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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 embalmed

DY ME, OF DY oot et cr sttt sttt e st ea v e bbestata st b aba varae s taaeenaraens «s Student Embalmer No. .........coceun.ne.
working under my personal supervision. /
SEUAENRE +eveveveneavesirereree st ese e seneeseeeen e reens SIgned%f/M[/ L7 N
Signature of Student Embalmer
Licensed Embalmer No.4444 .............

P. O. Address.4202..Finney..Ave, -
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