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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

.\-:'orkinl urder my wm‘! mm""ion i 441‘;6:411 tmbalmer Mo.nonon-o- .o
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Student Embalmer - - Lwenscd Embalmer No 72\1
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G. (Failure to comply with

""““Nou: Thelbm'eWST BES!GNED BY THE LICENSED EMBAI.MERmhuOWNHAND
the sbove constitutes grounds for revocation of license.)

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




