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the mode of dying, such
a3 heart failure, asthenia,
de. It means the dis-
case, infury, or compli
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- o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

byme, or by .......iiiiiiian- sesanae freemeenaaes .............. eeernees P . Student Embalmer No..cocoeo.v...

working under my personal supervision:.

Student ..o.ooceeiaiememiciieriiiierrei s eea s
. Sighature of Student Embalmer

v .
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to comply with the above constitutes grounds for revocation of license),
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