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WORK AT WORK
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Death occurred g4 m on the date stated abgxg: and to the best of my knowledgde. from the causes atated.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
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) -,[v.'rorki'ng under my perscnal supervision..

Student cooceoiaii i ar i ez rarae e Signed. %m M.....;.... ...........

Signature of Student Embalmer '
u:ensed Emhalmer NQZ;?- ‘

Lo s, e =TT U PO, Address
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h:s OWN HA DWRITING (]
A -\ to comply with the'above constitutes grounds for revocatmn of license), . Y ¢ .
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