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{If death occurred in a
hospital or institotion,

{ give its NAME fostead
d«»—n.{—p{a . of street and number.]

2FULL NAME

/
° PERSONAL AND STATISTICAL PARTICULARS o \3 MEDICAL CERTIFICATE OF DEATH .
3s5EX - | 4coron on race | SEINSLE . 16 DATE OF DEATH .
WIDOWED W ’ Q-a 3
W . OR DIVORCED L1919
’ (Wrfte the word) (Day) {Year)
G DATE OF BIRTH 17 1 HERBB&ICERTIFY. that I attended decessed from
............................ R ... S - 1e.. LR e
. (Month) (Day)
that I laat saw h.P . .alive on....... /¥ 23 191, 6-
7 AGE U ’ If LESS than .

te stated ahove, atqu
The CAUSE OF DEATH* was ans followa:

1 day.....hrs|| and thyt death Gocurred, on thd

A&ro..yrl.'i. mo-...!.ﬂ...d-. T min.? .

8 OCCUPATION
(a) Trade, profession,
particular kind'of w k

{b) Ganaral naturs of industry
business, or establishmaent in
which employsd (or employar)

9 BIRTHPLACE
(City or town,
* State or foreign esuntry)

10 NAME OF
FATHER

11 BIRTHPLACE 0 Y. 4‘_\“’.
OF FATHER A“D

{City or town, State or foreign country) HM&-W

PARENTS

g: '35?,:::?:.‘“5 W q *State the Dincase Causing Death, o, mdenﬂnfmy\riolent Causes, state
1)} Meana of Injury: snd (2) whether Accid-ntnl Buicidal or Homicidal.
~
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER - or Rocent Residents)
(City or town, State or foreign country) At place In the

of death.......yra........Moa......... ds. Btate......yrsa..........hom...........dn,

-
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE * Where was discase cunu-acg.d

if not at placo of death?...

Former or’

{Informant) ...
. usual residence...

{Addrasa).,m E;M A 19 PLACE OF BYRIAL OR REMOVAL DATE OF BURIAL )
y _ @’t W‘- 2“’/ ler/

20 UND!
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Revised United States Stand;ird Certificate
' of Death
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Statemeht of sccupation.—Precise statefnent of oc-
cupation is yery ifaportant, so thatthe relaghe health-
fulness of vaj iou?ur.sqi)s can be known. T]}e question
appliesy to ofch And évery person, irrespecgfve of age., .
For many ocgupations a 'single word or term on the first
line will be fgfficient, e, g., Farmer or Planter, Physician,
Compositor, drchitect, Lgamotive engineer, Civil engineer,
Stationary fireman, ete. But in many cases, cspecially i,
industrial cmﬁloymcng,a?t is necessary to kgow (@) the
kind of work and also the natul® of the Husiness or
industry, and therefore #h addition: vline is provided for
the latter statement; it sffould be us Y only when needed.
As examples: (a) Spinner,vfﬁ’)'Cogwgmﬂl; {a Sulesman,
(&) Grocery; () Foreman, (b) Autgmobile fd¥pry. The
material worked on may. form part the sfcond state-
ment.  Never return ‘Laborer,” “Fofeman,” “Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, 'gtc. Women
at home, who are engagefl in the duties of (HE houschold
only (not paid HousekeeBers who receive a definite salar)"),
may be entered as Houscaﬁlfe, Housework, or /i: }Lqme, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically theaccugations
of persons engaged in domestic service for wakes, #% Serv-
ant, Cook, Housemaid, ctc, If the ocgup:ga‘on has been
changed or given up on account ol"t_he"b?'SEASE CAUSING
DEATH, state occupation at beginniny of illness.. If re-
tired from business, that fact may e indlcated thus:
Farmer (retired, 6 yrs.) For persons Avho have Ao occh-
pation whatever, write Nosne. g Lo
Statement of cause of death.—Name; ¥ the
DISEASE CAUSING DEATH {the primary affection wrth re-
spect to time and causation), using alway%hh'e same
accepted term for the same disease, Examples;  Cere-
brospinal fever (the only definite syfenym is"‘Egidemic
cérehrospinal meningitis”); Diphtbeda (avi¥d use of
“Croup"); Typhoid fever {never report “Typﬁoid pneu-
monia’); Lobar preumonia; Bronchopneumonia (“Pgeu-
monia,” unqualified, is indefinite); Tubercnlosis of lun
meninges, perilongenm, etc.,Carcinmfa, Sarcomm, pLC. of
(name origin; “Cancer™ is less d yavold
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use off_“Tr or” for “malignant neoplasms); Measles;
Whooplfg Loiigh; Chronic ‘valvalar heart L disease; Chrohic

interstitial negphritis, etc. The contributory {Sccondary
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(-.}4 or igtéécurrent) :_{Iﬂectinn need not bq@lj;}led unless im-
e portant; ample:  Measies«(disease gausing death),
29 ds.;+Brovchopienmonia (s}condary)’.'.fﬂ ds. Nover
~ report mere §ynfpipins or terminal conditions, such as
¢ A sihgnia,” “Anagmia’ (merely-symptomatic},“Atrophy,”
. “Collapge,” "C‘Smé,’!: “Convulsions,” “Lebility” (“Con-
. genital#” “'Senile,” et€.), "Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “'Old
age,” “Shock,” “l‘J emia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause’ Always
qualify all discases” resulting from childbirth or mis-
carriage, as “PUEBEPERAL septichaemia,” ‘‘PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOQLENT DEATHS statc MEANS OF
« INJURY and qualify as ACCIDENTAL, SUICIDAL, GR HOMI-
o . CIDAL, or as probably such, if impossible to determine
e definitely. Examples: Accidental drowning; Struck by
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raibway train-—accident; Revolver wound of head—homicide;
T T Poisoned by !:',arboh'c actd—probably suicide. The nature
" of the injury;-'."is' fracture of skull, and consequences {e. g,
Sepsis, tefanus) may be stated under the head of "“Con-
T4 tributory.” {(Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

> <American. Medical Association,)
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