AN L OLUAAIND BHONId ATALS

LJRANEL, BUONLIU DO BLRION S0V E B X .
orms, so that it mny be properly classified. Exaot statemont of OGCCUPATION i very important.

FMWILLIE DD UnITidily suppliliou.

""" CAUSE OF DEATH in plain t

PLACE OF DEATH
County )

Townshlp

or
Village

FULL NAME___ c/z«&«u/

mé‘?aoum STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.. cf/ / File No 22 4? 1
Prlmary Reglstration District Noasz[ [ Fegistered No {Z“? 7
—{NO )é

wa Bt.: é Ward) hglﬁ‘:{r !nsixbu:;:.

. give its NARE fstead
= S M(/M " of street 20d nomber]

“PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

BEX COLOR OR RACE | SINGLE vy ) DATE OF DEATH
' ) :"JI‘I;‘OHVIVEE:;) M— L / 3 19 I...ﬁ
@75 y - ”f' - ?,}f;oﬁad) - / (Month) 7 {Day)  (Year)
N |74
DATE OF BIRTH . n I HEREBY CERTIFY, thatI attended deceased from
) VAE L4 B oy N 19146, to__ 3. 191#
i ‘AMonth) (Day} {Year) : ' /
T s en e} thatllsstsawb A aliveon... SR 4% S 1912_,4{
P n
3 5 I day,—-hral andq that death cccurred, én'the date stated above, at £/ P m.
s mos 3 ds. or___min.? - - -
DEATH*. was as followar
OOCUPATION

(a) Trade, profession, or
particular kind of work

The -CAUS?O
2

(b) General nature of.Industry,

buslness, or establishment in

which employed {or employer)

G

A - :
B(::F:,IZP'L'::E S, . - ) - J} — (Duﬂtion)___u_yﬁpg‘ '/ mos ds.
State or foreign mnuy) X - % . g t "b ¢
ontriputo il SR
ML, «-./V e/%&é il
- {Ouratlo {111 S—— |

BIRTHPLACE
OF FATHER
(City or town, State

i

(8lgned)._.= W7

PARENTS

[ o M. D.
{{"9._‘ j,;—.' /@.. IDI . (Addmas)_é_Lﬁ&&%

#»3tdte the Disease Caustngy Death, or, in deaths from Violent Causesf state
(1) Heaus of Lajury; nnd (2) wﬁezh ‘Rectiental, Saichal, ot Homickdal

(Guam.suénw é . ”ZQ

THE ABOVE 18 TRUE TO THE BEBT OF my KNOWLEDGE .

(Informant} A"W (/V/ “"’QQ&Z‘

LENGTH OF RESIDENCE (Forn HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

‘At place. In the
-of.death. yrs mos ds. 8State ¥yrs mos ds.

‘Whére was diseabe contracted
If not atplace of death?

Former or . .
usual residence.

(ADDREES) MM %
7

OF BUBL OR REMOVAL ATE OF BURIAL
_Z‘ gm&&w - (ST S

ADDRESS

%M SO S e .




Rovised United States Standard Certificate
of Death

[Approved by U. 8, OCensus and American Publlc Health
Asgsoclation)

O Statemont” cupat.lon.—Preglse statement of oc~
cupation is ve portant, so that the rme health-
fulness of vanous pursyits can be known. e question
applies to each and ey person, irrespective of age.
For many occyph gingle word or terth'on the first
line will be suﬂ‘:cien ., Farmer or Planter, Physician,
Compositor, Afchi
Stafionary fireman, etgé~ But in many cases especially in
industrial ern;;l%mentw it is necegsary to know (g) the
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kind of work also () the rhithre of tK business or
industry, and erefore an addi { line is provided for
the latter state t: it should be wted only when needed.
As examples: Spmﬁcr. {b) Cotton mill; {(a) Salesman,
() Grocery; #). Foreman, (b) Automobilefactory. The
material worked ‘on mgdy form part of the‘second state-
ment. Never refurn“fLaborer,” “Foreman,” “Manager,”
“Dealer,” etc., wjthout,more precise spec1ﬁcatmn, as Day
laborer, Farm lpborer,/Labarcrh—Coal mine, elc, Women
at home, who are engaged in the duties of the household
only (not paid Housckaapcrs who receive a definite salary),
may he; “entered2s Housmfc, Housework, or At home, and
cluldrcn, not gamfully employed as A# school or At home,
Care should be taken to report spemﬁmlly theroccupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaill, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, @ yrs.) For persons who have no occu-
pation whatever, write None,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary 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™); Diphiheria (avoid use of
"Croup") Typhoid fever (mever report “Typhoid pneu-
monia’); Lobar pmmonm, Bronchopneumonia (*'Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,
weninges, perifonaeum, etc., Carcinoms, Sarcoma, etc. of
.......... ' eeeren. (mame otigin; “Cancer” is less definite; avoid

Bcomotive engincer, Civil engineer, .

. 4
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use d!" “Tu or) §or mallgnanjt. neoplasms); Measles;

W’.';bgp;n; cough; romc mI r kmrpduma. Chronic

interst nephriti contnbutory ‘(secondary
or inty t) a ct1 eed ot be 5tated untess im-
mpleel les d causlng death),
hopnéumonw (seconda? 10 ds. Never
mere symﬂtomslﬁ terpfinal coqﬂltlons, such as
"Asthmm,'“‘ naemia’" &here mptombtic),“Atrophy,”
“Collapse "Cotﬁ" “ onvulsnons," ¢ eblhiy" (*“Con-
gemta.l " “Seml‘;"’)tc) ropsy,”’ “E ustion,” “Heart
fadqrp, ' “Hatmorrhyy “Inani\:lon " ‘{Maraﬁmua " 40ld

age,','Shofk,” U T #@eakness, ete., when a
deﬁmw dlse&e be:‘«l rtauled as the cause. Always
qualify, all ﬁﬂ restiting from childbirth or mis-

carriage, as “PUBRPEEAL seplickaemis,” - 'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably, such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accideni; Revolver wound of head—homicide;
Poisoned by carbolic. acid—probably swicide, The nature
of the injury, as fracture of skull, and consequences {¢. g.,
sepsis, felanus) may be stated under the head of "'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




