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DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S S| ADORE LS

N 1 2 o

{Licensed Embalmer’s 5

B 6BoERBER EhET sgolon Al Mor tuatt”

Side




— m— —

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 i

........ Student Eabalmer Mo. oo

working under tny persona! supervision.,

Student ....0... tdsssEEsasbtesssanrnensrare .
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If this body is not embalmed, fact should be so stated above.




