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& St.John's Hosplta 0 @ Street No 3735 West Pine Blva,
- {If not in hospital or institution, write -lrnng r or Iu:ntwn) (If rarml, give location)
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7 Sav (3pecily whether || (¢) Citizen of foreign country? {Yes or No}
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= yenrs, months or days) If yes, name country, ke
= MEDICAL CERTIFICATION
2 R NIsigter Mary Malachvy {(Garrity) Mar: 26th
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3. t ' . al .
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- 17. {a). Buria,l " (%) Date thereof 3-30 1942 || () Where did Injury oceur? s s s
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. . STATEMENT BY LICENSED EMBALMER

T

I hereby certifv that the baody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No...

Ca o ) . - e . Licensed En;balmer No .2‘. gﬂld_ ‘
a | | 0. Address. 3. %60 _“F ot g A LT :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai comply with

the above cons\tiu_ltes,gmpnds for revocation of license.)

working under my personal supervision,

.

+

‘- If 1his body is not embalmed, fact "gh:ngld be so stated above.



