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INSTITUTION i £ /)’o - 23 ?,. aooress £7 5 Besad g 2 YesO Nogg
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V12 crhzen of wrAT counTRy?

evias L USH
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. - STATEMENT BY LICENSED EMBALMER

.Iherei)y cer‘tify that the body whose name is recorded on the reverse side of this certificate' was emb

-

- by-me, or by ......................... e enaeas S R ceedaan Student Embalmer No..oomnaat

- . 1
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