OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_fngm Daﬁw? .,T gg. _________ _Primary Registration District No. ________oo______i Registrar’s No. -_é ----éj:.z._--

-61—020789

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
3 & COUNTY Dad e a. STATE pﬂ'i ) OuIbiCOUNTY Dade admission)
% b. Cg;! (1f oulside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R
Lt -
5 TOWN Walnut CGrove Lifetime iown Walnut Grove Yes 0 No ¥
E €. ';-I%éPTT?\TEogF {if NOT in hespital, give location) Inside Limits d. ETREEI’SS (If cutside, give location} Reside on Farm
DDRE!
- INSTITUTION 6 mi W. of W. G. |Y=D nem 86 Mi W, of W. G. Yess] No O
-
a. [l_:AME OF DECEASED First Middle Last 4, DA'IE Month Day Year
ype or print)
JOHN FRANKLIN CAMPBELL oeaw June lg, 1981
5. SEX &. COLOR OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday} |:\°l:‘NhDER IDVEAR :: UNDER 24.HR
Widowed 0 Divorced 3 A 'z ths ays oursy Min.
o White Jan 30, |1882 79
103. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, mo, fwor ng if retired) c
Re t a ﬁi S er —Farmer Nasie County, Ma USh
v g ) T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
- - M
Jack Campbell unknown Dora Campbell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T encial SECLeTv AA TU17 INFORMANY Address
'(Yas, no, or unknown)[ {If yes, give war or dates of service)
fo) 5 R W5
[ 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and (c}. - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& 2 mmeniate cause o ARIPMYXILB — & har
L]
2 o
S a Conditions, if any,]  DUE TO (b) L o N 4= é@’
frd whith gave rite to
b above :‘:ule d(a). . ‘ J
= tating the under- .
patno e et | 0 0 CARDIAY R (RicAT 310 ARIL),
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disesse condition given in PART | (2} there & pregnancy in last 90 days.
§ ||:| Yes [  Ne l [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
&= PERFORMED? (m| O 0
o YESJ NO[J
Z| 20c.TME OF  Houf  Menth, Day, vear | -
& 1NIURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i_ WHILE AT WORK [J farm, facrory, street, oifice bidg., eic.}
NOT WHILE AT WORK [
[a]
$ 21. | attended the d d fmm"f HH ' \ 'qtl'l Oom-L._LLﬁ?nllm waw molive on SU N ‘q; qu/
o
o] Death occurced at Ooa - m on the date stated above, and to the best of my knowledge, from the causes stated.
—
‘ 8 o 2%». SIGNATURE (chree or tige} 22b. ADDRESS 22, DATE SIGNED
I
5|5 At do. WALy T QR A 6 /19/e/
3 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) 7 (State}
\ [a} REMOVAL if . -~
g z "o Biriall 6-21-61 | White Chapel Cemetery | S Springfield, Yo.
GNAT]
= < 24. ERA [REC R DDRESS 25 DATE RECD LOCAL 26, GETRARS$1
& > ‘B ler L Danie}, Valnut Gruwe,
= . P

{Licensed Embalmer's Statement ¢ Rever, Sldc)

7




STATEMENT BY LICENSED EMBALMER

| he%ﬁ:r::f that the boi ghw is recorded on the reverse side of this certificate was emba!med by m
or by Student Embalmer No.é%l

Signed

Signature of Smenl Embalmer

Licensed Embalmer No.

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






