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STATEMENT BY LICENSED EMBALMER
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W e L e g TS

Student

I (B 4
LI 2N Signed_., vz MQ&Q/
PP SN ..k:“ “%Lgnaiurq of Atsglent Embah"ﬁo:‘ -

e 2
Loy v ‘.‘__!, AN
""’-?x s

) i, Y :
- L A o M% Licensed Embalmer No GLLS
“.{_‘;" L - (.
\_. ;\ . ) . o, ¢ Q. Address / Z
‘r%’\% Fat )';‘,u"?- --. }:" «.;,,?“\'.:.: e = \m

.,_q
u\

eua- Ty .
oz AT
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his" OWN HANDW@ITI;G "(Fallure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
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