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=\ 1. Bintolace... Inayailable ' -|the cause to
(li ¥, town, ar county) {Stats or foreign couatry) Of autopsy A/” wi?lcll:lilﬂlam
g 14, Malden name navaﬁ ablm - "‘\ . - Chaurlieclsme-
g{ 15. Birthplace Unmvellable Y 22, 1 d ” “!d_ﬁny.
= (City, toma. or ovaty) (State or toveten sommta) . eath was due to external causes, fill in the following:
16. @) Informant Erne st Washington ! (8} Accident, suicide, or homicide (specify)
53] Addreus 4330 Vest Belle Place {#) Date of occurrence
1. (@) . Bur i&_l_____ @ Date ihereot. L2/ 2/43 ) Where did infary occur?. ity o vog) T
. (B"d" eramatlon, or removal (Month} (Dwy) (Yesr} || (&) Did injury ocour In or about home, on farm, in industrial p!n.ce puhuc place?

(309dify type of place}
.. (8)

(Licensed Embalmer‘s Statoment on Reverse Side)



,.f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by

..................................... Thomasg. J. Gabes

working under my personal supervision. _

+

. Registered App

. .

ce No

P.O. Add.ress

sed Embalmer No

4259

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANl)WRl'l‘lN(,

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fuct.should bLe so stated above,
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