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Orville Mayes | Goldie Viola 51 oan. {1Helien L&y €es
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GNA . or tlr.l 23b ADDR DATE Sl
p TIONBELILS; g \;.ALCREMA; 24b. DATE - m NAME OF CEMETERY OR CREMATORY 24d. LOCAT;ON (Clty, town, or county) (Etate)
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] STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . -‘ ....... S S S N SRR , Student Embalmer No.............

working under my personal supervision..

. . p )
Student..... eerimssesseeeananrenans PR ‘.: ...... . S1gned‘éﬂmd/‘_é? L E//é

N 3 -+ Licensed Embalmer N03257
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