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work éone, usawyer.bookkeeper ete...... 7. N

9. Industry or business in which work
was done, as saw mill, bank, ete

OCCUPATION

2= DO,

10, Date deceased last worked at 11. Total time (yenars)
this occupation (month and upentin this

-
(o]

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) M‘

13. NAME LUA\,LL‘% mw

I

1£. BIRTHPLACE (CITY OR TOWN)
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to have occurred on the date stated above, at.. 3. @ ... m.
The principal canse of death and related causea of Importance wem n totlows:

%a of oaset

Name of operation . Date of .
‘What test confirmed dlagnosist..............ccininian Was thete an autopsy ..o

D
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by ‘me, or by.euvcoecrcrr,

..... , Registered Apprentice No S

working under my personal supervision.
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