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1. PLACE OF DEA}[:
A/ AN AAATIA—
37 WC‘A_
{If putaide ciiy or towao limits, write "HURAL" and nome of tawnship)

O] w:;smml or instifution: |

(It not in hospital or instlitdtion, write street number or lucation)

(d) Length of stay:

{a) County....
(&) City or town

In hospital or institution
hether
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In this community....
yoors, months or doyw)

2. USUAL RESIDENCE OF DECEASED: /0;;

{a) State../l 4 oA A . (D) County. 6 0—% 2
() City or town....... QM
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(11 wutaida city or town limits, write “RIJRAL"}
{d) Street No by
{M reral, give location)
{¢) Citizen of foreign country? W : (Yes or No)
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Tf yes, name country.

3. (s} PRINT
FULL NAME

JoSIE - SKAGGS

3. (b} If veteran, 3. (¢) Soclal Security

NAME WAL O No..es¥ vl
%, Color or i 6. {a) Single, widowed, married,
/ race. ivorced. i S

6, (¢} Age of husband or wifg if

7. Birth date of deceased.._..... 5. Coteetl oo SOOI, SRR A% | S
(Month} Day)
8. ACE: Years Months Days If lesa than one day
7\2 - hr. min.
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c,

(C;il. . towa, of couniy,

9. Birthplae

F??S?.Zu or fu}ahn m;;uy%
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10. Usual occupation.....af=
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L. Industry or business,

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month.. 8 LC . gy 3
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wjé Tl 2
that I last saw hM alive on.. %3

and that death occurred on the date and hour stated above.

Immediate cause of death

u \

Due to

Due to... é’mméz /ﬁa&nﬂm—;

wiLbinS?- cothe ofdeath) . e

{
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Other conditions..
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5 [ 14. Maiden name....cte L4 charged sta-
= tistically.
S 13. Eirthplace..... 22. If death was due to external causes, fill in the following: c...m—-tall)
- (Clty. towD, oounl.y) "(State or fortign tou _
urteide, omtei £ o
16. (a) IMOMLW.. K 310 Accident. & or homiide (specify)... 9 7 7 V‘
@ Add w Date of ecctrrence. 7? [~ ot ¥l ,;za.[.,! ./ q !
W Where did injury occur?........ A £a [ 4 MM“- o,
17. (a) - (Clty or town) {Caunty) {3tate)
"{Burial, remation, or removal) Did injury occur In or abaut home, on farm, in industgal place, in publ pla ?
s i gy A
(¢) Flace: burial or cremation.... M P Arod
18. (a) Signature of fundral director,
{b) Address __
19. (o) JEL. J 3. l942

(Dnu received booal registrar) (Registrar's li:nntnn)
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{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

- s T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... -,

Tl e . e et e et e e eennnten et e » Registered Apprentice Now oo

" working under my personal supervision,

\ : .
Licensed Embalmer No..... <. //}(22—; .............
P. O. Address....ZZ@rﬂ.—.ﬂ.-oC‘a.;, ) ﬂt‘“ s

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.)
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If this body is not embalmed, fact should he 8o stated above,



