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1. PLACE OF DEATH:

{c} County 1— 1 n Fs N
(8) City or town_.. Puv YJI [ ™)
(11 oudside tity or town limits, write "HURAL" and name of township)

(¢} Name of hospital or institution:

(Lf not In howpital or inatitution, write street number o focation)
(d} Length of atay: In hospital or institution

In this community. }\ t /C-fl me.

yaars, montha or days} .,

{Specify whetber

2. USUAL RESIDENCE OF DECEASED:

Lm_LfJ."Q..ﬁﬁ'._l:.m ® County /z-l-b .r-\-f. \V‘{?

() Stat

(¢} Cityer town_..g_g_k_df . s
{If outside city or town limits, write “RURAL")
(d) Street No : N7
, (1f rorsl, glve locatlon) a
{e) Citizen of foreign country?, ,/V & {Yea or No)

If yes, name country .

W@ BT Tohn Bansen Bashett.. . ..

3. (&) If veteran, 3. {¢) Social Security

6. (5) Name of husband of WwHe...ccouemeirmrinns

same war. et No ot
. 5 Color or 6. {6) Single, widowed, married,
4 Sm.ﬂ?d }‘ e YW divorced 1 Tap 21 "J )

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

%._..._m.day / 7 M _

miry m_éé_.._...ﬁnf.

20. DATE OF !;:AT‘H: Maonth,
21. T bereby certify that I attended the deceased from.

’ [M‘ 19#& to

that T last saw hM alive on..

m‘? L6 . :ﬁ-
and that death occurred en the date and fiour stated above.

Year. hour,

__gx.p’.-‘,'_;_._él__g_dfllt_t__ alive_._/ . . years]} Imnmedlate cause of death

7. -Bi'r;h date of deceased... [/ 8 CoMbar [0 / ! 6 7 =l

: {Moenth) {Day} {Year) —~
8. AGE: Yeara Months Days If less than one day Due to......fi’/

7£ 7 __ht. min, D
ue to.
5. Birthplace Bkl [ 1T s b !: PLA /Y me- .0
{Civy. town, or connty) (State or forelgn country) - "
10. Usual occupauon._..._gﬁ'f' r‘J Fd Yinner, (%Ehe'r condi!loﬂ!’ within 3 mooths of death) e —
11 ndustey or b(uf o s ' i PHYSICIAN
h H

g{ 12. Name_ (2 RQY 7 P Basfet? Of operations AL [U,; \‘ U_d ;
= - . oL T N . ', tderline
21 1a Blzthpl:ce_j VLW.&_CA_L’ ne. d the Sause to
o % town, u coun tate or foreitn country) Of autopsy W/( Y whnu Idnbu;
& ( 14. Maiden name... ok £ GI . c‘ha{ug e
- . tistical .
A RE 777 ¢ /, ¥
-y

. Bmhplace____/il_ﬂ_f‘- Ca‘”‘?

. (Clu.eo-n umz 6

ta or Jogsins mw) -

22. If death was due to external causes, fill in the following;

(6} Accident. sulcide, or homicide (specify).... ... Lol d o

16. {0) Informantd gl grevsw ¢ _..._._.....,.. .
) Acdr '(b) Date of occurrence. T2lAAAL L
1. (@) 2R b.lm.-,mm.m. ®) Date thereot._{_= / 9' / 74 ¢ (6} Where did lnjury occur? City or town) . (Con o)
' " {Barial, cremation, or removal (Monit) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
(&) " Place: burial or crcmauonmely Wifhﬁ: o ¥d1k 2O AAL .
18. {g) Signature of funeml So/lells ol res Funarel Soingk '- . While gt work?-.wt' '(’,‘;’ uh'.i ’2;’ of Infory._. W )

() Address__ 772,.

1'. f ® 4&5&.@4&4&«4
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(Licenssd Embalmer's Statement on Reverse Side)



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

Registered Apprentice No -

working under my personal supervision.

Imer No.
P. O. Address.. Mé %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




