Kampsen, Eleanor Trenkamp 1897 - 1951

Kentucky Post — August 8, 1951

EAMPSEN-—Eleanor (nee T nkamp),

beloved wife‘of John H. réampsftjl’
devoted -mother of Mrs- Dolores Isen:
hour, Mrs. Eleanor Martin, Marvin,
Thomas and Janet Kampsen,-and -the
late Joseph and Pvt. Jack Kampsen,
and' dear sister of Mrs. Mathilda.
Shulte, Mrs. FElizabeth Wingermuhi,
Louis and. John, Trenkamp, Sunday,
August 5, 1951, at residence, 1827
Holman-st, Covington, Ky. Funeral
from the Muehlenkamp Funeral Home,
835 Wport, —Wednesday,-
August' 8, at 8:30_e. m..._ Requiem.
High Mass, St. Augpstine Chureh, 9

&. ‘m. Friends ma 1 Tu
after 2 p. . m. 2y _cal _ eeday.

Last printed 8/20/2009 8:30:00 PM



Kampsen, Eleanor Trenkamp 1897 - 1951

Porm V. R 1-4

FYEDERAL SECURITY AUENCY

U, & PUNLIC HEALTH BERVICE
NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF l(tN'I'U-CKY

Treparimest of Heslin
BUREAL OF VITAL 'll“ll'l:l

TIFICATE OF DEATH

e 51 16524

750

Baghotration Distries Ne

7 —-u-m-x—m—

1. PLACE OF DEATH
& GOUNTY —

2 USUAL RESIDENCE (Wi Sssased v 17 bustliulbon : resldanss beders

a STATE ¢ i b. COUNTY KIIM

b CITY M staide srparsts i, write BURAL snd
o —Ef

e LENGTH OF
STAY (s ikt plasei

€ CITY (M swisille smmparete lmiie, write BURAL sad give bemaship)

TOWN :!! !Flel TOWN C.-Mlﬁﬁz_é_l"
l.ll.!l.l.t[lal‘llogmr ‘um-—nmm&-- i.m v leeniion |
INSTITUTION mz Heiada ST, ? o s/
3 Pthni.‘n s (Firmt) b (Middle ) o, (Last) 4 DATE (Momth) (Par) (Yeur)
| (Tywe or Print A/W DEATH - -3/
& SEX 4. DATE OF 1. AGHE(Is yoars
— J Tt blrtieder )
}-"'ﬂm—_ S & ff{
| los. USUAL mnm‘m-unm 1oh. KIND ﬂ mm OR_IN- | 11, Miais i forvign commtry) n cm'u‘ oF ;
e Y g SCAN P Couy, ‘eaZ,
I3, FATHER'S MAME > 4. MOTHER'S NAME
17. INFORMANT
s bana John M. Kampsin
. CAUSE OF DEATH 3 CIITIFICA ION . ‘ml.“.h'.“ I:
1. DISEASE OR COMDITION T A
B RS 1) DIRECTLY LEADING 10 DBATH® ) " 2 eMA L&l rata
ANTECEDENT CAUSES [/ / ,
s doos mot masn mm“-‘” DUE 1O (b} A7) 7l Sy AV e (s
ek an 3 "’ r s 7
asthomia, sie. |1 means 4 L
the disease. - m
:m“ ‘ﬂ. N TR T ORI CANTCONDI et /‘ { ‘- " o P +,—
I ied 10 the disraer ectivien Seseing deeh ¥ ARy /I /
i%s. DATE O . MAJOR FINDINGS DF OPERATION. . 4 ST », J
43S X -09% <472 "E-E
HI &‘ﬁ.ccitbﬂﬂ | Wpenity ) Ilb.m' 1%1-#& (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
) ——— = -
tid. NIME [l (Dard  (Yeari  (Meer) | Mo INJURY OCCURRED . HOW DID IMJURY OCCUR?
i~ o] E0bA" :

el 12 1Y S Pr——

n. I hesely certify that | ded the d d from__—"
oligone ., 19—, and that i

from the causes and on the dute sinted above.

Last printed 8/20/2009 8:30:00 PM




