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‘censed Embalmer No.__ 199 )

Signed_._/L L £

T ' P. 0, Ad __.bég%_(lil_.'a.r ILI?d.. at. G
. QULlS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa{lure to compl
the abéve constitutes grounds for revoeauon of license.)

.

*If this hody is not embalmed, above space should be left blank, - - . .

y




