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1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. if institution: Resldem}zdorc
ITCOUNTY - - a. STATE b. COUNTY miss)
° Sco 7T Mo S
b. CIC-}rRY (If outside cerperate bimits, give TOWNSHIP onty) Inside Limiss <. CIOTRY 1 8¢ g |nsic£ Limirs
y [24
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c. ESIS_L_I_II‘_JAE'.IE’ROF (if NOT in haspital, give locetion} | Length of stay in 1b d. STREET (M oviside, give location) Reside on Farm
A ADDRESS
INSTITUTION 32 &£ /f’qfﬂl EspM Yes ] Na[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print} ﬁ OP
BERNADEA Atteys BASTER | v o -1¥ T

6. COLOR OR RACE| 7.

MARRIEDAQ NEVER MARmED[:]

8. DATE OF BIRTH
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10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
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13b. MOTHER®S MAIE‘N NAME

Mypte & #Aau-f'u/

14. NAME OF HUSBAND OR WIFE

Wa. L. Rister

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
unkngwn)| {If yes, give wor or dutes of sarvica)

(Yus. W@ )

16. SOCIAL SECURITY NO

#90-1%-594:

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)

INFORMAN l E:dru :i ;

INTERYAL BETWEEN

- ONS%T AND DEATH -

Conditions, if any, DUE TO (b}
which gave riss to }
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= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseaze condition given in PART | {o} 19. WAS AUTOPSY
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3{ 20c. TIMEOF .Hour Month, Day, Yeor
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
WORK AT WORK

~21. | attended the deceased from

, 1

Qedr 2 1459

;“‘% ‘qsl :ldl: k' |5 s& undia:!suwtl alive on o
Death occurred at ! -7 d‘ m on the date stated abave; and to the best of my knowledge, from the causes stated.
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{Licensed Embalmer’s Statement on Raverse Side)
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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

DY M, OF BY ittt eeeere s e et e v ea sttt anenies ., Student Embalmer No. ......... o
working under my personal supervision.
Student coeeeeiviiviinieiieeieeann., e, Signed .../ ﬁ?ﬂ'f”
Signature of Student Embalmer
Licensed Embalmes N ((Z 7
P. O. Addresplétn/ |t Con 777 4

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




