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\\2} ! R R )
- el : \_‘ R ‘*—' Reglstered‘ Apprentlce No.... el = S— .
3 ; ; B N e
Avorking under my personal sppefvigi‘on. Lo \ ‘)\‘ W A ' -
. N e .‘ J \ . ’
R e (A A s
S RS TR s e iy
' . . P AR \.\‘ £ 3-;_\t . LlCEﬂSEd Embalmer No "a' ?K } -
P . , ) . e . . . [P ] *
. . _—
h e ‘1‘ ¥ a- .\ ~ P‘ O'i‘\ddrESs 2?/3 Jt’fé"ﬂ‘;
Note: ‘Th!c ‘above MUST Bl*.. SIGNED BY THE LICENSFD EMBALMER m his OWN HANDWRITING. (leure to comply with
the al\uve (.onnljl.ult,s grounds for rgvocatmn of license. ;1"}"" R e S o e \. P |
e - ]f thls ]mdy is not emba]mcd, fﬁct{should be §0 stated above. . LT | . v i o ' '

[}

A

=



