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d. FULL NAME OF (Ifsnot jn yoepizal or ifsfls ion, rive s dross or logatio lU STREET (If rursl, 1 Lb g
HGSPITAL O . 2 "ADDRESS ’5
INSTITUTIO F52)

3. NAME OF First; b Middl Last
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23a. SlGNATURﬁayn e H (Degreaor title) 2% Z3b. ADDRESS
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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed ﬁﬁm'. Staternentt on Reverse Side)




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 DY ..ottt ctireieinaracrranenanaanas e teiencesemvarannnn hemeeean , Student Embalmer No......--....
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