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years, months or days) st If yes, name country.
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STATEMENT, 1;5.1' LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, or by

- f‘\ L -+ Registered Appren{tice No
__'WOrl_{ing under my personal supervision. ; I‘ o ‘
- ’ S d. I o o ANy A 4 -
/; :1:_ lgne :
< . 1censed Embalmcr No ...... 17?_77/ ........... R

. ‘ ‘ C - e POAddressi._;z _____ "3 O <
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the above constitutes grounds for revocation of license.) . .
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