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ED cspfr.u:q‘
eVex

Aryie s

[2-5-Y&

done during coowt of worki.

10a. USUAL OCCUPATION (Giwe kind of work
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'BIRTH NO. mrc. oist. wo. L _ pRIMARY REG. DIsT, uo.ag_ﬂﬂ_ Regisirar's Na....‘-(..
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b. CITY (I outelde cprourate limits, write RURAL and give ¢. LENGTH OF | <¢. CITY (If outside corporata limita, write RURAL and cive township) 7/
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O

W\ O

12. CITIZEN OF WHAT
UNTRY?

]

. Enter only onecause per
line for {a), (b}, nnd {c)

*This does not mean
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DATE REC'D BY LOCAL | REGISTRAR'S S| I ADDRESS
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- Birict File Number 6. 472
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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 .

e rtateeaaieanny mrnneenr reeenneen Student Embaiamer No.

Slgned ................. tmshassETsSANGRRSEREEER BT Licensed Embalmer NO- Z' t’l ‘. 7

Student Embalmer
P. 0. Address_ VA 118 ~ AV

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

H this body is not embalmed, fact should be so stated above.




