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,:_ 10, Umual oceupation hY ) ﬁ ? (Toehde mtnmcr T p— —
g 11. Industry or husiness t’ s ‘ F PHYSICIAN
:; F E I - ,!‘_t' I Msjor findings:

8 E 12, Name. ; W Of operationa Underline
3 _Stlowdn o ! the camae to
2 | 13. Birthplace i Thouid be

ty town, or county) * La oreigncountry Of aut ahou e

E 14. Maiden name_mw Tymm' ‘?‘1." ‘ autopey. :i&:imd sta-

"\WL

N. B.—Every item of information should be carefﬁlly supplied
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. STATEI\.lENT BY LICENSED EMBALMER ' .

1

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmecl by me, or by........ oo e s

Registered Apprentice No ' —
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