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. 10a USUAL OCCUPATION {Glive kind of work 1ﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
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Embalmer’s Statement on Reverse Side)




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

e eitaseeeocireremsEeEsuLeseSteTeriteretrteestanansreans At ke nbhmae entenes <bessseete Sesessmaes nemeas semsmnsbemnmme e SAEbReR L eheabr e bt te e 1ameromne , Student Embalmer Mo.
working under my personal supervision,

Licenzed Embalmer No. 3.808

P. 0. Addressggpingfield;—Mou——-
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) ’ )

If this body is not embalmed, fact should be so stated above.
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