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2 __ 9/5/1891 | 70 years
10a. USl‘JAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE {City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
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10 z ﬂ NSET AND DEATH
2 |u = IMMEDIATE CAUSE (2} m. C.ﬂﬂ (i} ”o ™ A .. & ETﬂSTﬂ! iV K& owv|
1 Qi© 2 —
[N [a]
SRA—|] Q
o i o Conditions, if any, DUE TO (b}
12 !. V»O v ’J, wbhoi:h Qave rila( t;:
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. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
W . or by Student Embalmer No.
working under my personal supervision. b%%j
Student s.;;@h—@ /Q-’A /
Signature of Student Embalmer
. -
Licensed Embalmer No 7(3 \57 '
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If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.. . ., .. e ‘




