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16, Usual 0CCUPAtION .. covvevemermeassoeenes Sa..le Sman... LInclude pregmates within 3 months of Wm(\U i \ -
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. \«[ajorﬁ dings: Lt
E { 12, Name... Thomas ..... BO ardmn --------------------------------------- ? ------ fo;xalerlat?nns ........................................ Undert;
oderline
: 13. Birthplace.. unkﬂ L 235') o SOV the cause of
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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 ,

Licénséd'Emba e|; Noyy..j-’—.a ........................

T ._,\ - N
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