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- r i fen . . ’_~;. -
; .l_{egistered ,f\pprgt'ltice'lNo : — :: "
working under my personal supervision. ety ‘ -1 , ] L. , .
) 3
. Signed , et e e e e e
- L " F 1 -
. o . *  Licensed Embalmer No . .
‘ P 0 A:Idreqq ‘ i .Eu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure 1o comply with
.. - the above constitutés grounds for revocation of license.) TR - : o o - ’ "
- At _'1". e, # ot AL
\- » If this body is not émbalmed, fact should be 50 stated above. ~ - v L i T,
-\ : - - T B . -
- . : e T




