
STATE OF MISSISSIPPI
MISSTSSIPPI STATE BOARD OF FUNERAL SERVICE

30IO LAKELAND COVE, SUITE W
FLOWOOD, MS 39232

Ofhce: (601) 932-1973 FAX: (601)932-1901
msbfs.ms.gov

CERl'IFICATION OF LICENSURE IN GOOD STANDING

TO TllE LICLI\iSING /1L,'7HORlryr The pcrson indentificd below is anplying fbr a professional license in thc Slate of Mississippi and desires to

rsrxblish \uth \lissrssi i thtlt licenscd iD siandi state. Thank u lbr

Section l. In formation
Last \rtuc:First Namc: lliddle lnitial:

Social Sccuritv Number:l)rte of Birth:

Section 2A. Licensure Information by Responding State
Ihis $ill certify that the Applicant is cuncnlly Iicensed in good standioB in this slate in the following category(s) (plea.sc circle applicable
category(s) and provide requesled information):

Dule ExpiresCATEGORY

NoYesEmbalmer

NoYesFuneral Director
Section 28. Exam Informatio[ from Responding State

The records ofthis State rDdicatc tha! the Applicant has taken the exam(s) indicated below and achieved the scores indicatcd (please circle
rpplicable)

Month & t?n 0i mt uEr ,ri (ciftle onDlitnble ituns) Scoru (?.4 cotrecl (nrwet)
An examination administcred by the lloard
and prepared by the Conlcrence.

A-rls Section ofthe Nalional Board Exam.
administered by thc Conference ofFuncral
Service Examining Eloards

An examination preparcd and administcred by
this slate.

Section 3. rv Action

S€ction 4. Signature of Respon dins State Licensing Authoritv Staff Member

Print NameSignalure

SEAI-Stare
Phone Number

flatc

I

Sciencc Scction ofthc National Iloard Exam,
adminislered by the Conferencc ofFuneral
Scrvice Exarnining Boards

Has _ Has nol _taken disciplinalv adion against the license referred to in this Cenification
Details of Disciplinary Action (attach additional sheets):


