THE DIVISION OF RHEALIR Or MxJi
4175

S. Ne.300
v. 1o.a8 FILEDDEC 21 1954  STANDARD CERTIFICATE OF DEATH Shate Fite No.. :
I 'BIRTH NO. REG. DIST. m.gzg PRIMARY REG. DIST. mw Regisirar's Na.......-_ SO 4 S
| g 1. chz OF DEATH ! 2. USUAL RESIDENCE (Whare decessed lived. If Lostisution: r|-idenee before
' 8. COUNTY : a. STATE - b. COUNTY sdualon?.
0t mmﬁm W4, Wionoms:
_ b. CITY (It outclds corpurats mlte. -r\u. RURAL and give §T Al?ENGm OF ¢ cgg (I outsdde limits, -m: BURAL aud cive towashin)
TOWN . townahlp) '1 (i placs) TOWN e » 0 é P /
. FULL NAME OF (2t dot in pogpital ori:wdmlhn dive l-ddr—uloulhn} d. STREET & s, dvoloenhn}
HOSPITA ADDRESS o
msrn'u-rlou . v / moAh_
3. NAME OF i {First) b. (Middle) ¢. {Last) 4. DATE Manth) (Year)
DECEASE .
(Type or Print EMMA Syb.LLA ELLERbEcK | ofkm 195‘7
5, SEX / | 5 COLOR OR RACE | 7. #&@m 'E,;E\‘,"SR MARRIED, | 8. DATE OF BIRTH IJ-\.?E do year ; m:-u |Dr:.l ¥ wom u w
- , (Bpecity’ - birthday, on ours | Min,
_ M{i:zmﬂ #%101’375 79 N pL) |
u&a USUAL OCCUPATION (Ghvekodof ork | 105, KIND OF BUSINESS OR IN. A1 BIRTHPLACE (i1 ead State or Foraigs Country) P 12, CITIZEN OF WHAT
PSPy Womdean Co. Vwasoune C| US Uy ¢

[laa. FATHER'S NAIIE 13b \IIOTH RS MAIDEN NAME 14. NAME OF HUWFE
H-@nrvw ld'&.mhmda E A k/-%%ﬂb
FORMANT " ¢

15. WAS DECESBED EVER IN UTS, ARMED?FORCES? | 16. SOCIAL sscuagg ATURE OR NME ADDRESS

{Yes. 00, 0runknown) | (I yes, rlve war or dates of service) .
i e m 1 m’,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION AL BETWEEN
. Enter only onscaumper | 1. DISEASE OR CONDITION . A onsrrmn DEATH

Iins for {a), (b, and (c) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
T M
the mode of dying, such | Morbid conditions, (/any, M DUE TO IDIW i~ ?“"'M'

i a2 Beart faflure, asthenta, } rise to the abose caure (uJ

di. It mecns the dty. | (he underlying cause laxt L=l
eazq, injury, or complica- DUE TO (c)
tion whick caused deagh. | 1), OTHER SIGNIFICANT CONDITIONS L. . - v " o v T b -

mmmnmmmmmuw
releted to the disecae or condifion cousing death,

WRITE . PLAINLY—TUBING UNI:AD!NG BLACK INE—MAEE A PERMANENT RECORD o —~.

- | 19a. OATE OF OPERA. |\150 MAIOR FINDINGS OF OPERATION © - .= .~ . " i ... T . | 2. Auropsy?
) . »‘/ ;Lo/ vea [ ] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF]NJURYM looraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICICE bome, [arm, [astory, street. office bidg. e30.) .o . e . -,
HOMICIDE _ : , Ceat e
2td. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
H . WHILEAT ] NOT WHLE
' INJURY ! - AT WORK .. e e . L ®

'

2. [ hereby ﬂiéy .that I aamded‘!hc deceased from M IQJ‘F lo 1&4—/9 wf.Z that T last sow the deceased

alive on , and that death occurred al _Z_,E m., from the causes and on the date slated above.

23a. SIGNATURE (De or title) 23b, DR 3. DATE SIGNED
Mﬁzﬁé’-’w %' 4—&«»«-«% . Nt lo s

ue.l BURIL CREMA, ﬁ 24¢, NA‘HE OF CEMETERY OR CWT(:JRY " Z,ldi.LO_gATION (Qity, to.wn.o.temlmf.y) , (_Bme.)

M‘@/{““ o (1,195 S afprmm Grvmdient Colfimy, ‘W,

50\6" 25- FUNERAL DIRECTOR'S S1GNATURE -
Vs

s Staternent on Reverse Side)

=

TEREC'DBY].OCALIREG TURE

21 B Wi




2

STATEMENT BY LICENSED EMBALMER

1 hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... , Student Embalmer No.

working under my persona! supervision.

SEUdONE vavsesmarinnanaaaatenarisnisensares Signed O' E-* : r]l{/.»&z_&—m\

Student Embalmar N
Licensed Embalmer No 23 '5 /

P. O. Address WM\G_ " Ma;

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’IJAJG. (Failure to comply with
the above constitutes grounds for cevocation of license,)

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




