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b. CITY af sataide co , write RE:—:' ¢. LENGTH OF [| c. CITY (I cutekie corporete Hmits, wriw RUBAL acd give townshin) &)
. " -
Z 70 ] é 2’ wowrablp) STAY tin dn-;:n] TgVF}N . W o e—//)z:/
d. FULL NAME OF ar ot in bos tion, d. STREET . vorsl. give 7
HOSPITA ® 2 d #’ ? ADDRESS oL o
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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 _ .

_______ Student Embaleser No.

working under tmy personal supervision

Student ..ocescnnuriusssssesncaransransnanes
Student Euba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

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




