TLY, PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

uld be carefully supplied. AGE should be stated B

tem of ipformation sh
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CAUSE OF
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

FEB 3

1931 991 3837

L2001 R, ' Regiatration THSLICE No........coveuureurmmeress gy oespageeapgeenes File No.
? Township................ Primary Registration District No............. %@@g Reglatered No..................... 875
20 ag..db. houis. ~o.Bethesda Posp. st. Ward)
2. FULL NAME Kenneth CampDell e
(s) Eesidence, No. L g n_ .......... Ward 4 St@el\fllle ....... M M.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥U8. mos, 29 ds. How long in T. 8., If of foreign birth? FIS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male White Single
5A, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (Montv.oav.anpvea) AU, 26, 1930
1. AGE YEARS MONTHS DAYS iIf LESS than 1
4 35 [i 73 S hrs.
OF wovarrrerirarns min.
8. Trade, profession, or particular
3| Ludyis e onile
B | 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete !
I 10, Date deceased last worked at 11. Total time (g ears)
8 this occupation {(month nnd spent in t
year)........ GCCUPAHON. ..o ovvrnr i
12. BIRTHPLACE (CITY.OR TOWN)..... I{eepvz.lle.., .............................. /-
{STATE OR COUNTRY) Mo
g i3.namME_ Francis M. Campbell
'«E 14. BIRTHPLACE (CITY OR TOWN) Dentucounty f
w { STATE OR COUNTRY) g [4
i . .
i | 15. MAIDEN NAME Maggie Wilkinson
| 4 .
0 | 16. BIRTHPLACE (v or Town)...... GRETTY VA lbe
2 (STATE OR COUNTRY)

|- v weommar L gareca bﬁw

21. DATE OF DEATH (MONTH, DAY.ANDYEAR) J AN 20 19 7

22, I HEREBY CERTIFY, That I attended doceased from

Dec.. 28 . , 18- zsta-ngo .......................... 1937

Ilastsawh. im aliveon.... J. anZO ........................... 199, 7a'Dea.th{usaid

to have occurred on the date stated above, nt..ll....a.a. A M
The principal eause of death and related causes of importance were as foliows:

Daie of onset

...... Acute Ostegomyelitis Rt. Tibia ..
.................. oo B T8y

B | OO v sttt ‘ \,LW ............................

Qther enntrlbutorc causes of impottance:

8tanh QCOCEMS.. Septicemi
P T oW

Paeumonia./TAemChensl |
Name of ope.rat:on......Q.S t e0 t QMY Date of........ e
What test confirmed diagnosia?........cooveveeeen, ‘Was there an autopsy'l...N. .........
28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury....cooeueeuens S £ T
‘Where did injury cceur?

\Specily city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
E:eé Zﬂ H
"U'I/.i- 74"0 m%ngﬂw.ul 24. Whas disease or injury in any way related to occupation of deceased?................
A lf-‘ It 8o, specify.................. 3
19, UNDERTAKER §, AL ALt 8 » -
{ADDRESS) [ 7 5 p - (Signed)......... 39 M!&AJ{,‘—! / , M. D.
uidl / W “ $abU Mo et
Address) ..., 8.5 {3
2. Fl J\r g 0 W Registrar — ¢ ) 1)
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