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N (Fes, no. or unknown) {If yes, pize war or dates of service}
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ES & WORK AT WORK )
E D = —y
Y -
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£ . *
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TR #}: cSTATEMENT-BY LIGENSED;EMBALMER ' N

1 hereby certify that the body whose name is recorded on the reverse side of this E:ertific:_ate was emb

-by me, br DY vt irerr i e ear s R S R ievaeessy, Student Embalmer No,..........

raidentv o ~ Serdgr T b el acegsc
J‘cwerkmg under my personal supef’vx"smt{i?\_l e pofd ’T.}Lﬂifl R ..h..-,_ e

Student ... oo iiiiiiireaaeae Signed i iirrererir e
Signeature of Student Embalmer )
’ S " ‘ i Licensed Embalmer No..........]
L U S WY S b o 34 .P. O. Addi-ess....-....;_.-_:...“ .....
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T .~to comply with thecabove constitutes grounds for revocation of license)..
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