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I hereby certify that the body whose name is recorded on the reverse side of this certifi®te vds embalmed byme; af. by
___________ Reglsteréﬂ‘z\pprentlce'No
: . . o WS \.‘u Q‘._.‘ . A
working under my personal supervision, -~ .
- Signed...& : e =
A Moot Ermsto Mo B o
e e PR RN :,,: icensed Embalmer No...&7x 7.

' A RO, Add;s‘.é,sf;\

Note: The above MUST BE SIGNED BY THE LICENSED ]:.l\iBAm!ER\‘ln hls &W&"AN)WR ITINGE (Failure to comply with
the above cnnstllutes grounds for revocahon of license.)

o
Cacmmia v LGRS St
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