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Ve ars (Specﬂ'v whether {e) Citizen of foreign country?. _...{Yes or No)
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STATEMENT BY LICENSED EMBALMER . N
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. | _‘ R Lxceﬂéiémbalmer No 377“ % P
- P. 0. Addressa?ls_ag’ 7%

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to com |

the above constitutes grounds for revocation of license,) .
hiab it '

If this body is not er_nba-lm-cd, fact should be so stated above.




