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[N Student Embaimer Mo.

working under my personal supervision. ~

SLUdENTt veusnrosusnvenatonssrtsanversonnnes Signed.._.
Student Embaimer

icensed Embalmer, No ?2?7\-

P. O. AddressZ (£ A0A7  Jilet]. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f(Failure to comply wi
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