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o . ..vohns Hospital () Street Koo 8222 Fannsylvania. zve..
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4 (‘%pemry whether || (¢) Citizen of foreign country?. {Yes or No)
- In this community 0
- yenrs, months or duys) If yes, name country.
-
=4 R , N -
w 3. PRINT . . . MEDICAL CERTIFICATION
& || g K Gerald Vassongi 8th
-« PRTTRT; Social Se 20. DATE OF DEATH: Month._..Dag day
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§ (8) If veteran . - :J cial Security O 1942 hour 12 minute. 20 A 4
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Ed 4, Sex é‘j’""‘ 1 te Od:vnrced 1 ngle -- |} that I last saw b4 alive on é‘-& . r 19("1."
5 6. (b) Name of hushand or wife ... e 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
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= 16. (@) Informant Gerald Vassgnel (o) Accident, suicide, ot homicide (specify)
> (b) Address.... DR Pﬂ.l’lﬂ.ﬁyl vania.. (¢} Date of occurrence
17. (a) Burial (% Date thereat28G,_ . 8th 19 42 (&) Where did injury occur? P — iy P
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{¢) Place: burial or cremalion_._s.s.n.-_ae.tﬂx...&...Ealll....C.ﬁmﬂ.teW
. 1
18. (a) Signature of funeral director... 19 gréh SJ _Rohert . e While at work?..... . (qm"’ l")n ‘3,'1""“) of 1OV s
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19 ; ; ﬂgtﬂ 8 ngz @ . ?. 1V 23. Signaturef . .87 2L A /s - t{. (M. DTor othen)Z 27 5C7
. {a I 4 - ghnmy -
{Date received lucal registrer) {Hegfirar's sigonture) Address. L/ L *F. el e Y .. Date dznadlzfx_.l{' a
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body; whose name is recorded on the révérse side of this certificate was embalmed by me, or by

Registered Apprentice NO.........cccoo oo

working under my personal supervision.

. Signed..... L etz omernt B o M WO
: ) Licensed Embalmer No... 3
: . P, O Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMEHR in his OWN H'\ND\VKIT]NG. (Fatlure to comply with
the above constitutes grounds for revocation of license.) - - S v

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