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i = 5. Color or 6. () Single, widowed, married, WWM ________ 19
5 é 4 Sex femalg .. white| / divorced BATT] married |l iiceen aliveon o
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(Lilcensed Embalmer’s Siatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

Ihe certify that the body WW is rec wthis certificate was embalmed by me, or by
. £ & T ’ , Registered Apprentice No -3 é/g/ “
worlki nder n%rsonal supervision,
Signed W_ : i ’ é’ [

Licensed Embalmer No. y J lj\ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the ahove constitutes grounds for revocation of license.)

\
If this body ismot embeimed, fact shoulll be so stated above.

comply with




