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{Manth) (Day) {Year)
8. AGE: Years Montha Days If less than one day
8 3 :-5 2 3 hr, min. .
Due to
5. Bisthoee. AT TOL1E0ON I1linois /il ™ ﬂ‘i
(Chﬁ r gﬁ;w) (Stata or fureign country)
. e Other conditi ’ L'f
10. Usual cocupation {1 ol (':m;regn?m ml.hin 3 months of duth)
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I hereby certify that the body whosesname is recorded on the reverse side of this certificate was embalmed by me, or by..... :
2 T, . _ A ) . - -
"_ \' et eem e eeee e m s eessen e enenmae e eevveseeesemeennny Registered Apprentice No. "
:-: W(;Pk_‘in_g under my persenal supervision, - —- - - _ .
.‘ :‘:_.’; ) e . _“ \ ) . '
T Slgned//FW Z
.. S " ' e . Licensed Embatmer No é‘/ 5?
- ) .. . . © P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact sl:ould be so stated above.




