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byme, oF BY c.cvriiiiiiniiiieiienieerniaeanes PR e eeedsieecticissnsesrasseranan . , Student Embalmer No.............

working under my personal supervision..

R.C. M7
30T 1 S PP Signed.......nl. Ll SO A 2o < AN SET

Signature of Student Embalmer — .

Licensed Embalmer No.). .. ...

P .
V= .
P. O. Addre&\/.(.@ﬁél,?...{.-

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