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11, Industry OF BUSITEES....ov i ransrreesrsrresssrronse sors somersnsas seasas saneps sans s s00sests snatsstamesrasstorinn

12, Nameoonnns N&thﬂn Lopp ‘
. Birthplacem ... pel Q....record ........

(5tato or forelRn country)

10. Usual oceupation...........

f {State or forelgn coun
. Maiden name....ﬁaﬁn %EEFP Pillo tl' ED )
) nmhplm.....(....Termes.s_.ee .......................................................... /

Citr, town, or county} {Stute or foreign country)
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: N (Clts or town) {County) (51azed
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May 6 1948

- YT © 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 —iceirmeeas

e rrenesrr ettt vt sessrnenrenes e ., Registered Apprentice No

working under my personal supervision,
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