'SOUR1 DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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Reglstranon Dumct No .........
-}

___.Pr:mlry Registration District No.

—

ar's No, ‘z ! 9

-61-045375

STATE FILE NU

MBER

 udl ) 4
|l | LEIJ IJI'_U t.'. U 12V

2. USUAL RESIDENCE (Where deceased lived.

-

a1

1. PLACE OF DEATH 1f institution; Residence before
a. COUNTY ~ a. STATE b. COUNTY admission}
Laclede I11 Chamn=ign
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ COITY - hd Inside Limits
R
TOWI TOWN Y
WMayfield Tun 30 min. Champalgn =X Mo O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP}T{}L OR ¥ N ADDRESS y
NN s Miles B, Huv. 66 |0 %G 1612 W, Springfield [0 wrx
3. {P‘:AME OF _DE)CEASED First Middte Last 4, Dé‘\":I'E Month Day Year
ype of print
Lela M. Campbell veat  Dec, 16 19€1
5. SEX 6. COLOR OR RACE 7. Merried @ Never Marrisd [ ’& DéT OFBIBTH | 2- Ag%(lm birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [X Divorced [ {7 = 5_§§ Months | Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Hougeywife Domegtic Bigmark, I1l1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_E_r;g,eﬂ_?_n_b_ﬁ_ngun 182 Jduvinell Lee Campbell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nog or unknown} | {If yes, give war or dates of service)
/ij S Mit+endorf Fun Home Chomeold v
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). ¥ i Y g
ART |. DEATH WAS CAUSED BY: ONSET AND DE._ATH
IMMEDIATE CAUSE (a) M wgf 4
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the wnder-
Iying cause last. DUE TO {c}
Zz PART Il. ©OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if deceased was female was
g disease condition given in PART | {a) o o there a pregnancy In last 90 days.
< a 2 oA : { oy &N
g (11 o Unk
= LB . l ] l 0 Unknown
= | 19. WAS AUTOPSY . HOMICIDE 20b. DESCRIBE HOW lNJURﬂ)CCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
[ PERFORME O .
S YESO NGO Car) At eciderls
S| T20c TIME OF ' Hour  Month, Day, Year
& INJURY fm.
2| fJA:rso P [2-716-6)
20d. INJURY OCCURREDD 20e. PLACEfOF INJURY (e.qf.f, in glrdlbnur P;ume, ., TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fapn, factory, street, office 9., etc.
NG WHLE AT WORK Keves Lol Mryﬁbﬁlp-"rs Qelespe Mo,
21. | attended the decessed from ta 2and last saw :im alive on
Death occurred at 1z - 5 np m on the date stated above, and to the best of my knowledge, from the causes stated.
.2
273, SIGNATURE {Degren or fitle) 22b. ADDRESS 22c. DATE SIGNED
/ @&Mﬂw Wééuj W Mo /J-/?;é/;
T3, 6ORI REMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATOPY 73d. LOCATION (City, town, or Jounty) Gtate)
REMEYAL (Specify)
rig 2-2]-- Walnut Croaner GCem, Vermillion OCo, Il1.
ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR
H 1)
[}

{Licensed Embalmer's Statement on Reverse Side)

/2~ )9 19& (

i




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 ' Student Embalmer No.

working under my personal supervision. 2: f i : -
Student Signed/lw a »

Signature of Stud‘em Embalmer
Licensed Embalmer No. Sa 9 ?
P. O. Address ,mw/%

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

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

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




