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by me, or by e eeteeeteratteeteta e —aearaeteaetaataneraanen e erteiessataseanssstssrenreanbrrns .» Student Embalmer No. ..............cv...

working under my personal supervision.

Student «oeeeeviviiiiiiiecrieeeinein e e eas Sign M/J‘v -l

Signature of Student Embalmer

[N

P. O, Address o4, A o innann,

censed Embafﬂo.%. /ﬁ
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