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" the above constitutes grounds for revocation of hcense )
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STATEMENT BY LICENSED EMBALMER
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L.E

1
.

Now.. ' O DY et eee e emsteme et et et e e beta st s bana R peneaen . Registered Apprentice No.

working under my personal supervision.
[ 4

Signed

t

.

Licensed Embalme;— No
.Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure te comply

v



