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: - - o - s’ | WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cerfity that 1 attended the deceased from (o= dD= 1083 to 3 =2 = , 15.5%, that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF By «i ittt it iaiir it tiatisre e arreaannneas » Student Embalmer No............

working under my personal supervision..

2 T 3 d.
S en Signeture of Stodent Embalmar Slsne
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P. O. Address ... ) Zat-a Bl
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7 this body is not embalmed, fact should be so stated above.




