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4‘2|N5T|TU710N/)L£ Y/AN &af K aSPi TA LA, _zgfwnﬁsss 3/3v% EBRAS KA Yoo nea
3 ::g!tl‘ :E'D First Mddk / Lagt 4. D(::E onth Dap Year
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KRR . STATEMENT BY LICENSED EMBALMER
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I hereby -certi.fy that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ... e OO UV » Student Embalmer No..

" working under my personal supervision.. : LZ&Z
Student W“—”__\—"

Signature of Student Embalmer
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