Exact statement of QCCUPATION is very important.

AGE ahould be siated EXACTLY. PHYSICIANS shenld siate

Jination should bs carefully supplied..

=5

[URTY S

wn

CAVUL. &F DEaYH4n plain terms, so that it may be properly classified.

S g

1mﬂW£/(: Sti o Ward)  hosgtal or hatiuthe,

PERSONAL AND STATISTICAL PARTICULARS j 2z MEDICAL CERTIFICATE OF DEATH .
‘Y oex COLOR %‘E e Zn:’,- : DATE OF DEATH M _ \\ IR
[ 4 a lé; %; - WIDOWED . - , 191¥
" E/.. 3 - ?;’Eflxot:fwod) ’ - . (Month) ~ (Day) " (Year
i.:‘.‘:" o BIRTH I HEREBY CERTIFY that I'attended decea.sed from

h . | ) :
PLACE OF DEATH - IUREAU OF VITAL STATISTICS

h aunt,ﬂ_ﬁ&{ﬁ&w ‘ B ‘_ 7- - CERTIFICATE OF DEATH 365@,&

Y ownship ... PR - 'nazmmlon District No 277 Flls No.

b .or .
- iMliage -Primary Reglatration District No. fé;’g_éz Registared No

[If death occarred in a

: - i D, eive tis RABE instead
FULL NAME. W,éé/a,ud f?/// S '°”"°“‘“""“."’""1

»

_%M : '. yd 1 LR m‘\"\f' ‘.\ L1, t m&:u—_\l___ 1911,
124

{Meath) - (Dar} (Year)
- - = ‘that I tast saw h.Aam alive on“/\r\r- \\ : , 191 P

IfLEBE than
' day, _hrs and that death occurred, on the date stated ahove, atlg 15

' Wi 3
i
- J . 2. dg. |or——min.T . .
| - b '/ Stk L b The CAUSE OF DEATH* was gs fallows: y 4 ;-
siimor ﬂ.,\ _
“dw, profession, or
| iticular kind of work - A - - oo et oot N /L—-— AAA

. mnural nature of industry, - . , J/ﬁ?j p

. huis, or astablishment in + ,.
| 2. employed {or employe o A e A -—-- / QJ? [ f{:‘l )

ﬁ;:PmE ‘@ M S w(Durgtiony . _!l____._.........mgr-__h__dt

R e D iilyn s A

bzt Contributory

I
~ MNAME OF { 8rcownany) i
| FATHER k?‘ g',_‘ " 2 ek é C ﬁ é {Quration) yrk. T mol..__a._.dl.
. (Bl'zned)______m

BIRTHPLAGE -
QF FATHER
of town, State orlumzn country) T ?:I:_ {Address).

MAIDEN NAME 4 . = tsmbe the Disease Causing Death, or, in deaths from Vin[mf. Causes, state
CF MOTHER Z i é : < R7(1) Beans of Infury; and (2) wheiher Accideatal, Suicidal, or Homicidal
|

LENGTH OF RESIDENCE {(Forn HospTALe, INMOTITUTIONS, TRANSIENTS, -OR

g‘é"{,"g}‘,fg,f RECENT REBiDENTS)
town, 1 At place - In the
{Cy o State or foseign cocatry) APt A A of Seath_._..ru. mos ds. State yrs mos ds.
Where wns disense contracted
'If not atplace of death? .
Former or ’
f ustal resid
' E OF BURIAL OR REMOVAL DATE OF BURIAL
. ?
i 2520 Faih LF |9L§C
" AD nssa
Q1o 7T sy




L.

i 3 oy eoij States Standard Certificate

gg ‘Ldmiar oyy jo e
—PprD N6Qun2 fig pi 0' Death -

darjoad)] {1uaproon—i "
. . Qonsus and American Publi¢-Health

10jUsPIDY .seldm'ex' Assoctation] s’ "

s

-sodwy JU ‘gons fiyqp ey
-108 *IVINAQIODY & T
9)1%)8 FELYVAJ .:,umoeoupatlon.-—ff‘fécise staternent of oc-
-1edo peorfans qorgaportant, so that the relative health-
avagauung,, ,,'vrwelrsuits can be known. The question
-SIW 30 Y1I1q PIIYo ud every person, irrespective of age.
sfumyy -esnmp oyjons a single word or term on the first
ejmgep ¥ woma 't € E- Farmer or Planier, Physician,
«Toong,, jede pfh Locomotive engineer, Civil crfg:'nesr,
Jofuquomonyy,, St _Bu.t in many cases especially in
WJedoaq,, ('0ye “‘Q]ents, it ia necessary to know'(a) the
«‘SUOIS[RATOY),, “:ﬂdso {b) the 'n_ature ?i tl}e bustness or
‘(onemoydmAs .&[e.mf re an additional line is provided for
yons ‘suoyipuod e it should be used or_xly when needed.
ToreN ‘sp or 4 &mppmnef, (5) Cotton rmllt,‘ {a) Salesman,
‘(q3eep Sumsneo L (b) Automobile factory. The
-wi ssofun pojuys oc MY form part of the “second state-
-uj 10 Lrepuooes) o “Laborer,” ".Forema_n. ‘jManager,"
0BuL oy out more precise spe.cxﬁcatlon, as Day
fyBnoo Durd or')q M iso Laba.rcr--Coal mine, etc. Women
20TI0,,, 70 08N Pr oafgaged in the duties of the_household
QUIBE) rrerrenseeeiens T ckceper.s who receive a definite salary}),
“o18 ‘unovuopusd * Tousewife, Housework, or At home, and
(ontugopuy sr :pegrp:lly employed, as At school or At hczme.
-oqo.u oig iormornoud® to teport spec:t%cally the occupations
: in domestic service for wages, as Ser-
aid, etc. 1f the occupation has qu
p on account of the DISEASE CAUSING
ation at beginning of illness, If re-
3, that fact may be indicated thus:
ws.)) For persons who have no occu-

rite None.
! cause of death.—Name] first, the
DISEASE CAUSING DRATH (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"); Typheid fever (never report “Typhoid pneu-
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