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' SLdMa{gr's Hospital..... (@) Strect Ko.. 1512 PASGQ.. v s -
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(d) Length of stay: In hospital of institutiof.. ..o e AR it e
5 (Bpecify whether || (¢) Citizen of foreign COuUntry oo DO rvvissssraeioe o { Y8 or No)
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MEDICAL CERTIFICATION

Full) NAME .. James Joseph Mallin-Bro. Jovinian ke, o o: neam oo,

INE—MAKE A PERMANENT RECORD

day ?6
3. I N 8 i i No.
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= 2 5. Color or 6. (a) Single, widowed, married || .. it By VI 02 L. 195
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ﬁ 11. Industry ot business........ D.Q--.La Salle. AQ&d$M ............................................................................................................................................ PHYSICIAN
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L} & (Cify,_town, or count (State or foreign cuu.mnj Of aut ) w{uch ld;aélex
autopsy [ vt/ shou
E E § 14. Maiden name......... RO L. enna.U_ ...... e . ﬂ"f“’““( e Gharged sa
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STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reversé’side of this certificate was embajmed by me, or by ——
- : 7. .................... . Registered Appremice No....
working under my personal supervision, - : {-_,
. T ’ - 4 .
- A i '
S 4
Signed_.._ A ..Ha‘—"‘ J —M“—JQ

’ : i Llcensed Embalmer No 3 é 2 \S
) o i Z
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- If this body is not embalmed, fact shou.[d be so stated above. . rj .




