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STATEMENT BY LICENSED EMBALMER
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by mMe, OF BY it ittiiectiiteeicsesmeasearaane e rsansanan Crmneran + Student Embalmer No,........-..

working under my personal supervision..

SHUAEDY cevvemeeersseeeeeeeeeneseevmeenneteneennneenees sig Mﬁ(ﬂgm ......

Licensed Embalmer Nog Q. ?ﬁ

. P. 0._ Addresl&%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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