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11. Industrr ot business

MOTHER FATHER
e b
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9, Birthplace...... éaﬂ/ fé«RQ ............... oL

{Clty, town. or co (Sum ar for

12. Nameaowonn o, Rﬂﬂ/{ ﬂﬁ; U&T(/ =
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STATEMENT BY LICENSED EMBALMER

I he'reby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmoee e

Registered Apprentice No.
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