JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .()0"'012260

NED VS 4 % é STATE FILE NUMBER
iDLD D \' S Ptrenon Dumcr 0 ---_.3__/_ } o eeeenPrimary Registration District No. .30:2_ —~—Registrar's No. ____ [_-_-_ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY Sf N.wc Py ' ’ a. STATE md . b. COUNTY .sfl F".g .'l!!mls‘f-c:n)_
b. COI'I;( {If ocutside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. COI‘LY . Inside Limits
TOWN o -—mt_‘ TOWN Lgﬂll dsr‘” . YumNoD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
INSTTUTION. Yol N APORESS
Rewwg freee fosP. |wx w0 o N
3. (!:ME OF _DE’CEASED First Middle Last 4. DSJE Month Day Year
ype of print,
o fto H. SKAGLS, | ocaw AR IS, /9ée
5. SEX 6. comon OR RACE 7. Morried i” Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months I Days Hours l Min.
ale_ 7
10a. USUAL OCCUPATION L] klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. EIRTH LACE {City and state or coun% 12. ClTIZEN OF WHAT COUNTRY
duri n if retired) [ ry 4 J
rpepent gepevtes . |wyr 14 mretfeywted states.
13a. FATHER'S NAME 13b. MOTHEE'S MAIDEN NAME 14. NAMEAF HUSBAND OR WIFE
LyRK SKnsGLs Elrzebety Eden EmmA SKALGS.
WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Address J
(Yns, known) | {If yes, give war or dates of service) d
Okrewl| ¥73- 00 T4y /| MRS, Emmn 5KALE Lendigats
= 18. CAUSE OF DEATH {Enter only one cause per line for (2}, (b}, and (c). INTE VAI. BETWEEN
E_ PART |. DEATH WAS CALUSED BY: - ONSET AND DEATH
= IMMEDIATE CAUSE (a}
=
0 \ .
g (ol fodoe veo
Q Conditions, if eny, DUE 7O (b) .
which gave rise to i
sbove cause (a),
stating the under-
« lying cause last. DUE TO (¢}
. z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was female was
. .9- disease condition given in PART | (a) there & pregnancy in last 90 days.
5 \ o, " ,.\‘IDYuIDNoIE]Unhnown
i A P Y ae ,
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIBE HQMICIDE . | 20b. DESCRIBE HOW INJURY, RED. (EnterZnaty £rinjusy it PART | or PART |l of item 18.)
i PERFORMED? \ 1" u] a Q"E] - o B ROQCPREP SRR Ll
v YES O NO
- -]
x L TIE OF & Hbur Month, Day, Year
™ -g"m“mm' om .
g p m. 3 PN - “ A
20d. INJURY OCCURRED 20e.. PLA(} OF IMJURY {#.g., in or sbout horve, | 204 CITY, TOWN OR. LOCAT[ON t . ‘f' COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., erc.} -
NOT WHILE AT WORK []
) 21. | attended the decessed from_z-&%&‘_o— o.&_._L.Siand Iast saw h:,‘ alive on 144 beAs g S ‘ o
) .~ Death occurred ot 2' J-D , m on the date stated above, and to the best of my knowledge, from the cavses stated.
& 272 SIGNA Title} . [22c. DATE SIGNED
< § 5. BURIAL, C TION 23\-. DfTE 7 |2:k NAME OFE/CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] (State)
o L}
2 BIWYRL ﬁf. I%, 1900 | PARKVIEW Lemg, NVEQR qu|'llihv0 MmN,
< 24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. 8Y LOCAL REG. ISTRAR’S SIGNATUR '
&
>
o) Rocnedutatdsems Fint Riise, 22]4&.[;5 (ﬁéo i
ar's Statement on Reviérse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

oy Domatd Oale. Lotdwsst.

Student Embalmer No._sl

working under my personal supervision.

Studen
Signature of Student Embalmer
P. Q. Address
. Nofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

wnh, the above constllutes grounds for revocation of |1cense) :
1f 'embalmed by a STUDENT, "he aiso shall sign in his OWN handwrmng‘
If this body is not gmba_lmed, Jact should be so stated albiove.

LA |

- Sig nedW

Licensed Embalmer No.z_b_‘3_£_

foave,

{Failure to cof
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