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B, AGE: Years Montha Dayu 1f lesa than one day Due to //l/i/‘l L,,,
bL‘ /0 min / U
Due to
9. Birthpiace T R E LAN Q______f 4
{City, town, moounty)[‘ {State or foreign country)
Other conditions
10. Usual occupation N¢ Includs pregnancy within § menths of death)
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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.....

, Registered Apprentice No... ey

working under my personal supervision.

P. O. Address.._+~
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