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a. COUNTY a. STATE ‘n b. COUNTY sdmission)
b. C(I)TY (If outside cofborate Iir:nils, give TOWNSHIP only) Length of stay in 1b c. COI'LY it . L Insida Limits
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by m

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Noie:
with the above constitutes grounds for revocation of license).’ . N
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