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« 3. (&) Li veteran, 3. {e) Social Security 1941 2 P.M
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. STATEMENT BY LICENSED EMBALMER
- nl H -

I hereby certify that tht:. body whose name is recorded on the reve:rse side of this certificate was embalmed by me, or by

! S, e ./ Registered Apprentxce No.
working under my personal supervision. . ,

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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€3] /rm w
y }1‘ Gﬁ'ﬂ‘-— 23. Signature A 7 other)
19. {a) M ¢ (5)”]

{Date received localregistrar {Registrar's signatare)

Addresf Y AL e _ A _Iﬂ_ﬁ‘rjg.qgné -29. 42







