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© INSTITUTION 3£2 oo anpi _Raptiat Hoapital 6407 Mount St.
. B = NAME OF ™o (Firs) b. Cheiadle o. (Laat) 4 DATE  (Month) (Day) (Yean)
H (Typeor Prine) Charlea Visale Zubiensa 2! PEAM QOgt, 7 1950
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3 “Hetir St. George, Italyf;
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gaorge Zubiena Dont Enow [ate Elizabeth Zubiena
E ig’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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E TI fﬁl- CREM g 24b. DATE 24z, NAME o:-' CEMETERY OR CREMATORY " ):24a: LOCATION (Olty, town, ot mumy) T (Buate) -
g Bif Oct, 10,1950 Calvary Cemetery . |5 asourd’

DATE REC'D BY LOCAL

Q8T g 1958 *=°

REGISTRA| IGNATURE

25. FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRESS

Cullinane Bros. 3320 N.Kingshighway

—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

Student Embalimer No.

working under my personal supervision,

Student ,..essencecennan temaesrsssanreanaas
Student Embalmer

Licensed Embalmer No 3186

P. O. Address._Ste Lonlg, Moa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.’
the above constitutes grounds for revocation of license.)
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