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National Office of Vital Statisiics §

FR'!;EmgannE DB:strZr. No. ,gﬁ ..2.._......

STANDARD CERTIFICATE OF DEATH
Primary Registration District \0‘1(/;*/

T -State Fila:No. ..l

o B

Registrar’s No

1. PLACE OF DEATH:

Lhristian.

(g) County.....

(B) City OF tOWI. o ciicrvrerirsrrssmmmsaremesmsenss Billi .
(17 putside city or town limiis, write “R * and nams of township)
(c) Name of hospital or institution: /
{if oot In bospltal or iostitmtion, wrie & ; urher or "133&'1'6;3 """"""""""
(d) Length of stay: In bospital or institution Lo
. (BMU whether
Ia this community e ﬁ/ Iﬁﬁr - |

FeAIE, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme. Miggours . &) Coumy..Chri8tian <7

() City of toWD.ceerrersres e Bll li 8 @
(I outsids olty or town limits, writs ““RUBRAL™) 7

{d) Street No. . .
{Ir raral, give loostion) &7

Ne

(e) Citizen of foreign country?........... (Yes or No)

1f yes, name country

3. (a) PRINT

FULL NAME....Zeorge M. Skaggs

3. (&) If veteran, 3. {¢) Social Security No.

name war, iNﬂ) it 9Bl ~4646.
3. Coloror 6, (a) Single, widowed, married,

4, Scx..Mﬁlﬂ\ race_.Wht divarce.d....uarr.i.en.
6. (b) Name of husband or wife...ovnninian . 6. (¢) Age of husband or wife if

Flora.Qdell,. Skaggs. ...

.. YEAr3
7. Bu-th date of deceased.....cire Dec Gmber 30 187 ..........
(Month) {Day) (Year)
8. AGE: Years Months Daya 1f less than one day
73« 0 14 hr. min
9. Birthplaceueriumrsmsessoned Boaz . ........Missol
{Clty, town, or county)
10. Usual occupation........ Famﬁr_ - L etueuesaenpnensranaes o ayas sanie
11, INdUSITY OT DUSIIEES ..o s renretns oot en snsnnsm et sbos shasgesesene smreasnses sanssinssins e hanes

James Skaggs £
Unkhown Arkansas /

{City. town, or county) {State or foreiin cn\mtrﬂ"

13. Birthplace
Maiden meﬁaryw ize
Birthplacea..... ... Unknowmn........

i 14,
15,
(City, town, Or county) (&ute or torelqn coumry)

16. {a) Informanl ........... MrBl ..... Belle ..... S hlpmﬂn ..............
(&) Address.............)= pﬁal?tv&. Mpc

Y . Bur ¢ thereo l ..... 15-' 4.9
17, (a) (b) -ﬁihllfoea[ﬂgt@?y’

12, Name

MOTBER FATHER
—,

18. (o) Signature of funeral director......
() Addressi...... Clavﬂr.’.... )
19, {a) .} -/q [-3 VO
(Date ivec locnl Te; yf( ) Heglstrar's signature) b b

MEDICAL CE

20. DATE OF DEATH: Month,,,
T /..9%?-11011:

21, T hereby certify that I attended the d d frgm

= e o SO Y A 1.5 o oA \

that T last saw hleey alive oo
and that death occurred on the date and hour [ ted above.

CATION .
Tirserersres BT errvsrieabears

:___3 inute

Imrnediare cangg of deathy,

Other conditions : [SPRRURIVIRN [PU
(Ioclude pregnancy within 3 months of death)

........ £ PHYSICIAN
Major findings: ' -
Of opcraguns -!"‘ \ X ..............
/7 l I ~ thUnderl.imf:
e cause o
) ’ Fi’ - which death
Of autopsy. T should be
haad charged sta-
........ tistically.
22. 1f death was due to extcrn:d causes, Al in the fqlluwmg
{a) Accident, suicide, or homicide (BPECIfY )it eoemer e e s st e e s ee e
(&) Date of occurrence
(¢) Where did injury occusr?.......... [—
“{City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?
While at work

tSDecif(v type of place)

hnram?'ﬁ,

Printing Co. (Licensed Embalnsery

Statement on Reverse Side)}




REEEIVE
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e Heayy Of;
et ,C'”. Nun-, ,01109,- NO 6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by ooeooeee

et seememrtemeata eireeees s bee s sememeen et s ee et teree et eseen e eane Registered Apprentice No

cons (bt M Minn

Licensed Embalmer No #3 ?

P. 0. Address—... (e sita.. 700 0n .

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.)

working under my personal supervision.

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



