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1. PLACE OF DEATH:
(¢) County Dent
(%) City or town _watkins Taa s e

1 ontaidoe city or town limits, writs YRURAL
(¢) Name of hospxt,al or institution: / ‘J

X

{If not in howpilal or inslitution, writa steeet number or lecation)
(d) Length of stay: In hospital or institution x

In this community__ADoNL 1 2 years

years, months or daye)

NV YN

7 aid name of townshin)

(Specily whether

2. USUAL RFS[DENCF’OF DECEASED: 5 -
g

(¢) City or town Rural 0
(If outsida city or town Jimits, write “RURAL"}
(d) Street No. X 0
{If rural, give location)

a7

(¢) Citizen of foreign country?. {Yes or No)

ar.

b

If yes, name country,

MEDICAL CERTIFICATION

o

o iy

_____ Mo
(8 Date Lhumf_ﬂ..lo%%/ ——
(MOyth) (Day) (Year)
i n

(Bunll. mmuun, er lnmutnl)

3. {a) PRINT
Fuil nami_.._.John_A__Skiles
: - 20. DATE OF DEATH: Month. . S@phti.. _ day._ 30
3. (b If veteran, 3. ({¢) Social Security
b4 ¥ 5’mr.._._.._1.9_45..___.hour ......,........7....................minnte..5Q.-.....P...M-
name war. 4 No.
21. I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, || 1‘{ 4 " <) 2
f . -_._. S
4. Sexmﬁl..e..._..é_.... race. M. divo:ced._mﬁrr.i.ﬁ.d that I last saw h\/w- alive on - i “5
6. (b) Name of hushand or wife...ccceoeceeeeee 6. (¢) Age of husband or wife if and that death occurred on the ;rand hour stated above. Duration
urals
............. Mﬂryu_GDX_Skilﬁﬂ alive B3 ... years || Immediate cause of Heath { O .
7. Birth date of deceased Octl 10 1861 AN \o “\J’(
{Month) (Day) {Year) l_p-'— f— . n N
8. AGE: Years Meoenths Days If less than one day Due to w l D fi]
83
hr. min
U Due to
9. Birthpla.o&.__._._........D.e.n‘.b Co Mo
{City, town, or county) " (Stats or foreign country)
10. Usual occupation... LRIMA Y sirarfoamenn oo T c:::;ﬁ:f:my within 3 months of death)
11, Industry or business p.4 5 PHYSICIAN
4] I al Maag;' findings: / —_—
" i, s ) ’ m]".\lll’\ﬂ'
E 12. Name.. ame Skiles 7 ° /A Underine
&\ 13. Birthplace - Tenn {7 ::x;iglés; to
. ] ,1|mm. or county) - (Stata or foreign country) | Of autopsy \ should be
ﬁ 14, Maiden name.. HOb 80N \ .t:[h:;:.;geﬁ o
- i atically.
§ . BIrthplace ----------- “D- t Co MB . If death was due to external caopses, 11in the following:
-

(a) Accident, suicide, or homicide (specify)
(b}
)

(&)

Date of occurrence

Where did injury occur?.

{City ar l.mln) (Coanty)

{Stae)
Did injury occtir In or about home, on farm, in industrial place, in public place?

{c) Place bunal or cremalion._. T.
18. {a) Slmture of funeral dircctor...\ A I “"hﬁe at work?......S e _(Ewnf t(:l)n o plm’of imu.ry..! e
(®) Address m_ Mo N | / ;‘D M)D,O,
- U.I.T'P or o
o @ A0 I AT ) IO RleAT, ,.ﬂ,,tﬂ N TR \q_. 7 5
@ (Dote recnived local reristrar) Reri; s a5 s Address ) ( b Dat_lmcd ‘L{.“’..‘
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STATEMENT BY LICENSED EMBALMER AR : o,
« I hereby certify that the body whose name is recorded on the reverse side of this cert‘iﬁca-té.was embalmed by e, or by
. - 1. - !
Reg:stered Apprent:ce No e S

working under my personal supervision. TR

. Sllgned i’V N
i,

Ay Note: The. ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWR]TING (I‘mlure to comply with
* \the ahme constitiites gmunds for revocatmn of license,} _ -

‘\': S r If thls body is- not emhalmed fact should be 80 stated a.bove ' - Y
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__....

State File No...... oA _ b 1 .

5392

Registrar's No.............

1. PLACE OF DEATH:

(@) County...mieeoprcrvmceemennd
(&) City or town..

{¢) Name of hospital or institution:

mds mw “or mwn hmn.a write ¥ RURAL n.nd name of l.ownlhlp) -

{If not in bospital or institution, write street number or location)
{d} Length of stay: In hospital or institution

{Specify whether
In this community

years, months or dayas)

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.
(e} City or town
. (If outaide city or town limits, write “RURAL™)
(d) Street No
{If rural, give location}
(€} Citizen of foreign country?

" ﬁT_.(‘Yes ot No)

If ves. name country.

3. (o) PRINT
FULL NAME -V

. Akle.

3. (b If veteran, 3. {c) Social Security

MEDICAL CERTIFIG

NAME War No
M 5. Colorqw 6. (a) Single, widowedW 19t
[ S race..... LM divorced.......= . Y 19 ;
6. (5 Name of husband or wife...ccccccceeeeeeeeo. 6, {¢) Age of husband or Duration
7. Birth date of deceased......... C 10
(Mon
2. AGE: Years Months @
g é % Due to
9. Birthplace.., - enres S Sl | [P
. !.ow or (State or f:;reign countey)
Other conditions
10. Usual occupation Inclad ¥ within § months of death)
11. Industry or PHYSICIAN
o Majéwfr findings:
operations
E{ 12. Name pe hUnderline
. the cause to
&= { 13. Birthplace , - which death
o {City, town, or county) {State or foreign counlry) Of autopsy should be
14, Maiden name charged sta-
E tistically.
© | 15. Birthplace T T——— Saie or forviom comavee |1 22, 1f death was due to external causes, fill in the following:
= ¥, town, ¥,
16. () Informant (g} Accident, suicide, ot homicide (specify)
3 a
(b} Address (&) Date of occurrence.
17. (@ (5} Date thereof (¢} Where did injury oceur?. @ P pro—— o
T ity or town, anty,
(Burial, cremation, or removal) (¥onth) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in pubtic place?
(c) Place: burial or cremation
. . ) (Specify type of place)
18. (2) Signature of funeral director. White at work?..———— ) (2) Means of HOSUEY oo
&) Ad 23. Signature ‘{M.D.crother) ...
12. () &)

{Date received local registrar) {Registrar's signatore}

Address Date signed...ooooeorona-en







