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DY ME, OF DY Lot rie e rrrr ettt et araiss st r o n tt e aaassararananas P . Stude:it Embalmer NO..ccvverennn..
working under my personal supervision..
Student...ooioianinrin it aas &‘ngnet‘lfg'./(’/éc'o""‘~
Signature of Stodent Embalmer )
‘Licensed Embalmer No...ﬁf.(?.-

P. O, Address te”q

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