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BY LICENSED EMBALMER ‘

.1, a WM A ﬁd—‘-j , Licensed Embalmer No. 07 A ’/ Gj_ 4
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hereby certify that ‘the body rfcorded gh the revdde of this certificate was embalmed by . M e e
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Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ow
the above constitutes grounds for revocation of license.) '
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