JRI DIVISION OF HE%h
MLED VS JUN 141

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH

=60-022082

STATE F
Registration District No. -.._..___3_6.9_____..___Primary Registration District No. 3076 Registrar’s No. 116 IE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceassd lived. If institution: Residance before
. COUNTY . ST, COUNTY
° Vernon - ST ptssoury Cedor sdmiston)
b. Cll;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘_!)LY Inside Limits
TOWN Nevada TOWN K} Doro,do Snrtncs Yes [] No ¥
c. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET (M cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTIFUTION NeUOdO- th HOSUttGJ Yesfd No [ Ro Ute 5 Yes (I No O3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) OF
Edna E. Ellerman PEATH  June 6 15€0
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [ [0, DATE OF BIRTH | ¥ AGE (lan birthday} :oUNhDER 'D"EAR ::UNDEQ 1:'““
. Widowed [»11 ed \ nths ays ours in,
Female White owed O D 01-10-1896 63
108, USUVAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewl fe Cedaor Co, Mo. UV.S.4.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. O. Marqguls Emma Smith Oscor H. Allerman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yea, no, or unknown) | {If yes, give war or dates of service) - - i
¥ l 491-42-8416 0. #, illermon,ElDoradn Spre.

18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), end [e).

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE @) U rEMia

Ma .
S INTERVAL BETWEEN
OINSET AND DEATH

Conditions, if any,

pueTomy Chronic nephrostlerosis

which gave rise 1o
above cause (a),
stating the under-

lying cause last. DUE TC (¢}

z PART 1l. OTHER SIGNIEICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to tha tarminal FART 1l If deceased was famale was
g disease condition given in PART { (a) thare a pregnancy in last 90 days,
8| Hypertensive arteriosclerotic heart disease [Oves [ 'ONe | O Unknown
i

= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) o PART |1 of item 18.)

& PERFORMEQ? fm] [m] a

s YES[] N

—d

6 20c, TIME OF Heuar Month, Day, Year

a INJURY a.m.

wd p-m.

=

20d. INJURY QCCURRED 20w, PLACE OF INJURY {e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK

21. 1 sttended the d d from. 4/ 60 |n6/6/60 and last saw £ walive on 6-6-50
Death occurred ot 1 1 : OO D. m on the date stated above, and to the best of my knowledgs, from the causes stated.

22». SIGNATURE f {Degres or Iitla)ﬂ s D
REhe Tt L. Hane? M, d

22b. ADDRESS

1114 west spring stref

__31:’ DATE SIGNED

Bl Dorado snrincs, Migsopril A-7.AD .
Tho, BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown, ©f tounty) (Srare)
REMOVAL (Spacity) -
Burial 6-5-1960 Hacklemon Cemetery Cedar Cc., Misgnuria

24. FUNERAL DIRECTOR ADDRESS

gATE

& %o

Guinn-Carothers,klorodo Spgs.Mn.

{Licensed Embalmer’s Statement on Emtu Side}

26, ISTRAR'S § IGNATI/J‘Z
7
o LW gy ey




|
!
08! o T nor
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
-0

working under my personal supervision,

Student Signed /g\ //Z{/%A

Signature of Student Embalmer

Licensed Embalmer No. /
.. . * "P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cé
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.




