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*.+v.1 hereby certify that.the body whosetiamg isi rec¢orded on the reverse side of this certificate was emr
L ) A CE ERRR o

by me; or by .......... S PP

working under my personal supervision.. ; i
Student i :
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Note The abave MYST BE SIGNE!D BY THE+ LtIC NSED EM LMER:in h \"O +HANDWRITING. (:
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- If this body is n6t émbalmed, fact should 'be so statéd above. | = - - Tk



