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STANDARD CERTIFICATE OF DEAT Stae File Nowwn.

PRIMARY REG. DIST. NO. Kegistrar's No. o onesssssmussesisnins
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased llved. If lostisution: residence befors
<8 COUNTY a. STATE Arhans as b. COUNTY Gree ne ad:mimslon).
“b. CITY I cuteld orata limits, write RURAL and of ¢. LENGTH OF || e CITY
OR e corpumée T  ownehip| STAY tia thie place) OR % Sy e owormarned ot
Town 8+, Louls, Mo Davsl. TOWN Paragould Xy WO
d. FULL NAME OF (1f eot in hoapital or institution, give strest address or location} STREET (IF rarsl, glvn loention) D
HOSPITAL OR ADDRESS :
instimution . Firmin Desloge Hoape. —————— $04 G
3. NAME OF 5. (First) b. (Miadle) <. (Last) 4 DATE  (Month) (Dsy) (Year)
__3{Type or Print) Chester Ae Ellington DEATH 1- 14- 54
-5, SEX ~| 6. COLOR OR RACE | 7. ‘R'%IARFC.:,EEB %F‘}IESCPEISRRIEDK 8. DATE OF BIRTH B.J.GE&::;?- ;; UNDER | YEAR | I toneER 0 wmy,
. (Hpact; t ontha | Days | H Min.
Male M White Tarr et o 6-12-01 L) | "
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CITIZE
domdurinlmmtoiworkluﬂia.l':anlzt :cm) - DUSTRY {City “d Scate or Foraign Country) / COUNTR"Q(?FWHAT
Oparator School Bug, Greesn Ceuﬂtv. Arke. U.SA
138, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME ‘14, NAME OF HUSBAND’'OR WIFE
| Ellington, Ervin Davis, lele Susie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
as, or unkoown) (H yoa, sar or dates of yervice) -
Ko RUES S unknowmn « Do Ellington, Jonesboro, Arke.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR.CONDITION® . M or:;n‘\aup DEATH
Iine for (B).‘ (b)"?qd © DIRECTLY LEADING TO DEATH (‘): ': ?' <t Lottt
'TMl‘dot! not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (B)
s heart fallure, asthende, | rise Lo the above cavae {a) saling
dte. It means the dig- | ohe underlying cause laat. . ..
care, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death but w0t
related to the diseare or condition cansing death.
19a. DATE OF OP'FI%%; 19k, MAJOR FINDINGS OF OPERATION y—, 20. AUTOPSY?
. - S
Prates yBtai. YT s ves [ NOB/
21a. ACCIDENT {Bpecity) ZIS.PLACEOFlINJURY to.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farms, factory, stceet, ofios bldg.,et0)
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY QOCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK : I?g X

2. I hereby- cerhfy that I attend !he eceased from L= ?

19_‘:’;‘ that I last saw the deceased

, 19& to L:../_-f___,

T

1958

(.n:!nsed E‘mbdmcr:gmmt on Reverse Side)

alive on / ond that death occurred at m., from the causes and on the dale slated above.
. {Degros of tigey, | 23b. ADDRESS 23c. DATE SIGNED
-4@4_ﬁ GO\ Vs ae A frana e
Zda BURIAL, QREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
TION; REMOVAL (Bpedlty) i .
Removal ‘larks Chappel Cem. Paragould Arke '
BY LOCAL 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS

Albert H. Ho

4700 Washiggton.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision.,

Student..cocoorimosiieeiiiirniaer e iiea e csisianaaes
Signature of Student Embalmer

Licensed Embalmer No..%?.’.
P. O. Address ¥ . (702

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

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

7 this body is not embalmed, fact should be s0 stated above.




