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(If outaida city or town limita, write “RURAL™} %
(d) Street No x
{If rura), give location) [
(¢) Citizen of foreign country?. 76 - (Yes or No)

If yes, name country,

3ol BT Wl TER. DENIEL. ﬂﬂﬂﬂ_s
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10. Usual occupation Ldrmmer . .O(}E:Iﬁfmzf ‘within 8 moatha of death)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

| eeaeeeemermmemmeem et e e emseenneas - , _ , Registered Apprent\ice No

warking under my personal supervision,

Licensed Embag] 0?/ 2_}[ .......................... ‘ -
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