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(d) Sitreet No Rural
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Ii yea, name country.
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Decamber 7, 1869
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20.

21,
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= . unkn OWD tistically,
g 15. Birthplace i o sy (S"m‘ o Toreien *mmy) 22. If death was due to external causes, fill in the following:
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'STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by...
"

, Registered Apprentice No 3 wTees

working under my personal supervision.

Signed ]
.. Licensed Embalmer No‘ng 7/

. P.O. Address. Z)/qa_,éum %—

Note: The above MUST BE SIGNED BY THE LICENSED LBiBAm'?'R??ﬁ‘zOWN‘"A\'D“’ ITING.. (Fallure to comply wit
the above constitutes grounds for rev‘_ocgtlon of license.) &1 ‘m;ﬂgi'
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