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W ST/ pprs e oW ST Laoers 2/ 4/
d. FU('SSLPT#:?_EO%F (If ot In boepltal or inatltation, glve street sddrem or loestion) d. ASJ;!;:% - (I raral, ghve loeation)
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19a. DATE OF OP‘IE'FO‘?'E ' 190. ‘MAJOR FINDINGS OF OPERATION : - ) - s ‘— 20. AUTOPSY?
YES D - NO
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e

................................... . Studont Embalmer %o.

v-orking under my personal supervision. ' .
Student . Signed. " Al .

mesussarnoae tensansnseresenrs “reas

Student Embalmer

Licensed Embalmer No 3 I2 =

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure tc comply with
the above constitutes grounds for revocation of license,)

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




