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ALED JUL 25 1952

- BIRTH NO.

THE

DIVISOUN UF REALTH UF MISSYUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. éi PRIMARY REG. DIST. NO. M.Rmu!mr:h’o ..Z%!f' S

,. 2 Sw:‘F:rc No“ 26784

1. PLACE OF DEATH

a. COUNTY

b. C(i)TY (1! outelde corpurate limits, write RURAL and give

=

‘Pl

2. U:TUAL {RESIDENCE (Wb-ru dlmud lived. Il‘lnldqlﬂml Uiealdencs Lafore
ATE R '} COUN'[Y adimimlon}.
* TN M4 ssoupt Butler "™

LENGTH OF
townahlp) ST AY (i this place)

c. CITY (if outalde corporste iimita, write BU'R:AL.sad kive Lownshig)

TOWN miral-Gilli < TOWN Rural-Giilis Bluf
d FH(IJ.SL I#ME OF (11 ot in hospital or nstlvation, Eive strset adiram or Iocation) d.ASDI'l;l};EEFSS - (1t rucal, ghve locatlon) O / -}(;)z/
INSHTUTION Qulin Rte.1l : gulin, Rte,l i
(Typear Print)  STDNEY ALBERT CANMPBELL DEATH  Jguly 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years] 7 UNDER 1 YEAX | W UwCEN 28 aES.
WIDOWED, DIVORCED (Epecify) ] ‘ last birtbdsy) {Months| Days | Houre | Min.
Male whi te Married / april 3, 1872 | 80 |3 | 5[ |
m:m USUAL gsg?;nou lﬁt.l.l:::ngdwuk 10b. KIND OF BusmEssDOR IN‘; W BIRTHPLACE  (0iy) wy State or Forsign Gomstey) 12 c&l;r'}_rz_gynorwm‘r
Fammer-minisier — Tennessee / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Frank Camphedl Unknown |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu.n0. or unknown) | (If yws. cive war or daten of servion) NO. .
no. noene To .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamseper | |- DISEASE OR CONDITION c ¢ ; ¢ W y ONSET AND DEATH
Jtas for (a), (), and (o) | D!RECTLY LEADING TO DEATH* (5) ¢ ' *"L— .
*This does nol meen ANTECEDENT CAUSES tz g < , %‘w
ths mode of dying, such | Morbid conditions, fmu DUE TO (b) a =
)| a# beart fafture, asthenia, rtu to the abuooe cm.u: fa). _ . ﬂ . 1. _
de. It means the diy. | e maderiying couse last - v e .
ease, infury, or complico- DUE T0 (f) i 4 o
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS " R '(/I- e TR e e .
Cynditions contributing to the death but nof .
relaied 16 the disease of condition cauring death.
19a. DATE OF o%g%uhll -19b. MAJOR FINDINGS QF OPERATION ottt e . prro o o0 |20, AUTOPSY?
- . Yirt3 X | mOwl
21a. ACCIDENT {Bpecily) 215, PLAGE OF INSURY (s.g.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
SUICIDE boms, tarm, factory, sireet, offive bids . #10.} . . A e N
HOMICIDE ) . ) - -
219. TIME (Month) (Day} (Year) (Houn | 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
3 : - mm.nr NOT WHILE
INJURY - - m. ATWORK .

2. ] hereby ccﬂ:fy that T atiended the deceased from _é."_/_é__

1952t _7=2 1955 that T lost saw the deceased

WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECO

alive on 19__.& and tha! death occurred a&,_E.D_An from the causes and on the da!c slaled above,
. SIGNATURE 0 (Degroa gr title) (z!V W Z3c. DATE SIGNED
Al e M Syl LS 700 - |7 [2-5 >
zu aumn\}. cnem; 24b. DATE 28c. NAME OF camm-:nv OR &REMKTORY i 1:9:p?|oﬂ (City, town, or county) ~(state)
a“ft”"/n"" July 11,19 Qulin Cemeterny Ou}ﬁ 11 ssonrs -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/2g L FUNERAL DIRECTOR'S. SlGﬂATURE " ADDRESS’
REG,
T/ 52 _@zz W andess Funers

1 Erral,




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

...... , Student Embalmer No.

working under my persona! supervision.

Student ...cevasenvancccrersnrnnsrnrssnains

Student Emdalmer

- " Licensed Embalmer No.... i W

N . P. 0. Address . .

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

If this body is not embalmed, -fact should be so. stated above. t




