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10b. KIND OF BUSINESS OR_IN-
< DUSTRY

11. BIRTHPLACE (State or forelen ooantry)

12_ CITIZEN OF WHAT

U .

138, FATHER'S NAME 7/, i\

o Clnh

—t—;:?‘.m-fn's MAw NAME

14. NAME OF HUSBAND OR WIFE : : .

3]
NO,
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18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y
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ANTECEDENT CAUSES
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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 embaimed by me, 0 by e e

", . . Student Embalmer KO.uvesvasosnsscsonsancanse.s

working under my personal supervision. .
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