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17. (@) .....B].!.I‘ial_.." CanZnennsts - (B) Date thereof 3 /3 V Z. |l @ Where aid tojury occur {City or town) (Caunty) (State)
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I hereby certify that the body whose name is re¢orded on the reverse side of this certificate was embalmed by me, or by...
- Registéred Apprentice No......_ ; ey
working under my personal supervision. - . ’
‘.
— L}
3 " .
- [
Note:

The above MUST Bb SIGNED BY THE LICENSED LMBALMER in hzs OWN HANDWRIT NG (Fallure to camply with

the abovc constuutcs grounds for revocatmn of llcense )

lf ithis hody is not embﬂ]tncd factkshouldrhe e;o staled above

- . i
B - T - It T
.~ - -
. - +




