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I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eeamamnreas 4t as b eamaet et hr b eare Sene et #ea R4S e bbb e n e g Pt S e ee T Pere oo £ omee et 86 S SESR RS A48 s L bT R s e dea s £oRRane . Student Embalmer No.
veorking under my persona! supervision. ’

Student cevearccecan essessrsareannsrersann Signed.....
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