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2. SIGNATﬂ f % XJU or titte) | 23b. ADDRESS I DATE SIGNED
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SBURIAK 24c. NAME OF csmn;'gv OR CREM Tomf' | 24d. 10N (Oity, town, or county) (Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Sign

519ned.ssaegecasnnannrsonarnsnansnas PP

Student Embalmer Licensed Embalmer No. z ,“'6 é

P. O. Address%?pﬁ.
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