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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T Registered -Apprentice No : vy
working under my pe;'sonal supervision
Signed

\Licensed Embalmer No

P. O. Address
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{Data received local regisirar) {Registrar’s gignature) Address Date signed




RO & T

15 I SR M | LI S dTENTDTY O LT T
€, toe e . Chioa
&

. : , o Y et N e -
. Lo ; P : R RS AERNOE IR 0 B ST RN St /PN B {
. i
|
i

B o N - o S A L B LG L

PR T

cedvden

+

nJ

: _i:—

cr

¥

bt
ol
]
~
=
F




