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(Ff not in hoapital or justitution, writs atreet nTnber or location}
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MEDICAL CERTIFICATION

Jan dag..... oL

6. () Name of husband or wife_.... .

Catherine Pomillo.

e 6. (£) Age of husband or wife if
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2 minute. a M
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Yol FRINT Calogero Pomillo, :
@ @ Sodial Bec 20, DATE OF DEATH: Month
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& Addrest” 4142 Meffitt Ave, ° (8 Date of occurrence
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STATEMENT BY LICENSED EMBALMER

r

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, or by S

~
working under my personal supervision.

Licensed Embalmer No.... 27

P! O, Address....- S : !
. ’ . : WA mw N e VN Iy e 7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ER;in his O‘\VN\"ANDWHITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) - .

1f this body is not embalmed, fact should be so stated above.




