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NORTH CAROLINA STATE BOARD OF HEALTH
"AR 1 l ’959 OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH
BrsisTraniong ) 5 Recisrasms /7]

1 ruct‘:‘or DEATH b. TOWNSHIP L%“JTIH OF 2. USUAL RESIDENCE (Where deceased lived. If

s COUNTY Weke ‘ i’! o, LSTATE /e b. COUNTY Vecklenburg

tc(l;;v Lnr.w-twm-cu - CIT ﬁtyl.-h:"-‘-;.l‘-'
TOWN  Raleigh '-B wo [ ] v Charlotte ...[} | m(d w(]

eﬁl?%#Angl(ﬁm--h—Hcm give street address or location) § °F
INSTITUTION  9tate Hosnital F.p.No. 143 Orestimod pve,

% tasee o First Middle 4. DATE  Month Day Year
(Type or Print) Maude Campbell Sams DEATH 2 /8/59

5. SEX 6. COLOR OR RACE | ; MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (h)y—-h-t w ”'"-' m- w ""- L) ',‘
‘emale White wipowep [J oivorcen M| 4/25/98

s e e S | 0
13. FATHER'S NAME 4. NOTHILRS HAIDEN NA“E NAME OF HUSBAND OR WIFE
Albert pidney Cxmmbell | “argaret Heath l Russell “ams

15. WAS DECEASED EVER IN U.S_ARMED FORC i?? 16. SOCIAL SECURITY NO. | | 17. INFORMANT 'S NAME AND ADDRESS

(Yes, no, or unknown)| (If yes, give war or dates of service) = =
No ' {Clinical Records

18. CAUSE OF DEATH - ENTER ONLY ONE CAUSE PER LINE FOR (), (b) and (c). INTERVAL BETWEEN
ONSET AND DEATH
PART I. DEATH WAS CAUSED BY:
IMMEDIATE cAust @ Carcinoma of Pancreas
ANTECEDENT CAUSES—Conditions. if any, which gave rise to above cause (@), stating the underlying cause last.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12 (‘ITIZEN OF WHAT MN‘I'IYY

DUE TO ®) Peritonitis
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DUE To _Runture of gall blader Obstruction due to Careinoma of |Pancreas,
PART II. OTHER Syl(‘ANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1 () 9. ::;lt)m
/5 7 x _ - o ) wsfl  we
20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18)

DDD

 MONTH. DAY, YEAR WOUR | 204 INJURY OCCURRED | 20e. PLACE OF INJURY (ex.inorabout |20f. CITY OR TOWNSHIP  COUNTY  STATE
WHILE AT NOT WHILE bome, farm, factory, street, office bidg., ete.)

MEDICAL CERTIFICATION

lNJL'RY 44 oRE_ AT_WORK P
21. 1 attended the deceased from...={. <1/ 2 19 v 208759 _» ..‘hum:Mnm <[/ 27 » .

Death occurred af......... ll 3.443m duibe date stated above; and 1o the best of my knowledse from the canses sated.

. SIGNATURE (/ e D, | BV ospital, Ral cigh, N .C. E TN

%Or?lﬁkslﬂ%v%ﬁ&m« 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
Burial _,herron tem, Park Cem. Charlotte,N.C.

26. FUNERAL DIRECTOR

Hankins- J‘ut.tmgton » "harlo Le,N.C.
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