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STATEMENT BY LICENSED EMBALMER
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DY IMNE, OF DY evuirurnmanarasacmsssronasasisaiesmmnbasa s nos i sa s na e e P , Student Embalmer No...--envuv-1

Licensed Embalmer No.ﬁ(ﬁ .4

P. O. Address:

working under my perscnal supervision..

Student ....occoacesrerionsmaenamussazrzazecennns s
Signeture of Student Ezbalmer

............. /.d
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