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10a. USUAL OCCUPATION (cibs kind of work | 10b. KIND OF BUSINESS og_l_ IN: | 1 BIRTHPLACE 65y 1ag Seace or Forvisn Gouneen) (| 12, SITIZENOF WHAT
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F, oo STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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