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NE*IBORN« ’ NEW} Ofﬁ RESEARCH HOSPITAL, K.C, MO. U.S.A,
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STATEMENT BY LICENSED EMBALMER

I he_reb;r cértify that the body v-vl;os-e- name is recﬁrded on the revérse si‘de of this certificate was embalmed by Me, OF DY s emerenm e

" '

dant -Embalmer Ho.

N

working under my personal supervision.

StUJBALt «u.eeiraanasanctassscnnssansnrannnn " Signe

s : St?d‘qjt .E"b-"."' - . .. S o Licensed Embalmer No. %{/ ‘
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