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vewo | FALEDAPR 5 1343 STANDARD CERTIFICATE OF DEATH  » g riene 3227

. 10.48
% 7 ' BIRTH MO, : -~ REG. DIST. N0, _/ 2 5/ PRIMARY REG. DIST. NO. 2{____“‘57 Registrar's Ne.._..d_‘:f_._.m....
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deossasd lived. If ineti idemoe before
l) a. COUNTY Tron . a. STATE Migbé gan b. COUNTY 5 -.1:::1;.)
b, CITY (1t cutnide corporats limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL sod dve townshiz) / a
OR  townehi o OR
g TOWN Ironton [ | STV el oGy Detroit 24
d. FULL NAME OF (If not in bospltal or institation, give strest address or locath d. STREET 1 raral, ghve location) A
. HOSPITAL O ‘
‘ 8 IsTTuTion.  St.Mary's Hospital ADDRESS 76310 Hepden
g |-3. NAME OF a. (Fimst) b. (Mlddle) “c. (Last) 4 DATE (Manth)
DECEASED (Day)  (Year)
£ /||_(Tvoeor Prit James Freeman Campbell o Mar 27 4
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ ORER | TIAR | W weem 1w,
‘\/5 malel/ white | HEMPIBENED wms |7 511916 BT AT A
102. USUAL OCCUPATION (Givi Xind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien soustey) 12, CITIZEN OF WHAT
dons during o w wven if retdred) DUSTRY
E mechanic Automobile Senath Missouri ¢J USYHTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Jemes H. Campbell Marie Plerson Miidred Campbell
& |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S _SIGNATURE OR NAME ADDRESS
g Wn.n.mﬁaown) ] (It yom, sive war or dates of service} NO. J_H.Campbell’ BismaI'Ck Mo.
uls 18, CAUSE OF DEATH o MEDICAL CERTIFICATION WNTERVAL grrwm;
| Enter DISEASE, OR CONDITION
Z u:”;'(’:)’_gﬁ'(’; DIRECTLY LEADING TO DEATH" (4 T r3emd T J he r_',/( XA 19
e “This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) c I'[/ ‘5 2 (&d (’//’ ﬁ 6 r ‘? *l - "/?
. “3 a3 heartfallure, asthenia, m‘ to ”“I y:nb?:u Guﬂ":lfag) 'sating - - -
B Nete. It meons the dis- under
o || cominpurn comp . DETO@ f:rdav’/_@d b3 3-24.49
|| tiom which coused death. | It. OTHER SIGNIFICANT CONDITIONS QJ
Z . . o : . ~
3 : ramaumdummmnﬁm%. -4 ? .
[ 15a. DATE OF OPERA- 19b, MAJOR'FINDINGS OF OPERATION : ‘ R 4 v T 20, AUTOPSY?
Z . ON - (b 9) RI
= P PR il YES D NO
o ACCI ENT ﬂﬂ., PLACE OF INJURY (ag.,morsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAYE) |
{arm, factory, ntreet, offioe bidy. et6.} « -
& ROMICIDE %M ddnﬁ re a o Mddison [Do. _
g 21a. TIME (Month)  (Day) (Tear) Cﬂm) te. INJURY RRED | 2if. HOW DID INJURY OCCUR? é
J' WIRY 2 - ¢ 1!.9 "ﬁ';:,:‘ il Treek Torn ed ever =<
E 2, T hereby cerfify that 1 attendc the deceased from i’L?_CL_IZIQ -‘/7 _i’il; IFﬁ that I last sarw the deceased
alive on _23 ~ 2 and that death occurred at _=% * 2 m Sfrom the causes and on the date slated abore.

E 2. ;I/q‘y'ru f {’ Z z(Degmoor title) | 23b. ADDRESS 2%, DATE SIT
R ) N Do N\ 118 M Main S7 TrornTon, [P 3.25-4T
E 2a. BURIAL CREIIA- 24b. DATE 24z, /(AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)

3 e )| 3-29-49 | Cove _ . , Ironton Iron Mo ..
REC'D BY LOCAL | REGISTRAR'S SIGNATURé - &5, FUNERAL DIRECTOR" S S1GMATUR : DIES!
. - : A3 ; White Funeral Home
; dPs
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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

Studant Embalaer No.

working under my personal supervision.

S:gnei de/f}%))/ {-{

: : oes.
5‘ gned ccoiaeene 5'{;',,',',;1 .E.‘;;..-l-.-;.r ........... .e ] Llcenaed Embalmcr-, Nﬁ &

P, O. Address“‘fmkfﬂ% Lb&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




