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STATEMENT BY LICENSED EMBALMER

FEB 17
R:Eti\ﬂ"ﬂ m ‘ ( ﬁ
strict Health Offices Ne-

—
.J

District Fila i\umbor-:?s Eb ...:1-.-; I«‘

Dm Eﬂ'@! mMWm

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eeoecereceemenes

L PP PP PP B} 4+

working under my persona! supervision.

Student coresencsarrvtadssmrrrsannessonnran
Student E:nbaluor

Licensed Embalme

P. O. Address.

Student Embelmer No,

ED

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fm!ure to comply with

the above constitutes grounds for revocation_of license.)

ﬁﬁ'ﬁs\body ls-nﬁheml;ﬁ%fd. fact mh‘hld be so stated above.ﬂm g3 -)\

BT SRS 11 M*QW"(%;,»\



