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s £ % W WORK AT WORK " P L~ ‘a
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3 ‘2 -,—1 ' 2l. J attendad the deceased fro, "M’C s‘z[ 15-5- , to and last snw_:;; alive on 1//0 /.5-7
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~~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si.de'of this certificate was embs
BY M, OF BY ..ttt rii ittt iea s itiatt it eiia b sa s . Student Embalmer No............

working under my personal supervision..

Student. ..o Sigre By 210t Ay 3 .,,S .. ; .... .
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