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)
; ] REMOVAL (Spec:]y‘n .
Bonner -Springs, Ksnsas
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¥ 1. 3% STATEMENT BY/LICENSED EMBALMER

PR RS TR I o Yooy T
I hereby certify that the body whose name is recorded on, the reverse side of this certificate was en
Fall Jok U Y J o UET ;’-I i e 'a" ?‘ ;_' v ey
by me, OF BY «oocriiiiiiiiiiivnnnenaeans et ereia e e eeveaena. Student Embalmer No,........

working under my personal supervision..

Student...coooiiiiiii e e taes e Signed % @- ................ s

Signature o!' Student Enbalmer

, - . Licensed Embalmer No..é.?

- . : P. O. Address... _222_ Laria
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