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State File No. .ol i i

REG. DIST. NO. _l_&’__ PRIMARY REG. DIST. lﬂmz_ Registrar's Na..._J.a...?.............m.

. Enter only ope cause per
line for (a), (b), and {c)

*This does nol mean
the mece of dying, such
a8 keart faflure, asthenia,
efe. . It means the dis-
case, infury, or complica-
tion which caused death.

BIRTH NO.
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“OUY LINCOLN SR 1500 €1 P ONTYY  yig s ait
b. C(H‘Y (11 outeide corpurate limits, write RURAL and give ;_T Al;(EbfGE; OF d. In Rezidence within Hmits of
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d. FULL NAME OF (If aot in holmul or institution. give streot address or loeatlon) «. STREET (11 rursl, give location) o)
HOSPITAL ADDRESS 0sS7
INSTITOTION 15 L,y Coen /5 Zlh‘CaLﬂ/ (o)
3. NAME OF a. {First) b, (Middle) . ¢ {Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor iy L EMUVE L JHOMAS  BASKETT oear BLPRIL 15 /957
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132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
William H. Baskery!| ELizaBers SANPERS |[ 4uraGLas vey BAskeTT
Ig WAS DECkEASED EVEI:R lNiU S ARN:IED FORCES: 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME DDRESS
(Yea, pogor unknewn) (1f you, give war or dates of service
No “| NoWNE Laven Baskery ~EisBERRY,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1.-DISEASE OR CONDITION

ET AND DEATH
DIRECTLY LEADING TO DEATH® (5 f

CEREBLAM. THEO4LOS) O
ANTECEDENT CAUSES ‘ '

Morbid conditions, if any, giving BUE TO (b)
rise to the above cause (a} slating
the underlying couse last.

DUE T0 {¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul no! B
related to the diseaze or condition causing death.

oy

19a, DATE OF OP_F]%?‘- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &~
i _3 -\3 2 X YES D NO E/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, etreet, office bldg., ata.)
_ _HOMICIDE _ ; .
21d. TIME i{Mooth) (Day) (Yesr} (Hour) 2te. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK

AT WQRK

alive on

2. I hereby certify that I atlended the deceased from

i i 1%

%_, IBf?., lo #Aﬁ:, , that I last saw the deceased

19,5_?
, and that death occurred al m., from the cauges and on the dale slated above.

23a. TURE, f Degree or title) [ZSb/ADDR l ; TE SIGNED
W‘ﬁﬂé 0 | EALSBERNL, 40 v 7/27
24a.NBgR MI 3\1’.&?&:\; 24b, DATE 24c. NAME OF CEMETERY OFFBRESAFORY™ | 24d. LOCATION (City, town, or mui]‘;’f " Gtatey/
BoRiarL ™" |APR. 17,1957 |SANPERS- CoX RED “Elsberty,
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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 embalm
by me, or by ........... PP feaeenas . Student Embalmer NOwooesonerromanns,

working under my personal supervision..

Student ......coomeiiieieainciiiairae e icaene e
Signetare of Stedent Embslmer

‘_ P. O. Address |n o/t V7 LR

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

If embalmed by a STUDEN‘I‘, he also shall sign in his O\YN handwntmg.

T this body is not embalmed, fact should be so stated above. : AN
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