
GEORGIA STATE BOARD OF FUNERAL SERVICE 
237 COLISEUM DRIVE, MACON, GA  31217-3858  

 TELEPHONE:  478.207.2440 

AFFIDAVIT OF ASSISTANCE IN EMBALMING*  REPORT DATE FROM: _____________  TO:  ____________ 

APPRENTICE NAME:  _______________________ 
APPRENTICE LICENSE NUMBER:  ________________  

FUNERAL 
 ESTABLISHMENT: 

1.  26.  
2.  27.  
3.  28.  
4.  29.  
5.  30.  
6.  31.  
7.  32.  
8.  33.  
9.  34.  
10.  35.  
11.  36.  
12.  37.  
13.  38.  
14.  39.  
15.  40.  
16.  41.  
17.  42.  
18.  43.  
19.  44.  
20.  45.  
21.  46.  
22.  47.  
23.  48.  
24.  49.  
25.  50.  
I, the undersigned Embalmer, certify that the above-named Apprentice, an employee of the above-named 
funeral establishment, has participated in the Embalming of the listed fifty (50) bodies.  
 
__________________________ 
Date 

 
___________________________________________ 
Signature of Supervising Embalmer 

Sworn to and subscribed before me this 
_____ day of ______________________, _________ 
___________________________________ 
Notary Public 
My Commission Expires: ____________________ 
 

NOTARY SEAL 

 
________________________ 
Embalmer License Number 

 


