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w || Jacob M, Van Viokle
g 7. Birth date of deceased...... 3@
2 ) (Dny) {Year)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate waé'eni_bal&xéd by tne, or by

.. Registered Apprentice No - ' y

. working under my personal supervision, . _
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- {if nat in kospital or faxtitution, write street number or locution) () Street No vl siveToastio

{d)} Length of stay: In hospital or institution

(Specify whether {¢) Citizen of foreign country? {Yea or No)

In this community.
years, months or doys)

If yes. name country.
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