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: FlLNAME ndnin D Brors 20, DATE OF I: Month Mar, da 16
1 Mon e o en e e -day.
g 3. (8 If veteran, No 3. (c) Soctal Nﬁeguﬂtgy I year T84T poar g minate. S0 P
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l hereby oertify that the body whose name is r;(;orcied on the reverse side of this certlﬁcate was embalmed by me, or by ..... S

‘ STATEMENT BY LICENSED EMBALMER

e, ’

Regxstered Apprentice No.

workmg under my personal supervision. . .

's.gm.d/f W

et . o L1censedEmbalmerNo 6‘/6 ;:

Pomm//g 7,

Note: .The a.bove MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply
the above consntutes grounds for revocation of license.) . -

If this body is no't embnlmed, fact should be 80 sl.atqd above.



