URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Vstm'(pimmbilﬂ:‘gso-___..gi.-.m._}nmary Regittration District No. }

FILED

ENDED

DOCUMENT

. -

BY AFFIDAVIT OF

904

3523

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEN-CE (Whaere decessed lived. if institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
--- .- Butler . i Butler
b. Cél;!\' (If ovtside corporate [imits, give TOWNSHIP only) Length of stay in 1b [3 Cé‘l’!\’ Inside Limits
TOWN TOWN
POD].E.I‘ Bluff Igvr_a_ © Bposlo_y Yo O N°¢
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . (If cutiide, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O Nog Yes ffl No I
—— RT, -One.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
- -- Jepsie Campbell - .. DEAH  12/3/1959 .
5. SEX 6. COLOR OR RACE 7. Married Nover Marrled [] 8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male Negro L D 9/15.1886 | 73 -
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Fa i:'l.liui'lii&lmosf -D-f worlt-ing

life, even if retired)

None

F3a. FATHER'S NAME

Dan Campbell

13b. MOTHER'S MAIDEN NAME

kY

15, WAS DECEASED EVER IN U.5. ARMED
(Yes, noN(:r unknown) l(lf yes, give war or

FORCES?
dztes of sarvice)}

16, SOCIAL SECURITY NO.

Grenada,Miss,

14. NAME OF H

17. INFORMANT

PART

Conditlons, if any,
which gave rise to
above causa (a),
stating the under-
lying cause last.

DUE TO (b)

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line tor (a), (b}, and [c}.
I. DEATH WAS CAUSED >

IMMEDIATE CAUSE {n}

Mrg. Beatrice Campbell,Poplar

- oSeda
USEAND OR WiFE

ETWEEN
ONSET AND DEATH
-..9 ’/ﬂj

M a(/r’t/f‘—'a_/c_,éf e _—()

v

/ d“—’}f’r“b .
/ H

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART i (s}

PART 1

o]

Il i deceaswd was female was
ere a pregnancy in last 90 days,

DNOI

O Urknown

19, WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE'AT WORK [ + -
NOT WHILE AT WORK O ~

‘i farm, fm:lury, straet, oﬁlco bidg., e}

20a. ACCIDENT SLICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |11 of item 18.)
PERFORMED? o o
YES[J NODO
20c. TIME OF  Hour  Month, Day, Year
INJURY am. R
P . .
20d.. INJURY OCCURRED . - Ne. PLACE'OF INJURY (e.g.. in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred

"l "2'I. | attended the deceasad fro ‘2 d hpé D_M_Ly_and last saw p;o slive on Q? 0 j{)- ‘ﬁ'\/—’ {?

m on the dale stated above, and to the best of my knowledge, from the causes stated.

vz /704

/ m.,,%7 <,

(e TWnt] Fay

22c. DAJE SIGNED

) J-‘r iy

e
23a. BURI C Specify)

"% /4 /1959

23¢. NAME OF CEMETERY
Morocco

23d. LOCATION {Cl ,fwf of county)

{State) LI

ADDRE

25, DALZ RECD. ? LOCAL REG.

ISTAR,

=

Broslem,fo,RT, 0ng

IGNATURE

ZﬁNERAl DIRECTOE -€

{Licensed Embalmer’s Su’omom an Rmn Slde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed Li

Signature of Student Embaimer

. - Licensed Embalmer Rb. 0

P. O. Address
/

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comy
with the abave constitutes grounds for revocation of license)s -

¥ embalmed by a STUDENT, he alsosshall sign in his OWN handwrmng

* - .
if this body is not embalmed fact should be so ;Iated abo‘ve, a _'_' Wy :_ YRR PO S 2



