
3. (& If veteran, 3. (<) Social Security
tame war, — SN — M
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Usual oce:

(State or foreign country)

Industry ol

12, Name

13. Birthplace

(City, town,

4. Malden name.
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