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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whgse name is recordeg on the revers
or by
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ide of this certificate was embalmed by

Sfudent-EmbaImer No,

working under my personal supervision,

Student
Signature of Student Embazlmer , - ,-nq ’
N T . N ’ en Aint .
= - L - ’9‘_.? A \3 licenséd Embalmer No. 3 )
)“ . 5 \ . .
: P. O, Addres/ A L
- . - % [ d\
A oo N '\ N . [ . \"‘a) _t';. S i -'
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