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line for (8), (1), and (¢)

*This does not mean
the mode of dying, ruch
-a# Aeard fallure, axthenia,
ede. It meons the dis-
case, injury, or 0
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STATEMENT BY LICENSED EMBALMER

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

et

ke emeneeeut heysueae et eAtnetsas T ATt AERR A Ao e en oee et oo et ompes et e et e e eem e ecmemee e et trroee e men ek aA ., Student Embelmser No.
working under my persona! supervision,

st/ V4 ﬁ&w
SIgned .. iuiisaannnscarsscsccssnvtnssnnnn veveas - Licensed Embalmer No Z%’j(;o

Studant Embllncr %
: P. O. Addrrnﬂmgﬂ?‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRI’I'ING (Failure to comply wi
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