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ToWN Y. & DRgsl T Moberly
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B (Twpeor Print) *  Lee Wilbur Bashaw oeatH  Aug, 14, 1953
E 5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER nésnmsn 8. DATE OF BIRTH 9 AGE (Inm 2 Goe ¢ Tua TS | ¥ poo u
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18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL
=53 . Enter only onecatise per 1, DISEASE OR CONDITION . R ONSET AND D‘EATH
2 Il line for (s), (&), and (y | DIRECTLY LEADING TO DEATH® ) Coronary Qcclusion . 20 min,
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¢ || 2ta. ACCTDENT Bpucty) 21b. PLACEOF INJURY (s lncrabou | 2lc. (CITY, TOWN, OR TOWNSHIF)  (COUNTY) ~ (STATE}
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> ! @ AT WORK _ S
E 2. I hereby urufy hat I attended the deceased Jrom _J_l}.ll_}__ 1953 to _AUZUST Lhp 53 that I last saw the deceased
+ dlive on 4 1851, and that death oqrqrrcd ai .].L._lOii., from the causes and on the date sialed above.
E W5 : : pp. ADORESS [, 15 Woodland AVe T | 23 DATESIGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i

....... , Studont Embalmer Mo.

vorking under my persona!l supervision.

SEUSONT sevanrnrssanasssssossancnrsnasranns Signed.
Student Embalwmer :

Licensed Embalmer No, “ﬁféé ....................
P. O. AddmsW Q...

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT /(Failure to comply with
the above constitutes grounds for revocation of license.)

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




