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. 1 hereby/Cdrtify that the ?d‘w%is recorded on the reverse side of this certificate was embalmed by me, ‘7"4/ :55‘9
4 (- LT . or by : ;
-'R_egistered Apprenti;_:e No workin-g under my personal superyision.
1 + e ‘ - - "
. C et s . : P’ 0. Addresa |
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-with the above constitutes grounds for revocation of license,) . -
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