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R B : ) ' . : PERFORMED?
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S 3 WORK AT WORK SRt S VT
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. 1220, SIGNA 4 . (Degres or title) Q.} 22b. ADDRESS 22e. DATE SIGNED
5
3 T4 - A | . 2ith & Cherry 7-18-57
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* STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0r by v eririreesienirarsrrarnes eirereae, etrerererrranaans .. Student Embalmer No. ..................

Student ..o e e e e e aaes T4, 1-2 s O U
Signature of Student Embalmer
U T T o e T 8T chensed Embalmer No..........c.oeuuuenes
~ : P 0 Address..:

-“: ...........................

Note: The above MUST BE SIGNED BY THE LICEhSEn FMBALMER m"‘hx‘s OWN HANDW’R{TING (Failur
to comply with the above constitutes grounds for revocation of hcense)
If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bady is not embalmed, fact should be so stated above.
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MEDICAL CERTIFICATION
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Me, OF BY uecvicvreneereereeresnnns avrereerennns ereerererrrneaerenas rerrerivearrearerenanes ., Student Embalmer No, ..................

- working under my personal pupewision.
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- L . . PR - N ; * s
) Note: The above MUST BE SIGNED BY THE L[CENSE‘D EMBALMER in kis OWN HANDWRITING (Faitur
o comply with the above constitutes grounds for revocanon of license).

If embalmed by a STUDENT, he also'shall sxgn—in his OWN handwnu.ng ; - AN
If this body is not embalmed, fact should be so stated above.




