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STATEMENT BY LICENSED EMBALMER
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. . Student Embalmen Mo.f..oenivnanngn Peesases oo
working under my personal supervision.

Signed... ﬂ é ..... / !/

Signed.c.ee.. FME s sA I BT AT s At st banmanaanan ' % g-/
Student Embalmer . Licensed Embalmer No 7z

P. 0. Address._....; é.gtg ..............
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