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- . .‘-.. . STATEMENT BY LICENSED EMBALMER - ’

by me, or by .. iireieittantecereaaaeaaaes N , Student Embalmer No...-........
working under my personal supervision, - - , ’
Student ... i iiniriaraaaaaaa Signed .. et
Signature of Student Embalmer -
’ Licensed Embalrner No........:..

P. O, Address
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