L NMiRIWVVNII 2T RDWVANLWY W INMEEARLIT
LACE OF DEATH BUREAU OF VITAL STATISTICS

) . ) CERTIFICATE OF DEATH
Countym

f ; 5 ’ L] “
Townshfp M Reglstration Dlltrlcg No e / r Flle No it 8 8 '3 "
Vlllan Primary Registration District Nom Reglstered No \3

[k ]

or (7 5( [If death occurred bn &
City . A Ward} Bospltal or iastition
g */) give its FANE fastead
0&0‘4 A of street and gumber]
FULL NAME_C 4ttt & _,d L2 :
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
BEX | COLOR OR RAGE | mavien - DATE OF DEATH 4? .
Zy el | oy Poe— R LIAN ey Lt
Lesttt b rits the word) ) (Day) ~ (Year)

DATE OF BIRTH

'r]-

(Day) {Year)

: tha¥i'last saw hgn alive on.@._' ‘ 2—-__,4_5’_.%/0 1917,

AGE i It LESS than . T 0y
V 2 22 Vday,-hrs} and that,death occurred, on the date stated above, at#ﬁn.
. P . Mos ds. .

or_..min.? o 174
The CAUSE OF DEATH* was as follows: 4

—_ ,é D 1 EEREBY cznrm, that T attended deceased from
.g’d _£ %Z_LL, 1912_, to %ﬁ’ 2 s,

QCCUPATION
{a) Trade, professlon,
particutar kind of wo

(b} General nature » of ndustnr W az
which emploie?nr employer) ﬂ /)
BIRTHPLACE

(City or town, w
State orforeign country) A

L]
A O : T Corztribut)oryM £
. ) o SECONDARY
FATHER %4 : W cr/r/ﬂ“ yro. e _mos
o | e e
z {Gity or lawn, State or foreign country) 6" ,/
i .
S | MAIDEN NamE 1 tete the Disaseflassing Peaih, O, T dgathis from Vicleat G, Hate
& | OF MOTHER ot ‘ﬁ /J\/:,’?‘?'L/MM (1) Heaus of Inhury; and (2) whether Accidental, Suicldal, or Homicidal,
n . LENGTH OF RESBIDENCE {(FOR HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
BIRTHELASE ! RECENT RESIDENTS) .
?é:ymm town, State or foreign coentry) At place In the
. of death yrs. mos ds. Stato___._.yrs mos .. ds.
y Where was disease contracted
THE ABOVE 18 TRUE TO TH’ BEST 'OF MY KNOéVLEDGE If not atplace of death? L
%g A QZZ.;# 7 22 Cém éc Former or
(Informant) § G ‘ usual residence
) . PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

(mnm—:se)

' — e
W | UNDENTAKER ADDRE
Filed 9|/ \ . -j
REGISTRAR '




3 R
HYHABIDIY
i [ e — P2t -
$834gav HIANVYIYHIANN
gy
v
AVIHNG 40 2L1vq IYAQWSH HO VIMNYG 40 TOV1d (s83¥aav)
cc:o_““.__uo..._c“._”nu (Jumugogir)
gap J0 oduidiw jou J|
_uuﬁuw..._huo:ouvon"dg_v_nsﬂ» w._u:..s 2003TMONY AW 30 1839 JHL OL1 3NHL 8] IA08Y IHL
CEQ T g O gy A Oﬂ_«aﬂﬂw ‘sp SOt Sa4 MWWB”W “.“ ] (&A10n00 Thta10 20 SRl *amon 10 LEY)
(S81N30i83Y LN3DAY mmnwa—......_.__..uof__..‘_.&W
YO ‘SLNIIENYM[ ‘SNOLLNLILSN] 'STYLDSOH ®04) 3ONIAISIY 40 HAONIT
] *[EPRIGOH 30 fEPIING ‘[I0IpI0Y IoU1aUM (7) DI ADE] Jo sueal] (17 | 3
89019 ‘S¥HnT) JUAOIA wol] syjesp ul ‘1o “|ey] Solsnr) sseanpq oy a3 [P msw%h_ﬂwﬂ_mn W
I m
{8834ppy) 181 (&nunco TBRI0) Jo a1 ‘aMe) 10 Ay m
o HIAHLYL 40
a'w (pausfig) FOVIdHLH|A @
“&p S0 ‘SJA (uopedng) H3IHLV4
{AvanoDdg) ’ 40 IWVYN
A103nqliyuocsH
' {4nunoo uBR) 10 awg
"8, 80 844 uo “umo} 30 £11y)
P “ . {udimana) : ZOVIdHLUIE
H (uvio|dwa J40) podo|diue yoym
uf JUIWY S| geIsI JO *‘SSIUISNY
‘Aa3snpuj JO SINIBU |LIIUIYD (O)
- > NJOM 30 pupy Jundaied
J0 ‘uossejoud "epua] (v)
NOILlYdNo00
BMO[0] 8% FRA LHIVHA J0 ISNVD 90T -
_ LU a0 sp SO 204
WU ‘esoqe pajels 93D oY) U0 ‘PalmIne Yiwep 3wy puw “sayiiep (| ]
I P : uByl g837JI aovy
1713 UO QALY MU9 4RV § JE3 I
] ] . ] ! GmR) 01 {1moq)
TTI6L 9 16t | T*
m..no.a PIERIIOP POPUINT [ 1eU} ‘AJITAED AAHITH I .p.. Hikig 40 LY
uﬂ oM A
unl:w.w_w o) (=oW) i P nwwu.ozn xaw
H a3IMOaTIM i
- ; LEIT
€ Hlvaa n_O..vu._.c.D 21DNIg 3JOVYH HO HON0D X3as
v - )
- HLV3A 40 ALVYIIJILHAD I¥YDIQ3N ' SHYINDILHYL IVOILSLLYLS ANV IYNQOSHId
I L=
-
S T—— ) ANYN 11nd
FENSE] ANVN S a3
”lno:ﬂﬁ.unﬂ 0 eydsoy (Pawm g : ‘ONY A0
¥ OF pam0 yizap J1] “o -
m ¥ ON pPado)siBoy T ON 10143%|0 uOjuuIsiRay Atewidg a¥e|IA
- . 4o
k4 : ON 314 ON 3214331 USRSy T T djysumo |
: AJuno,
HLVY3A 40 3AVDI41LHID Hneo
SOLLSILVYLS VLIA 40.NYadng . Hlv3aq 40 3ov1d
iViH 4O QuvoQ 31v.iS _E_...Omm:z_.r... -

&




ry important

PLACE OF DEATH

WLCLC/@/V\./

REGISTRARS SHALL NOT RE-
CEIVE A FEE FOR CERTIFICATES

WSS WWinn K IATR DAL UPF HMEALTM
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH

Oounty. UNTIL THEY ARE COMPLETED AS
JL) PRESCRIBED BY LAW.
Township UCALa/n,d Reglstration Distrlct Mo, ‘? / 3/ File No
ar
Village Primary Registration District No._é_gz_ﬁ Registered Mo J
. or [If death occorred in a
Clty {NO Bt.;: Ward) bospital or fnstiution,
é . S . give its NAME fastead
FULL NAME \2 My ) }\Dmﬁlcd,e—v\/ of street and number}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8EX . | COLOR OR RAGE | SioLE 2?7 W DATE OF DEATH j @b 2/
- WIDOWED @ , I9I..L
32/)’)1/4/(?/ MHQAIL (it site the word) 1 AN (foaih) (D) {Yesr)
DATE OF BIRTH = . ) %&EBY_ cmzrn‘f, that I attended deceased from
29 — 1.%3 Y 20 i), to (thoey o 2/ ,1910
\Mogfh) (Day) {Year) -
Gp, — — tI 8aw h-£% alive on a‘v‘-‘/ J/ 5. m. e f
AGE If LESS than 7
‘%g 2 ldnr.;;hrl t death occurred, on the date stated above, a.LLL.@
2 Z.d .
ilke mee * o CAUSE OF DEATH* was as follows:
OCOUPATION

{a) Trade, profession, or
particuler kind of work

(b) General nature of Industry,

BIRTHPLAQGE

business. or establishment In

which employed (or employer)
City or town,”

State ot foreign country)

‘utm AR penda
(Durﬂtlnn)..";l__yrs (,. ﬁm/nt‘

ds.

Contributory Q.o

{Brconpany)

{Duration).______ mofe...___ds.

BIRTHPLAOE
OF FATHER
{City or town, State or foreign edLu_

m

{8lgned), f]" - j‘ﬁ"ajf/n.- M. D

M 27 /A{,SI (.Addren)—ffa—'_ciw.’_.zh_/ﬂ_‘

MAIDEN NAME
OF MOTHER

PARENTS

6’Stata the Disease Ca eath, or, in deaths from 'ﬂdmt Causes, 5tote
| (1 Meass of Infurys and () wlethar deie n Covms, fro

BIRTHPLAQE
OF MOTHER
(City or town, State ar for

country)

OLc.

LENGTH OF RESIDENCE (For HospeiTaLs, lns'rrrunons, Tws:sm. OR

RECENT RESIDENTS)

S T TER e T LA AT A B8 properly classilisd. Dxasot siatement of OCCUPATION in ve

THE ABOYE 18 TRI.:IE TO THE BEST OF MY KNOWLEDGE

{informant)

(Aooasas)w

At place In the
of death___-_yrs mos ds. Btate yra mos ds.
Where was discase contracted
if not atplace of death?
Farmer ar
usual residence
TE OF BURIAL

ﬁos OF BURIAL OR RE o ;4
’

PARYA

RE&S

Q"//?’ 22l WMZ{E ¥

/
Original file, date.... 3/2, 2'

ﬁ@m% Cu@@%m,

ae gl Al informatiog cafled for muslt be written on lhis Supplementary Certificate.




Revised United States Standard Certificate
of Death

[{Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fuiness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Composilor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, ete. But in many
cases, especially in industrial employments, it is neces-
sary to lmow (a) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” *“Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
househeld only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None, )

Statement of cause of death—Nama, first, the
DISEASE CAUSING DEATH {the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report *“Typhoid
pneumonia™); Lobar pneumonia; Bronchopneumonis
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, ctc., Carcinoma, Sor-
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coma, etc., of — (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenjtal,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental dremning; Siruck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Commitiee on
Nomenclature of the American Medical Association.)




