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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that lheWame W side of this certificate was embalmed by me, 0F bymmeecreciceens
Student Embsimer No.,

working under my persona! supervision.

Student ..... evtasaasesansstesssaaerenaann
Student Embalmer

Licensed Embalmer No........ 3&/ ?

. . P. Q. Address., ”J@ % ................ |
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