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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
\S— 5n.rmnuv REG. DIST. no.,&.é;_z.- LAz, '?fie_ea:um_r"_;:a-[d...rd 2

wfE TVHabol s W Fel

State ch No2

Jasper

BIRTH KO. REG. DIST. NO, e . LI
1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f lustitutlon: Twidsoos before
a. COUNTY a. STATE b. COUNTY, =t v ;,h.—f 1”- admizion},

-

My sa~ari dasg

(Yee, 00, orunknowa) | (If yes, cive war ot dates of servics)

b. CITY (U outeide corpurnte limita, write RURAL and give ¢ LENGTH OF || c. CITY (If outaide sorporate lizits, wrlte RURAL acd cive wwnww‘:z§
O townahip)| STAY (ln this place) OR e
TOWN "Jebb Citwv,M~ 42 Vpgll  TOWN  papterville
d. FULL NAME OF (If not in hoapital or institation, give street address or locatlon) d. STREET (If rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION Jane Chinn Hnspital 127 B, Hannum
3. NAME OF a. (Firs0) b. (Midde) €. (Last) 4DATE  (Mooth) (ay) (Yem
{ Tepe or Print) Katie X Pundv DEATH Nny 11 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0oEm 1 YEAR | P UNDER u HES.
WIDOWED, DIVORCED (Speiity) | o last birtnday) | Montha , Days | Hours
Female Hhite Fidrvwed o[ Fehruary 821876 76 | ™
10a. USUAL OCCUPATION (Civakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ] :z CITIZEN OF WHAT
donm during most of working lite, even if ratired) DUSTRY K COUNTRY?
Hruse "His Trno Rlraminet~n, G~ JT1lin~iel U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Webher { Anna ™~rthman 1 In~h v apra:
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;I.\’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

N~ | Mana Rey Bav Pundyv.Carteryille ¥~ (S~n)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ 'Fmﬁw
 Enter only onsoumeper | |. DISEASE OR CONDITION NSET |
Haefor (), (5. end @ | DIRECTLY LEADING TO DEATH" (3) /=& 2~
*This does not mean | ANTECEDENT CAUSES /@
{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a2 heart faflure, asthenia, | riee o the above cause (o) Wfﬂﬂ 1. -
cte. It means the dig. | the underlping couse lasd. J t M- - /o—;/;_"'v
caee, infury, or complica- DUE TO {g) A ,.,'., -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : IE ?a 4‘/0
Conditions contributing to the death but not c? /
related to the diseste or condition cousing degth.
19a. DATE OF OPE%ADI ].190. MAJOR FINDINGS OF OPERATION .. 1 . - e " 20. AUTOPSY?
[/- & -Sv . _ _ yes ] w0 X
Zia ACCIDENT Bpecity) 21b. PLACEOF LNJURY (ag..inarabont | 21c. (CITY, TOWN. OR TOWNSH[P) (COU (STATE)
SUICIDE . boma, farm, Isqiory, streat, offics bldg., ave.)
210, TIME (Month) (Day)} (Year). ‘.’chr)r 2le. INJURY OCCURRED OW DID INJURY OCC
- . WHILE AT NOT WHILE
INURY /o0 3f - ST~ A= | work AT WORK At~

2 I hereby cemfy that I attended the deceased from 1/ =1

198¥, 10 _Ll_'-_’_°_, 19&, that I last saw the deceased

24a. DURVAL, CREM: | 24p. JOATE
TION, REMOVAL K 2

. alipavo Catf 19_1’, and that death occurred af _, m., from the causes and on the date staled above.
¥, B Y (D or title) | 23b. ADDRESS Bc DATE SIGNED
Ly 4{% 6.2,47//3.&4—;,,74/-&%/ xf// 5
24. NAME OF CEMETERY OR CREMATORY | #d. LOCATION (Oity, town, or county) .~ (State)

{Licensed

Plirial 11-12-1952 1 M~unt Hrpe . i 7ebb Citv, WMissouprd .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & /&~ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. ' [}
}/-12-5 ) Ued s Tah




RECEIVED //-/7-52
Jasper County Health Offlce

County File Number,_52/11/882
Date Filed...__ L7~/ 7-52

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, 0F by oo,
Student Embulmer No,

iy

working under my personal supervision.

Student ..ccicenennn PR Kt
Student Embalmer ‘} —
Licensed Embalme No....é{.. J

P. O. Address l’l/- d!(';;- &l”'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂ’ﬁre to comply wit

nnnnnnnnnnnnnnnnnn

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.




