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4%5#‘ .
N .
{Stats or.furelgn coantry) .

10. Ususal occupation.

and that deat

Tmmediate cause of death

occurred on the date and hour ed above,

Duraticn
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by
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- — Registered Ai)prenticé No " S —— ,
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