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dewis  Awreenoer . awe_ bl e | Tt e of it =
7. Birth date of deceased.........) 4 ._.._____._.__"_ 3 ______/f_: _,3 lg e t ic ¢ oma ’
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nameis recorded on the feverse side of this certificate Was embalmed by me, ot by... ‘M
I Y T

, Regl_f‘tﬁred‘\Alpprg_:nht{ceJNo

working under my personal supervision.
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Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN | §
the above constitutes grounds for revocation of. llcense )
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