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or by Student Embalmer No

working under my personal supervision. »

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. .ﬂ/
P. O. Address

Note: The above MUST BE SIGNED B.Y fHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above copst}tu&es\gro.unds.for.‘ evocation of license

Ny 2 R N ’ N AN - LU, sy : . L) ~
3ot LAY ¥, ¥ Ehbalied by 2*STUDENT, e 2156 shdll-sigh “‘in"hié'\OWN"”};andwrmh“b. NN ASCULY DREA

3 . . £
if this body, is not embalmed, fagt should be so stated above. ) .
: N bt TR T\ LAY | R R NV S
\

i, IO T L ‘o - . .
R e N RN N = %5

- v




