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2. PRINT FuLL name.. BTy Rothweller :
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{If nonresident, giveclty or town and State)
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5, SINGLE, MARRIED. WIDOWED, OR
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) STA‘W LICENSE EMBALMER ,
1, Wj Mé' LlcenwdjE:xZaizNo /Z/%f

- hereby certil'y that the body reoord e reverse sxde of this certificate was embalmed by

IL.E

p? é ? 6 or by ' , Registered Apprentxce No..

wor]ung under my perBOnal supervision. - W {
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.) ‘




