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3. NAME OF a. (Fist) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)
ooy CATERINA — —————  AVELLING | oS AUGYST. 23. 1952
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HOUSEWIFE AT-HOME. ITALY. . S-A.
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JOSEPH. PATT/!. |CATERINA.GARDONA | PETER. AVELLINOCRECD>
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.

s vamaie Student Emdalmer Ro.
working under my persona! supervision, )

Student sevaevrsrcscssesansnssnnsscsrsanecs .

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Faifure to comply wit
the above constitutes grounds for revocation of Hoense.)

It ‘this body is not embaimed, fact should be o, stated shove, "\



