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H ..." W WHILE AT © ROT WHILE 0 Jfarm, factory, street, office NNdp., ete)
€ 2 g WORK AT WORK o
o =2 I I1=8=57 -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me; OF By «ou il e it i e ee e eiaad A i ‘..'.,:'.':‘-. ‘Student Embalmer No,..........
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