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VL i Gl ik s, Y




MAY 24.19)50

Gl U =i
JOHNSON coum HEALTH DEPT.

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, of B¥ e
ae
H e araricl : s Embaimer Now.....
working under my personal sispervision. tudent Embaimer No - srreanensene

-
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the above constitutes grounds for révoeauon of license.)
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:




