. No.3060
. 1048

D

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD 1 :Q

THE DIVISION OF HEALTH OF JJoVL
- STANDARD CERTIFICATE o% ) 33.0::.@';‘3;1333& -

}-nlktf”ﬂto. DEC 1{] 157 REG. DIST. NO. /5‘5 PRIMARY REG. DIST S&sﬁm-ch?mar'}'&'auff:?'o".;...,.._.

1. PLACE OF DEATH . 2. USUAL RESIDENCE [(Whers deceased liypd y’lh}l' ﬁl-“?
8. COUNTY JASPER a. STATE 1. ssob RN~ “‘“b Cl'g"?, Y3 omion
b. CITY (If outetde corpurste limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide,corporats lirsits, write BURAL: w;:m ? gggE
0 . townahip) STAYFjin t.hlr pllenb R
TOWN WEBB CITY ME,  TOWN JOoLIN ,qﬂﬂ’
d. FULL NAME OF (If not in bospital or instivutlon, glva strest address or locatlon) d. STREET AT racal, give location)
HOSPITAL OR ADDRESS o, . ¢
INSTITUTION 711 WEST THIRD 05 FLORIDA
*oeceasED o O, b- (Mtddle) o (ast) ADATE Mooy (Day) (Yew
{ Type or Print) TLLIAM Peart DEATH DECEMBER 3 1553
5, S5EX ;] 6. COLOR OR RACE | 7. #AR%:E% J;E‘\’fgn rgénmsn 22| 8. DATE OF BIRTH 5. AGE (Ia yen| & o | AR | ¥ Owoet W s,
MaLE WHITE IDRWED PIVORGED Goeclt Sy nvEMBER 7 1877 et |y ,5’7‘ H"‘"] Min
m:; USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS %R lr.;; 11. BIRTHPLACE (Btats or forelgn oouutry} 2| 12 crTizEN OF wHAT
PR Gy te-smsativtind | ¢ o ovee PackPREIQ0  WenB CiTy [ISSQURY CRPNIRYE
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE
I1SSAC PEART ELIZABETH HINES NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secungg 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
l'Yu.uNlBunknown) (If yus, ghve war ot dates of servios} b90”20'3381 N JAMES PEART SAPULka)OKLA
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Entet only ensenuseper | 1. DISEASE OR CONDITION ,é ~ () ONSET AND DEATH
’ . olicgiriv
line for (s), (b}, and (2) DIRECTLY LEADING TO DEATH® () MM—UI\- oy A
*This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, qls-lng DUE TO (b)
s heart fallure, asthenia, | 7ite to the above cause (a) slating .. . . .
de. It means the dia- the underlying cause last. - - - - - - .- - - -
ease, fnjury, o complica- DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the disease or condition cauring death.
19a. DATE OF op_lg%nﬁ' 155, MAIOR FINDINGS OF OPERATION. R C ) ' . . | 2. AUTOPSY?
. o 20/ ves [ o X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..isorabeus | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE horoe, farm. fagtory, strest, offios blds..me.) b, * 1S
HOMICIDE ‘
21d. TIME (Mooth) {(Day) (Yea) (Hou’ | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY o | WoRK AT YPORK Coe . .
2. ] hereby certify that I aliended the deceased from ___MM_M , 18—, thal I last saw the deceased
alive on , 19 , and that death occurred et _J___p m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title 3. DREE Z3c. DATE SIGNED
ANUDRcs s MR B /5€4¢7 &4«. Mre | r2-9-53
74a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) . (Btate)
AL (Boaatty) | 12-5-1953 WEBs STy YEBB CITY . Missous
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / f— 5. FUNERAL DIRECTOR 5 §1|CNATURE ADDRESS
13-4 ‘izm' )| Heoce-Lewis FuNcRaL HOME  wEBB TiTv.Mo




‘qeceivep DEC 7 1953

Jasper County Health Office

_ﬁtcd’r? fRatze

VA 15 1954 | '

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 byem e

....... Student Embaimer Mo,

H ke [ A .
Student ..... SO T R cereneas Signed.f
Student Embalmer

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



