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U.S.4.
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) s . . e . ves ). wo [0
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g1 O g SO
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WHILE AT ] NOT WHILE farm, factory, street, office Mdg., ete.}
‘WORK AT WORK
§ 121" dteended tho d d from C’ - 7 = S i . to ~_._.CL."'_lh)’;lz_.nm:l' laat saw é;;;‘.ah've on _& /el W
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O | 2zb. ADDRESS

22¢, DATE SIGNED
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24. FUNERAL DIRECTOR
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I hereby certxfy ithat the body whose name is recorded on the reverse side of this certificate was én
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