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10a. USUAL OCCHPATION (CGitve kindof work | 10b. KIND PF BUSINESS OR IN- AL B PLACE (3tate or forelrn sountry) d 12, CITIZEN OF WHAT
dona dyring 'of working life, wvan if retired) DUSTRY ) m Cowa&.

@s. . 775

13a. FATYER'S NAME 13b. ER™S MAIDEN N N 4. NAME OF HU
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STATEMENT BY LICENSED EMBALMER
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