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STATEMENT BY LICENSED EMBALM'E-_R"'

1, _Elbert E.Harrington _,lLicensed Embalmer No. 3208,
hereby certity that the body recorded on the reverse side of this

Certiflcate was embalmed by__ My-self

ror by bl , Registered Apprentice No. #5%
(Signed) _me AR I
. Licensed Ewmbalineno JZJ'J

NOTE: The abous MUST BE BIGNED BY THE LICENSED EMBALMER in his QYN HANDWRITING.
(Failure to comply with the above regula!mn cgnst;tutea groundsfw reyocation of hidervag }




