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7 k..
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C 1 Aren Other conditions.

10. Usual occupalmu.............)M " w T (lndu:!‘t pregnancy within 3 months of death) i

11. Industry or business a / - Xﬂ f,/ PHYSICIAN
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: . {¢) Means of injury...
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STATEMENT BY LICENS-ED EMBALMER

1 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
working under my personal supervision. :

P. O. Address{, A A
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