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colll e No ‘ i Mrs. Melba Bommarito - Lawndale, Calif,
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- WORK AT WORK
E = =
— .1 +1+ |2t Fattended the decoased from 6'13"57 , to '25-57 and last saw :& alive an 8’25"51
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: gree or file) : 22b. ADDRESS 22¢. DATE SIGNED
c , o
o , /7) . éJ ML.;;_/ 7. D. 1515 Lafayette 8-26-57
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°  STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

) "-—_.._____‘ . R ~ i

by me, er-by— . .............. e nesmnemeecetacceasamaann Tt e eemer e mamaaa—aaa- , = PO
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working under my personal supervision.. . . - : -
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. ‘~to comply with the above constituies grounds for revocation of license). ' .
‘ If embalmed by a STUDENT, he alSo shall sign in his OWN handwriting.  _ ’
L if this body is qot embalmed, fact should be so-stated above. caet e In S
S ) - . _ b 4 . o A - - - -




