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d. FULL NAME OF (1f not in hospital or lastitution. zive street add m or loasthon) d. STREET (If rarsl, ghvs location)
Nstiorion. Deaconess Hospital ADDRESS ;
3. NAME OF a. (First) = b, (Middie) c. {Last) i 4. DATE (Month)  (Day) .
DECEASED e3).  (Year)
(Typeor Pty JOSEPh Gattermeir oea  March 15, 1950
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13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE_
Honry Gattermeir |  Emma Fubll ' Juanita Gattermeir
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME " ADDRESS
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Za. BURIAL, CREWATT 24b. nmz( =" | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) | )
"Romova. 3=16=50 City Californie, Vo,
DATE REC'D BL OCAL. | R RAR flsu.q ) 25, FUMERAL DIRECTOR'S $IGNATURE
HAR ! ZJ Maklbert H.Hoppe ,4700 Vashington Blvd.
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STATEMENT BY LICENSED EMBALMER LA
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..... . Student Eabaimer No.
working under my persona! supervision, W
StuUdent cusnavenrrvarerencrsittacerarsnanas Signrg ¢ M

Student Embalmer
Licensed Embalmer No......../
P. 0. Address X)/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groun:!s for revoca}ion of license.)

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