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by me, or by .......o... vemesalieeseiassseaneretasevanagsanee . eieesssnnnsennenieaee treanens , Student Embalmer No.......-
) wSI:kinB under my personal supervision.. . . /
SEUAENE cenveennemggeamarasmmszassmssrzazagozrrassaaas el i ... C . Py B Y
Signature of Stadent Embalmer
Licensed Embalmer No.%5 7.
e e e e A S v . v ) \
T T . o . - - . P.O. {Adylgegu'.‘.-.g.__’.‘f':..é.o.ax

o -

Note: Thé_ above MUST BE SIGNED BY _T‘HE LICENSED EMBALMER in his OWN HANDWRITING.
ds for revotation of licerse). ’ L

to comply with the above constitutes groun . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
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