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Fuil NaME.___ Carrie Sterrett Bastin IV
. DATE OF DEATH: Month, =500k 1 . ISR Y
3. (b} If veteran, 3. (<) Social Security - % iy
name war. No No IIone ’
Color or 6. (a) Single, widowed, married, 19}
; »
4. /mce"vhi te ‘igivorcedﬁ_i.d..o.ﬂ.e“d... that 1 last saw h. =2 %alive on “K . o B 19.%__ i 3

and that death occurred on the date and hour stated above

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6, (b) Name of husband or wife ... e 6. {c) Age of husband ar wife if Duration
.Llarence Bastin alive..... == _years || Immedigte cause of death......, e
e A m—p—
. Birth date of deceased........ Dacemb_er ............. 5 ............ 1858 (4 I akiae
{Montb} (Duy} {Year) M 4 c < Lttt AL .
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STATEMENT BY LICENSED EMBALMER

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

......... <y Registered Apprentice No,
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