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According to our records secured from the patient she is 42 years old; t
according to an affadavit sworn to by the mother the patient is 37 years old.

Al I Aot 3.

ta

4 - PO vy

4

STATEMENT BY LICENSED EMBALMER

lhembycerﬁfydntthebodywhosenmeisrecordadm&emﬁdeofﬁkwﬁﬁa&mm&lﬂdhmww

.2 , Studeat Enbelaer Ge.

working under my personal supervision.
Student seeiusrssessansssensrisserscsrianes Sngned___.é‘ ?@M ) ..-u ‘

Student Embalmor _ _ Licensed Embm Nﬂ . \ﬁyﬁ
: P. Q. Add et .s " - , ‘/

NMTEEMMUSTBESIGNEDBYTHEUCBNSEDWEMOWN DWRITH (Feillare to comply
ﬁelbonmmmdifmmmdﬁm) e :

Hdn:bodyunmanbdmed.faddmddbesoﬂn_zdm

&k



