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RShiorion B 20 — /K»fﬁfﬁ TEA | "5 35, 55" e sr A SKA/
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. Enter only onecause per
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SUICIDE boce, larm, factory, strest, office bilds.,et0.)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

el ebesmeemsiesraremmeeRsAceheamtett meaes seens ShAARS heeares memn e ome S e RS At e Semes remen me e eem e eem e ot o e e e et e s e e et s ee e , Student Embalmer No.

working under my personal supervision.
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Student coveverenineiaiens teresavranaas vaas Signe
‘ Licensed Embalmer No

"o P. O Address ,,?/5}5’ }M"‘e"ﬂ
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of License.) ‘
If this body is not embalmed, fact should be so stated above. . ‘
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